FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 77500

JOHN A. MCCOY, INC.

(1)

Principal Place of Businass

Mailing Address

FILED
Apr 09 1998 8:00am
Secretary of State

RN A AR

5665 CYPRESS GNDS RD P O BOX 2639
000 WINTER HAVEN FL 33883
WINTER HAVEN FL 33604 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/30/1990
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For.
21 [26] 59-3085668 Not Applicable
Suite, Apt. # etc. Suile, Apl. #, elc i
~ P 5. Certificate of Status Desied O $8.75 Additonal
22 ;] Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;l 2_91 ;] Personal Property Tax due June 30, Yes [ no
9. Name and Address of Current Reglistered Agent 40. Name and Address of New Registered Agent
MCCOY, JOHN A. 81| Name
600 'SLAND WAY 82| Streat Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL
[
84| City FL Zip Code
11. Pursuant Yo the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of changing its registered

office or registered agen, or bath, in tha State ol Florida. Such changg was authorized by the corporation's board of directors. | hereby accep! the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.,

14. | hereby cermﬁ
indicated on thi:

QIGCNATILIR

SIGNATURE __
Signalwe. typad o printed name of tagisinied agent and tile It spplicable (NOTE- Ragisiorad Agenl signature required whaen reinsiating) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TALE DPS ) DELETE 1A TITLE [Tcrange ] Addition
NAME MCCOY, JOHN A, 1.2 NAME
smeer aooazss | GO0 ISLAND WAY 1.3 STREET ADDRESS
CTY-ST-21P WINTER HAVEN FL 1.4 CATY-51-2P
0L T DELETE 21 TITLE [J'Change ] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST- 2P
ME O oiLeTe 31LE T JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2Ip 34, CITY-5T-21P
TITLE L] DELETE A1 TILE ] change T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE T DELETE 51TALE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-21P 54 CY-ST-2IP
TMiE "7 oELETE 61 7TITLE [TChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2IP 64 CITY-51-2IP

thal the infarmalion supppre:d wih this liling does not quality for the exemption stated in Section 119.07(3¥i}, Florida Statutes. | further certify that the infarmation

is annual repoit or supp)
oflicer or direclor of the corporation
Block 12 or Block 13 if changod, of

fmantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowered 10 execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in

3-7/-98 T¢r - 526/ /4,

| =

CR2E034 (10/97)



