FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 03 1997 8:00am
Secretary of State

L o¥
gy

DOCUMENT # H43194

sorporation Narne

COVENTRY LTO., CORP.

0)

00

3a, Date of Last Report

Principal Piace: of Business
4109 TAMIAMI TRAIL SO 4109 TAMIAMI TRAIL SO

VENICE FL 34280 VENICE FL 342805109
us us

Mailing Address

3. Date Incorporated of Qualified

2. Prncipal Piace of Business ) ‘2a. Mailing Address 4. FEI Number Appliad For
21] i 26] 58-2602063 Nol Applicable
Suite, Apt ¥, el Suite, Apt. #, etc. ) ;
e el -— ‘ F 6. Certificate of Status Desired A $8 75 Additional
22] 27| Fee Roquired
Gty & State: . Gy & sl 6. Election Campaign Financing $5.00 Mmay 8¢
23] 28] Trust Fund Contribution Added to Faes
. Dp * Country - 21 Country B, This corporation has liability for intangible tax under . 199,032,
241 o 25] S 29] El Florida Statutes Clves Clno
9. Name _a_g_q___i\gj_dress ol'ng!._l_ ent Registered Agent 10, Name and Address of New Reglstered Agent
CLEAVER, GEORGE 81| Name
1841 BAYONNE ST. B2| Street Address {P.O. Box Number is Not Acceptable)
~<=POHTEA5
SARASOTA FL 34203 83
B4| Ciy Zip Code

FL |”
11, Pursuant Lo the provisions of Seclions 607.0502 ang BO7 . 1508, Florida Statutes, the abave-named corporation submits this statement for the purposs of changing its registered

office: of regrslered agent. or both, m the: Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am fariilia with. and accopit the obligations of, Section 607.0505, Florida Statutes.

n altachment with an address.

Gy C rtnin

LILB 5D

SIGNATUR} . o S

Sl Type il or ool e of egsdiaes agend aod tibe F apphicatile (NOTE: Rogislered Agent Bignalure raquired when reinstating) DATE
1z, OFF IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP [ oeLere 11LE D cnange [ aadtion | g5
HaA: CLEAVER, GEORGE 12 HAME é
srect sooness | 1841 BAYONNE ST 1.3 STREET ADDRESS g
ur-sioe | SARASOTA FL 1ADITY-ST-2P &
TILE ] CeLETE 21TLE (I cnange T Additien |
HEME 22 NAME
SIHEFT ADIDRESS 23 STREEY ADDRESS
CTY-S1. 08 2 AGITY.ST- 2P
TILE L] DELETE 31TITLE [ change [ Addilion
HAMI 32 NAME
SIHEET ACDHESS 33 STREET AGDRESS
Cny-S1 ok 34.CY-ST-2IP
TeILE L] DEcETe S1TIILE [ change T[] Addition
HAME § 2 NAME
SIHEET ATIDRESS 43 STREET ADDRESS
CltY §I-2P . 44 CITY-57-2)7
TIILE [T DELETE 5.1 TITLE LJ Change [T Addition
HAME 52 NAME
SIHEET ANDHESS 5 3 STREET ADORESS
Iy 517 54 CITY-5T-2IP
IF [T veere §.1TITLE LT Change  [_] Aduition
HAME £ 2 NAME
STREET ADDRT 55 £ 3 STREET ADDRESS
CHY 51 20 £.4 CITY-5T-2IP
14, ! co hereby cerldy thal the ittonmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the

infarmatiar. indicated on this anpual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
{am an officer or drector of 1h carporation o the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name
apprars in Rlock 12 or Block 13 i changed, or ag

SIGNATURE: -

NATUR

D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Laytirme Phong i




