FILE NOW: FILING FEE

FILED

PROFIY
CORPORATION
ANNUAL REPORT

1998

S B,
Sandra B. Mortham
Secretary of State

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # (548392

COVE POINT DEVELOPMENT, INC.

(6)

Principal Place ol Businass Mﬂllll’](_]—f‘i[iﬂl’csﬁ

P OBQX 659 P OBOX 659
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 334720
us us

AR VAR

DO NOT WRITE IN THIS SPACE

L

Date Incorporated or Qualified

07/12/1983

2. Principal Place of Busmoss 2a. Maling Address 4, FEI Number Applied Far
;1—[ 26 532311012 Nol Applicable
Suile, Apt W, etc T sdite, A W ote $8.75 Additional
' : - : B. Certificate of Status Desired [ y
El 2ﬂ Fae Required
City & Stale City & State 8. Flection Campaign Financing $5.00 may Be
23 o B 25] o Trust Fund Contribution Added to Feas
Zip Courdry 7w Country 8. 1his corporation owes or has paid the current year Intangible
24 ) 5] @] 30 Personal Property Tax due June 30. Yes  [1Ne
9. Name and Addresa of Current Reglistered Agent 10. Name and Address of New Registered Agent
HARTWIG, PETER W. 81| Name
4034 61 TAN B2| Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
B3
84| City FLJBS Zip Code

agant | ami farnibar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.

T— R e o e
11, Pursuant 1o the provisions of Sechions 607.0002 and 607 1508, Florida Statutes, the above-named corporation submils this stalemend for the purpose of changing its registered
otice or registered agent. or bath, nthe Slate of Flonda Such change was autharized by the corperation’s board of directors. | hereby accepl the appointment as regisiered

SIGNATURE _ ) - I ——
Shpuvtine tynad of ot ene 0 cegpatared ingent g Tl d apgnisble INOTE Repestorod Agent signature required whon reins*ating) DATE

12. T OFIIGERS AND DIREGTORS N EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e SPT J oeete 110 [ Change [T Addian

HAME HARTWIG, PETER W, 1.2 NAME

swaees anpress | 4004 163 TR N. 13 STRELT ADDRESS

CITY-S1- 2F LOXAHATCHEEFL - 14 CIY-ST- 2P

THLE e T e 21 THLE [T change [T aadition

NAME 2.2 NAME

STREE] ADDRESS 2.3 STREET ADDRESS

ciy-sl-zip L i o o 2 40TY-5T-2p

TINE T T T oicre 31TILE [ Tcnange T[T aadition

NAME 32 NAM

STREET ADDRESS 37 STALEY ADDAESS

Ciry-S1 2P e 34 {iry-St-7Ip i

TILE - |8 EEE 1UTILE [ change 7 Aadgion

NAME 4 2 NANE

STREEY ADDRESS 4§ 3STREET ADDRESS

ciy-si-2ip o _ 44 LITY-5T- 2P

TITLE [T oeLere 51 TILE [Jchange T Addilion

NAME 5.2 HAME

STREET ADDRESS 5.4 STHEET ADDRESS

CITY-S0 2P o - 54 CITY-S1-2P

TILE [T oetese 61TINLE [Tchange [T Addition

NAME 5.2 NAME

SIREFT ADDRESS .3 STREET ADDRESS

CITY-S1.2 £.4 CITY-ST- 2P

Block 12 or Block 13 it gchangod, o on an attachment with an addross

SIGNATURE: J.t_ . Ha

144. | hereby certdy thal the nomaton E{mplwﬂ(l with ihis 1|ﬂng doos nat qualify for the exemption siated in Section 118.07{3)i}. Florida Statutes. | furlther cenlify that the information
incheatad on this annual ropon ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
officer or dwocian of the corporation of the recaiver of trusteo ermpowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Yl /9%  S6/-750 -7 VEE

CR2E034 (10/97)



