SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: 5225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT EAE B FLORIDA DEPARTMENT OF STATE
| %

CORPORAT'ON Sandra B Mortham
ANNUAL REPORT Secrelary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # {86444 (7)
COVER INCORPORATED

Principal Place of Busincss ’ Mailing Addiess ||I|~I“ Ill‘ ||||| ||“|||||‘ |l|“ Ill‘ Iml“l"l““ Iil“l‘llulll‘l“l

46 10TH STREET 46 10TH STREET
P.O. BOX 467 P.O. BOX 467
SHALIMAR FL 32579 SHALIMAR FL 32579 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business ' B 2a. Mailng Address 4. FEI Number Applied For
21 26| 599624125 [NotAppicatic.
ite. Apt #, elo. Sute, Apt # eto iti
Sute Ap ' ; wie AR © 5. Certhcale of Status Desired D $8'75 Additicnal
;ﬂ 5‘ Fee Required
City & Stale | Cuy & State 6. Elechon Canpaign Financing n $5.00 May Be
;;l o 23—1 - Trust Fund Contributan Added to Fees
Zip _ Country |2 | Country 8. Tnis corporalion has habiity for intangible tax undler s 199 032
;';I 25—' Zgl 301 Florica Statates ~ (] ves [ No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent |
81| Name
FOSTER, WILLIAM SCOTT
908 MAR WALT DRIVE 82| Sweet Adaress (P.O. Box Numbar is Mot Acceplable)
SUITE 1014 55
FORT WALTON BEACH FL 32548
84| City FL 85‘ &p Cote

11, Pursuani ta the provisions of Sections 6070402 and 8071508, Florida Statutes, the anove-named carporation submits this staterment for e purpose of changing its registarcd
oftice or registerad agent, or bethy, in the State of flonaa Such change was adlinoazed by the corparation’s board of dractons | hereby accept the appoittment as req stered
agent | am famizar with, and accepl the abhgations of, Section 607 0505, Florida Statutes

SIGNATURE __ . e . . , . N U

Bl te Gyped o [ onled e of egEhiees ageet and Lie Lappheatie (LOTE Hequatered Aie =2 SIGRAtme equired when rentittnig | [SEMS
12. Of FICERS AND DIRECTORS 13. ADDITIONSTCHANGES TO OFfICERS AND DIRECIORS IN 12 | ©
TLE PT ' [T oeeie UL ) ’ [T Change [_] Adtiton %
NAME COVER, BERNADETTE SWARTZ 12 NAME 3
sreceranoress | 46 10TH STREET 1 35TREET ADDRESS &
CIY-51-29 SHALIMAR FL 14GITY-51.2P 8
FTLE DV [ ] otere 2170 [J crange ] Aaditan [©
NAME COVER, MINOR D. Il 22 NAME
staeer aooness | 48 10TH STREET 23SIREFT ADDRESS
CiTY-ST-21P SHALIMAR FL ) 2 4G -ST-2iP
TITLE DS U DELETE JITIRE D Change | | Addition
NAME COVER, MINOR D. lll 3 2NAME
steer apcriss | 46 10TH STREET 33 STREET ADDRESS
Ty -ST-20 SHALIMAR FL 14 [ATY-57-7P
TIME 7 pewere 41TILE [T crang: [T Aadition
NAME 4 7 NAME
STAEET ADORESS 43 5THEE T ADDRESS
CTY-§1- 2P 440ITY ST-IP
TE L] DecETE 5 1TIILE [T Cnange T ] Acdion
NAME 52 NAME
STHEFT ADDRESS 5 35TREET ADDAESS
CITY-5T 2P 540IY-SI-2P
TIE [] oEtere 61 TILE T Change T[] Adadion
NAME 62 NAME
SIREET ADDRESS £ 3 STREET ADDRESS
Cily-1- 2P GALIY-S1-2F

14, | do hereby certfy that the informanon suppled with this filing is voluntarily furn shed and does not qualify for the exemption statad in Sacron 119.07(3)(k). Florida Statutes |
further certity that the mformanc indicated on this annda’ repart or supplemental annual report is true and accurate and that my $'9aaure snal have the samie legal effect as if
made under oath, that | arn an olhcer or direcior of the corpotation of the receiver or trasiéc empowerad 10 execule this reporl as reQuiren by Chapler 61 7. Flaricka Statutes. and
that my name appears in Blacg 1

2 ar Brack 13 1f cnanged, ar on an attachment with an aodress
SIGNATURE: ofc-raeta 28 &‘/—"%M B é/é/% L e/
TGNATURE ANC TYPED OR PRINTED NAME OF SH DFFICERDR DIRECTOR Lrire RN




