~_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #  P95000043926 (1)

COYOTE PRODUCTIONS, INCORPORATED

Principal Place of Business Malling Address

3057 CURRY FORD RD P.O. BOX 561248
SUITE 5 ORLANDO FL 32936
ORLANDO FL 32806

A

3. Date Incorporated or Qualfied

06/07/1895

T

’ 3a. Date of Las! Report

2. Principal Place of Business 2a. Mailing Addross 4. FEI Number M%pligd For
1] 26 £4-331167% \ Nol Applicable
Suite, Apt. #, ete. | Suile, Apt. #. elc. B. Cerlificate of Status Desired O 53.75 Additiona
E] 27 Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
i Zip | Country Zip i Country 8. This corparation has liabiiity for intangible tax under s 189.032,
24| 25 23] 30] Florida Statutes O Yes OONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nama
YATES, CHARLES 82| street Address (.0, Box Number is Not Acceptabia)
3057 CURRY FORD RD
SUITE 5 B3
ORme FL 328& 84 City FL ’85 Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad ofice
or registered agent, or bot, in the State of Florida. Such chan%e was authorized by the comoration's board of directors, | hereby accept the appointment as registered agent. | am
L

famitiar with, and accept the obligations of, Section 807.0505, Flarida Statutes.
SIGNATURE ' el o et T ST T e e e e e e . —
Signature, typed or privted name of registenad egent and titie if appicatile (NOTE" Rlagisleced Agert signature Tequirénd when reinshatng) DATE

| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DeLETE 1.1 TITLE [ Change [ Addition
NAME YATES, CHARLES 1.2 RAME
STREE | ADDRESS 1801 CHAMBERLIN ST 1.3 STREET ADDRESS
CINy-ST-7ip ORLANDO FL 32808 14CITV-ST-2p
TITLE [] DELETE 2.1 TLE [ Change  [T] Addition
NAME 2.2NAME
STREE] ADDRESS 23 STREET ADDRESS

| cnv-sr-ap 24CITY-51-21P
TLE [] DELETE 3 1TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CrTY-§T-2p 34 CITY-5T-2IF
TINLE [C] DELETE 41 THLE [ Crange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-81- 2P 44 CIY-§7- 7P
TIILE [T] GELETE 51TME [T Change [} Addition
NAME 52 NAME
STRLET ADURESS 5.3 STREET ADDRESS
CiT¥-8T- 7P 54 CITY-51-2IP
TITLE [J DELETE 6 1TME O Crange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-ZiP . N 64 CITY-§T-2IP

14. | do hereby certify that the in‘ormation su
certify that the infarmation indicated 2
oath that | am an officer or cirect
appears in Block 12 or Block 13

SIGNATURE: _

[
grnual report or suppleme

attachment with an address.

_______ Cupae s

iec! with this filing is voiuntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statuates. | further
| annual report is true and accurate and that My signature shall have the same lagal effect as if made under
pRration oL lhe-recENTST Or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and tha: my name

~ SIDNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hae (4L 40/B14-15¥8

CR2E034 (12/95)




