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

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF 'JORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90070 046 ***150.00

DOCUMENT # 298996

1. Corporat on Name

COVEN CONSTRUCTION CO.

Principal Pl: ce of Business Mailing Address

AW AL

8711 NUMBER TWO RD PO BOX 733
HOWEY FL 34737 P O BOX 733
us TAVARES FL 32778 DO NQT WRITE IN THIS SPACE
us 3. Date Insorporated or Qualifed
10/14/1959
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (26] SH)876592 Not Applicable

Suite, Art. #, etc. Suite, Apt. #, etc.

2 7]

$3.75 Acditional

-, f i
5. Certifczte of Status Desired O Fee Req sired

2
City & State City & State 6. Electior Campaign Financing $5.00 nvayBe
;3_] El Trust F ind Contribution t Added to Fees
Zip Counrry Zip Country 8. This co-poration owes the current year 1iangible
m l;' ;‘ Person 1l Property Tax. [JYes [INo
9. Name and Addiess of Current Registered Agent 1g. Name .nd Address of New Registere 1 Agent
81| Name
COVEN, MICHAEL L. ‘
8711 NUMBER TWO ROAD 82| Street Adiress (P.O. Box Number is Not Acceptable)
HOWEY FL 34737 83
84| City

l Zip Code

FL ™

SIGNATURZ=

11. Pursua 1t to the provisions of Seztions 607.0502 and 607.1508, Florida Statu'es, the above-named co ‘poration submits this statement for the purpose of changing its n:gistered
office o registered agent, or botn, in the State ¢ Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the appdintment as registered
agent. | am familiar with, ang ac sept the obligations of, Section 607.0505, Flcrida Statutes.

Signature, typed or printed nar 1 of ragistered agent nd tle it applicabie (NOT! "R Agenl sig requ red when rainstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTOF.S [N 12
TILE ST ] DELETE 1.4 TIME [T} Change O Addition
NAME COVEN, LOUISE 1.2 NAVE
streeTappress| 319 KENTUCKY ST. 1.3 STREET ADDRESS
CTY-ST-ZP TAVARES FL 14 CITY-5T- 2P
TME [ DELETE 21TILE [JcChange  [[] Adition
NAME 22NAME
STREET ADDRE 3§ 2.3 STREETADDRESS
CITY-ST-ZP 2 4CTY-5T-2P
TIME (] DELETE 31TIME [CIChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZP 34.CTY-§T-2ZP
TITLE [ oELETE 44 TITLE [JChange  []Additicn
NAME 4. 2NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-$T-2IF 44 CITY-ST-ZIP
TITLE [ DELETE 51 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADORE 33 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE ] DELETE 64 TITLE [JChange [ Addion
NAME £.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further <ertify that the in ‘ormation
indicate:d on this annual report or supplemental innuai report is true and acc Jrate and that my signature shall have the same legal effect as if made ur der oath; that | am an
officer - director of the corpora ion or the receir er or trustee empowered to -2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:ws in
Block 12 or Block 13 if changed, or on an attach ment with an address, with 1l other like empowered.

SIGNATURE: 'g;/)/’i 47@@-; LoiLisE

i Coven

Y- 2445 243-384

CR2E034 (11/98)

SIGNATURE AND TYPED OR *RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

Dale Daytme Phone #




