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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State i
DIVISION OF CORPORATIONS

DOCUMENT # 229736

1. Corporation Name

~ COVE CONTRACTORS, INC.

Principal Place of Business
3242 S. ELDORADO ST.

Mailing Address
3242 S. ELDORADO ST.

FILED

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90072 014 ***150.00

0560385 .

MR

FL |ss

PO. BOY 6510 P.0. BOX 6510
STOCKTON CA 95206 STOCKTON GA 95206 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/02/1959
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 590879244 Not Appicable
-- -Suite, Apt. #, etc. . L o- Suits, Apt.-#, ete. R e - e - . E : iti
F‘l uiie. Ap e '—] v P §. Cerlifcate of Status Desired ad $8 75 Add_monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Se
2_3] ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z\ lz_s\ E‘ l;\ Personal Property Tax. (Qves ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
UNITED STATES CORPORATION COMPANY S e S B Rorber T ot Accentabie)
T RN I K
1201 HAYS STREET reel 855 (| ox Number is Not Accep
SUITE 105 CE)
TALLAHASSEE FL 32301
B4| City

] Zip Code

SIGNATURE

11. Pursuant to the provisions of
office or registered agent, or

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes,

Signature, typed or printed name of registered agent and titls if applicabls. (NCTE: Ragistersd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE AST [] DELETE 1.1TITLE [JChange  []Addition
NAME HECHT, JACK P. ' 12 Name
streeraopress| 2711 NAVY DRIVE 13 STREET ADDRESS
cy.ST. 2P STOCKTON CA 14 CITY-5T-2ZP
TME VD [J DELETE 2.4 TITLE [JChange [ Additien
HAME NEU,JOHN L. 22 NAME
streeTanoress| 79 FIFTH AVENUE, SUITE 1800 23 STREET ADDRESS
crv-st-ze | NEWYORK, NY 0 " N 2acv-srze ) i
TME SDY [ DELETE 31 TLE [Jchange [ Additian
NAME BETSON, DONALD 32 NAME ‘
streeTADDRESS| 79 5 AVE, 1800 3.3 5TREET ADDRESS
CITY-ST-2P NEW YORK, NY 0 34, CITY-ST- 2P
TME v [[J DELETE 44 TITLE [QChange [ Addition
NAME HECHT, JACK P. 4, 2NAME
streer aporess| 2711 NAVY DR. 43 STREET ADDRESS
CITY-ST-2ZP STOCKTON CA 44 CITY-ST-ZP
TIVLE [J DELETE 51 THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST-ZP 54 CITY-5T-2ZIP
TITLE ] DELETE 6.1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the e:
indicated on this annual report or supplemental annual report is true and accy
officer or director of the corporation or the receiver or trustee empowered
Block 12 or Block 13 if changed, or on an attachment with an address,

SICEAIURE A#D=oRED

SIGNATURE:

SIGNATURE AND TYPED OR FRIN

I NAME OF

wrBxecute
h all other

ke empowered,

yfisfi

xemption stated in Section 119.07(3){}), Florida Statutes. I further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

- -CR2FEN4 (11/GRY -

SIGNING OFFICER OR DIRECTOR

Dyme Phane

(201)243~ 3418



