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

PROFIT i
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:c(r)‘::lZg:PSCt)aF:zTIONS S C Cl'etal'y Of State

DOCUMENT # Hszogo (2)

1. Corporation Name

COVINGTON SCIENCES, INC.

AN AW W

Principal Place of Business Mailing Address
X052 MICHIGAN AVENUE. NE 2052 MICHIGAN AVENUE. NE
$T. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/14/1985
2, Principal Place of Business 2a. Mailing Address 4. FEF Numbar Applied For
1] 26 £0-2B46433 Not Applicable
Suite, Apt. #, 8lc. Suite, Apt. #, etc.
ue. Ap oe uie. An ele &. Cerlificate of Stalus Desired O $8.75 Aaditional
22 ;‘ Fee Required
City & Stalo Gity & State 6. Elsction Carnpaign Financing $5.00 may Be
23 —E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cysrept year Intangible
24 EI EI E Parsonal Properly Tax due June 30, Yes [1MNo
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LUBIN, LEONARD 81| Name
5999 CENTRAL AVE 82| Strest Address (P.0%. Box Numbar is Not Acosplable)
STE 200
ST. PETERSBURG FL 33710 83
B4| City F L 85| Zip Code

11. Pursuant 10 the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agenl, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signature, typad o printed name of regstered agent and 1itle it applicable. (NOTE: Ragislored Agent signature tequired whan reinslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD ] DeLeTe 11TMLE [T change LT Addition
HAME COVINGTON, DAVID 1.2 NAME
strest poress | 2052 MICHIGAN AVENUE, NE 1.3 STREET ADDRESS
CITY-57-2IP ST. PETERSBURG FL 14 CITY-51-21P
e "] DELETE 21TMMLE L] Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1-2p 2.4 CITY-ST-2IP
TME [T DELETE 31 THLE L] Change ] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-2P 34. CITY-5T-2IP
TMLE ] DELETE PRRIT T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T 21P 44 CITY-ST-21P
TILE [ oeceTe BATITIE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21p 54 CITY-5T-2IP
TITLE 3 DELETE 61 THILE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2iP
14. | hereby cerlify thal the information supplied wilh this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repont or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or diraclor of the corporation or 1he receiver or irusloe empoweged to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address. 1: . Q +

B Nido v Ina oy
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