FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF{T e FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Marthiam

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

BILL KOYE ENTERPRISES, INC.

Socretary of State
DIVISION OF CORPORATIONS

v
. ST

Principal Piace of Business o Maw\_\-n“g“Addmss
218A E EAU GALLIE BLVD 218A E EAU GALLIE BLYD
INDIAN HARBOR BEACH FL 32337 INDIAN HARBOR BEACH FL 32337
us us
3. Date Incorporated or Qualitied 3a. Dale of Last Report
. __ 06/25/1991 05/01/1995
2. Principal Place of Business "72>a. Maihng Address 4. FEI Number Applied For
21 o 26| e ) . 59-3078829 Not Applicable
K, ete ite, Apt. #. etc . iti
Suile, Apl. #, et | Suite, At & et 5. Corlihcate of Stats Desiod 0 $8.75 Additional
22 7 27| Fee Raguired
Cny & State | Ceyé&slale 6. Electon Campaign Financing 0 $5.00 May Be
;3—| 231 Trust Fund Contribution Added 1o Fees
Fd)s] Country L __ Country 8. This carparation has hability for intangible tax under s 199.032,
El [25] ) 291 30] Floricda Statutes P oves (Mo
g, Name and Addreﬁs_ of Current Regls_t_gred Agent B 10. Name and Address of New Reglstered Agent
B1| Name
KOYE, CHERYL 82 Street Address (F.0. Box Number 5 Mol Accemtabla)
707 TRADEWINDS DR.
INDIAN HARBOUR BCH FL 32937 83
84| oty FL 85| Zip Code

1. Pursuant to the provisions of Sectians E07 0502 and €07 1508, Flonda Statules, the above named corparaton submis this statement for 1o purpose of changng 6 reqistersd ofice
or registered agent, or both, in the State of Flaroa, Such change was aathorized by the corporation’s b ard of dractors. | hereby accept ihe appointmenl as registered agenl. | am
famihar with, and accept the obligations of, Secuon 60 7.050%, Florida Statutes

SIGNATURE o R _ i . i o

Shg Anare w0 Pt Cace C i gl f A et G e g e Rl Fig eress Age o S o el g BAle
12. OFFIGE AS AND DIRECTORS i B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
T VP (7 beiene LTI Flesrpen 7 PR Change T Adstion
HAME KOYE, BILL 12 NAAE /-fot/f., &Frll
STREET ADDRESS 707 TRADEWINDS DR. 13 SIFEET ADDRESS. | PO 7 FACHDE LI DS OFE
CHTY-ST-TiF INDIAN HARBOUR BCH FL o N novsie |\ Tnome HEE B, FUL 32537
e [] DELETE ERRIIAG L/ PRESIOCAHT [} Crange g_Add\l an
MAME 27 MAME /o9&, CHELLyL
STREFT ATDRESS 23SIRETAODRESS | FO7) T e OE Wini)s Ok
CITY-§T-2P o ) 24CIY-8T-26 ”wl¢m£y.,a ' S25E7
IR [ DELETE J1TTLE [ Change [} Addition
NAME 22NANK
SIREET ADDAESS 3% STRIE ADDRESS
CilY-S1-2 - o aenmvegiae |
1Lk [] DELEIE ERRAIT [] Cnange  [] Aadition
NAME 42 LAME
STREET ADDRESS 43 STREFH ADDRESS
CY-S1-2P o N RIS SO0001 79y ess
TILE O 5 1TIILE =047 2373602 Frege £ Adation
NAME 57 NAMT w200, 00
STREET ALORESS 53 STREET ADORESS
GITY-51- 21 i - - 54CHY - ST-2
TITE [J DELETE 5 17ILE [] Change ddition
NAME B2 KAMT 1
STREET ADDRESS £ STAEFT ADDRESS >"t‘¢
GITY -S7- 7P 40Ty ST 2P

14, | da hereby certify that the informiaton sapplizd w i s fling 5 volurtarly Jumishod ana does nol quaiy for T exemption stated 1 Secton 116071511, Flarda States 1 forther
Gertify that the information indicated on this annual repon o supplemoental annual report is true and accurate and that my signature shal have the same legal effect as if made under
cath; that | am an officer or director of the conparahon or thg Leeciver ar trustes empowered to execute this repar as redquired by Cnapter 607, Flodida Statutes, and thal my name

appears in Block 12 or Block 13 if changed or on an Fnent with an address
o _%/2‘:‘/%, L Y07-222-77¢D
Diare

SIGNATURE: S : r3 aar
NO TYPEQMOR PRINTED NAME OF SIGNING QFFICERA OR DIRECFOR Db e Phome b
///a///,a . ‘s Lo

CR2E034 (12/95)




