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

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000068441 (0)
KENNETH COYLE, INC.

NS

agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

Princlpal Place of Business Mailing Address
%DENISE COYLE WDENISE GOYLE
914 ANGLE RD 914 ANOLE RD
FT PIERGE FL 34547 FT PIERGE FL 34547 DO NOT WRITE iN THIS SPACE
8. Date Incorporated ot Qualified
08/12/1996
2. Principal Place of Businoss 268, Mailing Address 4, FEI Number Appliod For
21 ' 26) 650680501 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, sic. B i $8.75 additonal
-;I ;;I 6. Cerlificate of Status Desired O Fee Required
City 8 State _ City & Slate 8. Elaction Campaign Financing $5.00 may Bo
E] 251 Trust Fund Contribution 0 Adklad 1o Fees
Zip Country | Zip Country B. This corporation owes or has pald the current year Intanglble
;4-1 m 29] El Parsonal Property Tax due June 30. COves [CIno
9. Nams and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
COYLE, DENISE 81] Name
156 NE mm ‘EWGE 82| Streot Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34963
a3
84| Cily FL ]nsl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarda Statutes, tha above-named corporation submits this statement for the purpose of changing its registered

office or registored agont, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appolntment as registered

PROFIT
CORPORATION FLORI:::iT:.Tni':::;SWE Mar 1 9 1 99 8 8 ) OOam
ANNUAL REPORT Secrelary of State

CRZED34 (10/97)

indicated on 1his annual report of supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of tho corporation or 1he roceiver ot trusten empowerad Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an addiess

SIGNATURE: A veccarr ’ L e 39 sl Y6/~ 747

SIGNATURE
Signature, typed o printed name of registered agant and btk it apphcablo (NOTE: Ragisiersd Apenl signature required when reinstating} DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 12
TIE | T oreTe 1A TITLE [ Change L] Addition
WAME COYLE, DENISE 1.2 NAME
streetaooeess | 914 ANGLE RD 1.3 STREET ADDRESS
OTY-S1- 2 FT PIERCE FL 1.4 CAY-ST- 2P )
TITLE ol [ oeLeTe 21THLE [T Chango  LJ Addition
WAME COYLE, KENNY 22 NAME
stacet anonzss | 914 ANGEL RD 23 STREET ADDRESS
CiTY-S1- 2P FT PIERCE FL 2 4CITY-S1-2IP * Lt ;
THLE [ oeceTe IATILE ' L] Changs 2 Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-§1-20P
TITLE ] DELETE LATITLE L] Change [ Addilion
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- ZIP
TITLE L) DELETE 5.9 TITLE [JChenge  L_I Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2IP 5.4 CITY-5T-2P ‘
TITLE 7 DELETE 5.1 THLE [Jchange L] Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-21P 6.4 CITY-8T- 2P
14. | heraby cerlify fhat the information supplied with this filng does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




