FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPOR1

1997

3 £ ’a\

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

DOCUMENT #

1. Corporation Marae

COVE VIEW, INC.

(1)

Principal Place of Business

Maling Address

% WALTER WILLIAMSON % WALTER WILLIAMSON
3710 GULF OF MEXICO DRIVE. #G-33 3710 GULF OF MEXICO DRIVE, #G-39
LONG BOAT KEY FL 34228 LONG BOAT KEY FL 34228-2742

FILED
Jan 27 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

3a. Date of Last Report

- 10/28/1986 03/14/1996
2. pPrincipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 2;| 59‘2735660 Not Applicable
Sule, Apt # elc Suite, Apt. #, etc. . i
' f s P 5. Certicate of Status Desired D 38.75 Additional
;;I m Fae Required
City & Stae Cily & Stale 8. Elsction Campaign Financing $5.00 may 8e
23] 28] Trust Fund Contribution Added to Fees
] Country DAL Country 8. This corperation has liability lor intangible tax under s. 199.032,
;l 251 291 ;EI Florida Statutes Ll Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILUAMSON, WALTER 81] Name
3710 GULF OF MEXICO DR. B2| Street Agdress (P.O. Box Number is Not Acceplable)
LONG BOAT KEY FL 34228
B3
B4 City Zip Code

FL |”

11, Pursuani to the prows-ons ol Sections 607 0502 and 507 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registeted agent, or both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoeintment &s registered
agent. | am familar with. and accept the obligatons of, Section B07.0506, Florida Statutes

SIGNATURE —

L T U S R BT T S TROTE: Reg stored Aget signature fequired when ranstaning) DATE
12, DT IGE AS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE DP T peLeTe 11TIILE L] change LT Addiition
HAMIE WILLIAMSON, WALTER 12 NAME
sraeer aomness | 3710 GULF OF MEXICO DR, G-33 1.3 STREET ADDRESS
CITY-51-2F LONGBOAT KEY FI- 14 CITY-ST-21P
TinE D TT DELETE 21TME [Jcharge [T Addivon
NEME WILLIAMSON, FLORENCE 2.2 NAME
street anoress | 3710 GULF OF MEXICO DR, G-33 2.3 STREET ATIDRESS
arv-sr-ze | LONGBOAT KEY FL 2.4CV-ST-2P
NLE D T DELETE 31T [ change [T Adattion
NAME WILLIAMSON, BARBARA I. 32 NAME
steect aoress | BOX 185, AD 3 33 STAEET ADORESS
orv-st-ze | JERSEY SHORE PA 34 CITY-ST- 2P
i T oELeTE 41TILE [Jchange T Addition
hANE 4,2 NAME
STHEET ADUFESS 4.3 STREET ADDAESS
QY- §1.2 44 CITY-51-2IP
TITcE ] DetETE 51TITLE [f Change L] Addition
HAME 52 NaME
STREET ADDRESS § 3 STREET ADDRESS
Iy U 5.4 CITY -5T- 2P
TLE [ DELETE 6.1TITLE [JChange ™ LI Addition
NAME §.2 HAME
SIREET ADORESS 6.3 STREET ADDRESS
oIy §7-20 B4 0Ty §1-29

14, 1 do hereby certily Lhal the mformation suppiicd wili this filing does nat qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
information indiczled on this arnual repont or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oficer or aireclon of the eorporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachrmght with an address.
C Jlir g

SIGNATURE: W}/ Ny p—
SIINATURE AND TYPRITOR P YEE MAME OF SIGNING OFFICER OF DIRECTOR Dale Daylime Phore

]

CR2E034 (9/96)



