FILE NOW: FILING FEE AFTER MAY 1 IS $225,00

PROFIT
CORPORATION
ANNUAL. REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sancrs B, Mortham
Secratary of State
DIVISION OF CORPORAYTIONS

FILED
S6.SEP 11 PH 333

Us

or]

ool
22

'DOCUMENT #  JBOB97

1. Gorporation Narma

COVER-RITE. INC.

(2)

SSEE, FLORIDA

Frincipa’ Plase of Business,

2303 HARRISON AVE
ORLANGCD FL 32804

TREG ETARY OF STA'BE‘

N

Maihng Address
2519 HARRISON AVE ; ~09/25/96--01036--01 3
ORLANDO FL 3204 w1 12,50 Wkl 12,50

3. Dats Incorporated or Qualified

03/09/1987

8a. Date of Last Report

08/24/1885

Gy & State

P2 Frincinal Faca of Busiiess |28, Maling Adicross 4. FE} Number Applied For
o 26 592802515 Not Applicable
L ity oyt hes s , )

 Suile, At E ete | Sulte, Apt, 4, etc 5. Cantificals of Stalus Dosired 0 $8.75 Additional

27] Fee Regquired

_____ Caty & State 6. Eiaction Campalgn Financing 0 $5.00 May Bo

28] Trust Fund Contribution Added to Feas

. Gountry Zip Country . 8. This conporation has liablity for intangible tex under s 169.032,

26| 28] 30 Flofida Statutes [ Yes [INo

g, Name and Address of Gurrent Regisisred Agent

10, Hame and Addrens of New Reglstered Agent

nr

SIGRATURE

gisleract agent, or both, in the State of Florida Sach chan
Tamilon with, and agcept the obiigations of, Section 6070506, Fiorda Statutes.

Bapte byl o0 pdtecd ian & of regretiod Bgend ani Tk aploatls T

B1] Name
VENEGAS, REYNALDO 62| Strest Address (0.0, Box Mumber 15 Nl Ateptanie)
2803 HARRISON AVE.
ORLANDO FL 32804 82
84| Ciy FL 85| Zip Code
T Plirsuant t o provisions of Soctions BO7 0608 and 07, 1606, Fioris Biatlies, the Bbove-ramad comaration submits this statement for tha purpese of changing fis registerad office

was authorized by the corporation’s board of directors. | heraby acoept the appaintment as registered agent, | am

MNOTE: Ragutwed Aperd Signatues recured whan oratating: DATE

i
oaby; tt

o

44, | do horeby cenlity thal the infarmation Supg
contity fhat the informaton indcategd on this
1zl

en e r

annual rapart or supplemental enmual repont Is true and acowrate and thal my signature shall have 1he same
e an officor o clirector of the corporation or the recalver gh trusten ampowenod 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name
s in Edock 12 or Blck 1aiﬂwanged. or on an attaghment wittfan addrass, ;

SIGNATURE: }(“\L

GNATURE}ND TVPED OR PRINTED NAME BF 5

KININ ai-"hcalﬂ' T DIRECTOR

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

BRIV PD [ DELETE 1LYIEE [ Change [ Adkiiton
Hakl VENEGAS, REYNALDO A. 1200 BOOOn19s7108
swertanoness | 2803 HARRISON AVE. 13 STREEY AUDRESS -09/25/7965--01096-~014
an-sim | ORLANDO FL 32604-4444 14CIY- 51 b k] 12, 50 k] 12,50
it ST [ DELETE 2 1THLE (] Ghange ] Addition
it VENEGAS, SANDRA 20NME
aaamarss 1 2903 HARRISON AVE. 2 STREET ADDRISS

Lenegeoe | ORLANDO F 32804-4444 24CTY-5T-bP
MLk [ DELEFE 3 11MLE : [} Change  [T] Addition
1R 3.2 NAME :
ST AR S 3.3, STREET AUDRESS

L L5t § aacny-sr-re
ik ) OELETE 4 TINE 3 Change [ Addition
hAY: A2NAME
SUREET MBS 43 STREET ATIDRESS

O S 4LY-51-2p
n.r {JDELETE 5 1TMLE [ Change  {T] Addition
PRI 5.2 HAME
STRELD ACIDRESS 5.3 SIREET ADDRESS

| Chvsr B 84 CITy-51-2IP
FILE ) DELETE 6 1TTLE [C] Change  [J Addition
M 6.2 NAME
1 AT 5% 63 SIREET ADDIRESS
Y-S 64 0IY-51- %ﬁ }___? ”&5 zg ]

iad with this fiing is voluntarlly furnishad and does not qualify for the exerption statod in on 118.07{3)(k}, Florida Statutel. | further

ol 6ffact as f made under

8/el90 o1 485570

Pécytionies Phis &

CR2EQ34 (12/95)




