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

PROFIT S FLORIDA DEPARTMENT OF STATE

CORPORATION Soxdra B. Moctham ' Jan 30 1998 8:00am

ANNUAL REPORT : Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret al'y Of S t ate

DOCUMENT # P95(;08015338 (3)
ICANRRRR AR RGN A ER D

1. Corporation Name

COYOTE LAND GO., INC.

Principal Place of Business Mailing Address
2377 HWY. 20 WEST £.0 DRAWER 12684
FREEPORT FL 32439 PENSACOLA FL 32574-2684
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 {26 593300519 Nat Applicable
Suite, Apt. #. slc, Suite, Apt. #, et it
H o uis. Ap ee 5. Certificate of Status Desired O $8.75 Adq:t[onal
22 _2?1 Fea Required
City & Stale City & State 6. Election Campaign Financing . $5.00 may Be
EI El Trust Fund Contribution (] Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current vear Intangible
—2_4‘ E‘ 2_9l 5‘ Personal Preperty Tax due June 30. [ Yes ,EE] No
g. Name and Address of Current Registered Agent 1Q. Name and Address of New Registered Agent
HALFORD, DOUGLAS C 81| Name
600 S BARRACKS ST 82| Street Address {P.O. Bax Numnber is Not Acceptable)
SUITE 210
PENSACOLA FL 32501 83
84| City FL 35| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Seclion 607.0505, Flarida Statutes, 3

SIGNATURE Signature, typed or printad name of registered apent and tilks if applicable. (MOTE. Registerad Agent signatura requirad when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE F ] DELETE 14 TITLE [ change [T Addition
NAME HALFORD, DOUGLAS C 1.2 NAME

smreeT acoress | 600 S BARRACKS ST., SUITE 210 1.3 STREET ADDRESS

CIFY-ST-21P PENSACOLA FL 1.4 CITY-5T- 2P

TIME S 7 oeLere 21 TILE [J Change [ Addition
NAME JOHNSON, BOLLEY L 22 NAME

streer aonaess | 600 S BARRACKS ST., SUITE 210 2 STREET ADDRESS

CITY-5T- 2P PENSACOLA FL 2 4 GITY-ST-2P

TITLE T [ 1 DELETE 31THLE [Ichange  [_] Addition
HAME SCHWEIZER, TODD 3.2 NAME

stee aooress | 600 S BARRACKS ST., SUITE 210 4.3 STREET ADDRESS

CITY-ST-7IP PENSACOLA FL 3.4, CITY-5T-ZP

TTLE [ DELETE 41 TITLE [T Crange [ Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST- 2P LA CHTY-ST- 2P

mLE [ 7 DeLETE 5.1 TITLE [ Jthange [ Additlon
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 TITY-ST- 2P

TITLE ] DELETE 6.1 TITLE [ change [ Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP B4 CITY-$T-21P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repert or supgiemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the edibpration or the receiver or trustee smpowered to execute this repert as required by Chapter 607, Florida Statuies: and that my name appears in

Black 12 or Block 13 if ¢ghanged, or on Hachment with aff address. .
CICNATIIRE- G HRED f/é’/?f G LT T T T

CR2E034 (10/97)



