FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT “ 3 FLDRIS:"[;E’:A:H‘:E\:"(::‘ STATE M ay 02 1 99 7 8 O O am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

POCUMENT # 228996 (5)
COVEN CONSTRUCTION CO.

Principal Piaco of Businoess Mailing Address ”IIIlI "||l lllll |||'I»'l||| ||I|||||| Ill" 'l'" I‘I""I"I’l'”l'l

1659 E ALFRED ST PO BOX 703
10 P O BOX 133
TAVARES FL 32118 TAVARES FL 327780733
us us 8. Date Incorporated or Qualifiod | 3a. Date of Last Report
L 10/14/1959 04/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number - Applieg For
21] 26 520876502 |Not Appiicabie
Suite, Apt #, etc Suite, Apt. #, elc. it
L A - P 8. Certificate of Status Desired O $8.75 addiional
22] 2;1 Fee Requited
______ City & Slate City & State 8. Election Campaign Finanaing $5.00 May Bo
23] ;‘;l Trust Fund Contribution | Added 1o Fees
..... 2p Counlry Zip Country 8. -This corporation has liability for intangible tax undor 5. 189.032,
24] E‘ m ?o-l Florida Statutes B ves [Jne
9. Name and Address of Current Ragistered Agant 10. Name and Address of New Ragistered Agent
MICHAEL B1| Name
COVEN, L Coven, Michael L,
8711 NUMBER TWO RD 82| Stranl Address (P.O. Box Number 15 Mot Acceptabis)

HARVEY FL 34737 - 8711 Number Tg{o Road

M| €Y Howey FL || 3%%%7
13, Pursuant te the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agenl | am farmilias with, and accept the obligations of, Section B0Y.0505, Florida Statutes.

SIGNATURE.

Slusture typed of printad narme of registeqed agenl and bt I apphcable [NQTE- Registarad Agent signature requited when reinstating} DATE

__"1'&:_._ OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
o ST [T DELETE 11TNE T change  [5 additon |
NAME COVEN, LOWISE 12 NAME §
smic anoiess | 390 KENTUCKY ST, 13 STREET ADDRESS o
orvsoe | TAVARES FL 14 CI1Y-ST- 20 - &
i ] oeete 217MLE Fonange [ Addition | O
HAME 2.2 NAME
STEET ATIDRESS 2.3 STREET ADDRESS
CY-Sl -z 2 4 CiTy-ST-21p
TILE [ pELETE 35 THLE T Change 1] Addition
HAME 37 NAME
STHEF ) ATDRESS 34 STREET ADDRESS
oY Sl 34.CITY-51-2P
T ] pELETE 21TILE EJChange |1 Addition
HAME 4 2NAME
STRTET ADDRISS 43 STREET ADDAESS
CilY 57-AF 44 CITY-8T- 7P
TIE [ 1 DELETE 5ATITLE [Jchange LI Acdition
NME 52 NAME
STRFET ADGRESS 53 STREET ADDRESS
CIlY-5)- 24F 54 CITY-ST-2IP
T [ DELETE 61 TITLE T Tchange  |_] Addition
hAME 6.2 NAME
STREET ADGRESS, 6.3 STREET ADDRESS
LTy -S1 2 ‘ 64 CITY-ST-2IP

14, [ do nereby certity that the informalion supphed with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further carlity that the
information inchcaled an this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or d.raclor of the corporalion or the receiver ar trustes empowered 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name
appoars i1 Black 12 or Block 13 if ¢changed, or on an attlachment with an address.

SIGNATURE:  Qpuccio SN Qidd b LIECUIWIERY ) oo e doaran

Z FEL
1 " SIGNATURE AND TYPED GH PRINTED NAME OF STGH

ING OFFIGER



