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SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIY
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT DF STATE
Sandra B. Mortham
Secrotary of Stale
DIViSION QF CORPGRATIONS

DOCUMENT #

1. Corporation Name

F94000000172 (6)
COVER-RITE CONSTRUCTION SERVICES, INC.

Principal Place of Business

3105 GENTRAL
WINFIELD KS 87158

Mailing Addross

105 CENTRAL
WINFIELD K8 67156

FILED
Sep 16 1997 8:00am
Secretary of State

ANV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a, Date of Last Report

- 01/12/1994 06/18/1996
2. Principal Place of Business 2a. Mailing Addr 4. FEI Numbear Applied For
21] 2 P.O. %_m( 3% 48-1141692 Nol Applcable
. #, ele. ite, . #, elc. iti
_I Sulte, Apt. 4. etc Suite, Apt. 4. ele 6. Certificate of Statlus Desired O $8'75 Additiona!
22 . ;ﬂ Fee Requirad
City & State Cry & State 6. Election Campaign Financing $5.00 May B
. y Be
;I ;I LIJ 1 "j F l ELD N k\? Trust Fund Cenlribution Added 10 Fees
Zip Country Zip | Couniry 8. This corparalion owes or has paid the cyrrgnt year Intangiolo
l-z:] 25 ;l la'-l { S\lo [0 UsSA Personal Propery Tax due June 30. cgl\’es O No
0. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
‘m s PlNE |SMND RD- 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84! City 85[ Zip Code

FL

agent. | am famitiar with, and accept the obligations of, Section 6807 0505, Florida Staluies.

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits 1his stalement for 1he purpose of changing its regisiered
offica or ragisterod agent, or both, in the State of Flarida. Such change was aulhotized by the corparation’s board of directors. 1 hercby accept the appointment as registcrod

SIGNATURE L S -

Signalwes, lyped or ponled name of registorad agenl and litle ¥ spplcable (NOTE Hepistered Agenl e.gnalure required wher rginstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 122 g
TIME POC [J DELETE TTITLE [T Change [T Atditon |
NAME RICHARDSON, JEFFREY D 12 NAME §
streer appacss | 3105 CENTRAL 1.3 STREET ADORESS o
cr-st-ze | WINFIELD KS 67158 14 CITY-5T-2iP &
TIILE VCBT T OELETE Z1TITLE Tl Change L] Aigiton | O
HAME RICHARDSON, LAURA 2.2 NAME
streeT ooress | 31056 CENTRAL 2.3 STREET ADDRESS
erv-sr-ze | WINFIELD KS 871568 2.4 CITY-§1- 2P
TTE [T oeteTe 31 TILE [T Change (] Addition
NAME 2.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY -ST-2IP 34.CITY- ST- 2P
TIRE (] pELETE 41TNLE [Jchange T Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIFY-ST-21P 44 CIY-8T-2P
e [ oetETe 51TILE [ crangs [ Addilion
WAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY- 57-2P 54CITY-51-7IP
TMLE L] Deeete 61 TITLE [T change [T Augition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADGRESS
GITY-§T-2# 54 CITY-5T-21P

appears in Block 12 or Block;f::g;cd. or on an attachment with Eiyddmss.
SIANATIIODE. Vbt B AR y bég 'y ﬁ%&b

14. | do hereby cerlify thal the information supplicd with 1his filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlify that the
information intllcated on this annual report or supplemental annual roport is true and accurate and thal my signature shall have the same legal effact as if made under oath; thal
| am an officer or directar of the corporalion or Lhe receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Slatutes; and that my name




