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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of S1ate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(5)

FILED
Apr 13 1998 8:00am
Secretary of State

Principal Fiace of Business Maiing Address “ ||||Ilm|||ll||“| ||||I |I|‘I l”l ||I|m||| I|||‘ I'l“lll"l“” |II'
1859 E ALFRED ST PO BOX TR
10 P O BOX 71
TAYARES FL 32779 TAVARES FL 32776 DO NOT WRITE IN THIS SPACE
us us 3. Date|Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. Apptied For
_2—1_1 g 71 l\ Nwwbgr Tubo Z\d- 'El Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc b ] $8.75 Additional
E ;ﬂ 5. Cenificate of Status Desired O Fee Required
City & State | Ciy & Sate 8. Election Gampaign Financing $5.00 May Be
23 H Sdagaa ‘:L 2;1 Trust Fund Contribution Added to Faes
Zip LI Country | 4w Counlry 8. This porporation owes or has paid the current year intangible
;;I 3‘\-1 3-1 m ';9] 5‘ Perspnal Property Tax due June 30. Bves Oio
. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
COVEN, MICHAEL L. 81| Nare
6711 NUMBER TWO ROAD 82| Streel Address (P.O. Bpx Number is Nat Acceplable)
HOWEY FL 34737
B3
84] Ciy Zip Code

FL |®

11. Pursuant 1o the provisions of Secthons 607 05072 and 607 1508, Florida Statutes, the al

bove-named corporation subjnits this statement for the purpose of changing its registered
office or rogistored agont, or bolh, in the Slate of Florida Such change was authorized by the corporation's board [of directors, | hereby accept the appointment as registered
agent, | am farmilar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE L
Signatuie, typad of ponted name of regedeed agont pod Blie L apgeeabile {NOTE" Regstered Agent signature reuired whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ST [T oeLETE LATITLE L1 change [ Addition
NAME COVEN, LOWISE 1.2 HAME
seersooress | 319 KENTUCKY ST. 1.3 STREET ADDRESS
CITY - §T-2IP TAVARES FL 14CITY-§T- 2P
TIME [T pELETE Z1TILE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 OITY-51-2P
THLE [T DELeTE 31TITLE [J Change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P 34 CITY-ST-2P
TnE 3 DEtETE 41TILE [T Change  [J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-21P 4 4 CY-ST- 7P
TITLE [T oecere 51 TILE [T change L _| Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 29 54 CITY-S1- 2P
TINLE [J DELETE 61TIMLE TJ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS.
CTY-ST-20P 64 CITY-5T- 2P

Block 12 or Block 13 if changpd, or on an atachipont with an address.
<,

CICNATIIRE .~ /

14. | heraby certily that the information supphad with this filing does nol qualily for the exemption stated in Section 11
indicated on this annual report or supplemenlal annual repor is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the 1eceiver or trustes empowered to execute this report as required by Criapter 607, Florida Statutes; and thal my name appears in

e~ MiKe [L&#’EM

.07{3)i), Florida Statutes. | further certify that the information

T ex 3893474901

CR2E034 (10/97)



