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

PROFIT FLORIDA DEPARTMENT OF STATE
oo, e e Jan 29 1998 8:00am

1998 ¥ A DIVISION OF CORFORATIONS S ecretary Of State

DOCUMENT # P9300026972 (8)
OGO

1. Corporation Name

COY'S ACCOUNTING & TAX SERVICES, INC.

Principal Placé Bf-éﬂéiness Mailing Address
% BRUGH B. COY % BRUGH B. COY
1066 SUMMIT CHASE AVENUE 1866 SUMMIT CHASE AVENUE
APOPKA FL 32703 APOPKA FL 32703 DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified
04/09/1993
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 25] 59-3173848 Not Applicable
Suite. Apt. #, ete, Suite, Apt. #, etc. i
ke, Ap —l Hie. AE se 5. Certificate of Status Desired | $8.75 Add.'“ma]
o2 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3—) - 7 E\ Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current vear Iliangible
[24] [25] |20} |30] Personal Property Tax due June 30, [ Yes No
9, Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent _
COY, BRUGH B 81| Name '
1866 SUMMIT CHASE AVENUE 83| Strest Address (F.O. Box Number is Not Acoeplabia)
APOPKA FL 32703
a3
84] City FL as‘ Zip Code

11. Pursuant o the pravisions of Sections 607,0502 and 607.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appeintment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatise, typed or prntad name of reglsterad agant and litle it applicable. (NOTE Registared Agent signature requirad when reinglating) DATE
12 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DTP [ DELETE 11 TITLE I Change ] Addifion
RAME COY, BRUGH B 1.2 NAME
smeer anpsess | 1866 SUMMIT CHASE AVENUE 1.3 STREET ADDRESS
CITY~5T- 2P APOPKA FL 32703 1.4 CITY+5T- 2P
TNLE bpS [} DELETE 2.1 TITLE [TcChange LI Additicn
NAME SAGGIO, KRISTINA A 22 HAME
smeet apoRess | 1866 SUMMIT CHASE AVENUE 23 STREET ADDRESS _
CITY-ST- 7P APOPKA FL 32703 2 4 0ITY-8T- 2P ) T
TITLE D i_] DELETE 34 TITLE I Change  [J Addition
NAME COY, LILLIAN 3.2 NAME
smeeTapeness {1866 SUMMIT CHASE AVENUE 33 STREET ADIRESS
CITY-ST-2IP APOPKA FL 34.CITY-ST-2P
TILE [T DELETE 41 TMLE [ change [ ] Addition
MAME 4.2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
CITY-$7-2P 44 CITY-ST-7p
TIME 1 peLETe 51 THLE [1 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-5T- P 5.4 CITY-SI-ZIP
TWLE [ DELETE 6.1 TITLE L Change L1 Addition
NAME 6.2 NANE
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-7P 6.4 CITY - 5T-2P B
14. | hereby certily thal the information supplied witls this filing does nat qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this annual report or supplemental annual report is frue and accurale and that my signalure shall have the same legal effect as if made under oath; that [ am an
cifficer or director of the corporat} or the receivey or trustee empowered tg,execute this report as required by Chapter vlda Statutes; and that my name appears in

Block 12 or Biock 13 f chang an an attachehent with
e 25250

QILNATIIRDE.

CR2E034 (10/97)



