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

PROFIT _€€-f‘f"f*f" ‘ FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 O O am

CORPORATION Sandra 5. Mortham

ANNUAL REPORT Secratary of Slate S ecretary Of State

1998 Xy o DIVISION OF CORPORATIONS

DQCUMENT # 512012 (6)
THE COVE MARINA & RESTAURANT, INC.

OO

Principal Place of Busingss Mailing Address
1754 SE IR0 COURT 1645 SE 3RD CT.
21t

gERFIEI.D BEACH FL 33441 DEERFIELD BEACH FL 33441 DO NOT WRITE IN THIS SPACE
Us

3. Date incorporated or Qualified

2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
] 28] 59-1706702 / Not Applicabls
Suite, Apt. #, etc. Suite, Apl. #, elc. - $8B.75 additional
m ?ﬂ 5. Certificate of Status Desired M Fea Required
City & State Crty & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 -:3;] Personal Property Tax due Juna 30. [ Yes O o
9. Nama and Addrass of Current Reglsterad Agent 10. Name and Address of New Reglatered Agent
1
GULDEN, J.K. 811 Name
1755 S.E 3RDCT. 82| Streat Address {(P.O. Box Number is Not Acceptable)
DEERFIELD BCH. FL 33441 5
84| City FL sﬂ Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or ragisterad agent, or both. in the State of Florida Such change was autharized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept tha obhgations of, Section 607.05085, Florida Statutes.

SIGNATURE e
Signatwes. typed of [rinled name of registared Agent and tin If &spkcable (NOTE Registered Apent aignature réquired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 12
[T P T DELETE xR [JChange [T Addition
NAME AGNEW, §. M. 12 NAME
streeTaoparss | 1765 SE 3RD CT 1.3 STREET ADDRESS
oTY-51-2P DEERFIELD BEACH FL 14CITy-ST-2P
THLE PD [CT DELeTE 21 TITLE [Jchange [ Addition
NAME GULDEN, J K 2.2 NAME
streer appress | 4755 SE IRD CT 23 STREET ADDRESS
CITY-57-2P DEERFIELD BEACH FL 2 4 CITY-ST-2F . .
TITLE [T okuete 31TIILE [T cnange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ony-§1-2 34 CITY-§1-20p
TILE [T oeeeve 41TIE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciy-ST-Zp 44 CITY - 5T- ZIP
e T DELETE S1TITLE TJ Crange ] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S§7-21p 5.4 CITY-5T-2P
TME [T oeLETE 61TITLE [Jchange  [CJ Addition
NAME 62 NamE
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 64 CITY-5T-2P

14. | heraby cerlify that the information supgiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropor or supplomental annual roport s true and accurate and that my signaturg shall have the same legal efiect as if made under path; that | am an
officer or director of tha corporation or the recghmr o trustee empowared 1o exacute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if . g enl with an agaress.

.

SIGNATURE: s M Asied Safad  9s4f (270353

CR2E034 (10/97)



