FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT S
CORPORATION

ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandrs B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporatic:y Name:

COVER CRAFTER INC.

Principal Plac e of Business

210t STARKEY RD. M5
LARGO FL 34641

Mailing Address

P.O. BOX 10172
LARGOC FL 337730172

L

3a. Date of Last Aeport

05/01/1996

3. Date Incorporated or Qualified

02/14/1994

2. Principat Prace of Busmess 2a. Mailing Address 4, FEf Number Applied For
21 —2;1 59'3229245 Not Applicable
Suise, Apt #, el Suile, Apt. #, elc. ) it
URE. A '_—1 e B. Certificale of Status Desired O $8.75 ddiona!
22 27 Fea Required
City & Stale | Ciy & State B. Election Campaign Financing $5.00 may Be
’EI 2[1] Trust Fund Contribution Added to Fees
A Couniry Zip Country 8. This corporation has liability for intangible tag under &. 199.032,
;] 25] ?9] m Florida Statutes Yas No
9, Name and Address of Currert Registered Agent 0. Name and Address of New Registered Agent
ALONSO, JORGE F 81} Name
9714 121 STREET NORTH B2| Street Adgdress (P.O. Box Number is Nol Acceptable)
SEMINOLE FL 34642
83
B4] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerect
oflice o registerad agent, or bolh, In the Stale of Florida Such change was authorizad by the corporalion's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar wih, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o

S pEr Pepnd 4 Ofered acumal ol 1eg sterad agent and title © appilcable {NOTE Regustered Agent signature required when reinslating) DATE .
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tne D T oELETE 14 TLE L W Thange [T Additon | &
hANE DICOCCO, GINA M 1.2 NAME D{COCCO , GIinA M 3
stweer sooress | 154 174TH TER DRIVE, APT. 1 1asmeeronness | |1 QB 1R . Ave - N 8
e 20 | REDINGTON SHORES FL 33708 werv-stzp | SEMNMIOLE |, Sv-A 33776 &
TITE [Jorern 21TIMLE [ Chenge T Addition [©
hAME 22 NAME
STREET ADDRISS 23 STREET ADDRESS
Liy-si-2ip 2 4GITY-5T-2IP
THLE L] DECETE 31THLE [ crange [ Addition
NAME 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
G- ST- 2P 34, CTY-51-ZP
i T oecETe 41 TTLE L) Change [ Addition
KawE 4.2 HAME
STREF] ADDRESS 43 STREET ADDRESS
CITY-ST- 71 440TY-5T-2P
e T peLete S1TILE [ Jchange  [.J Addition
NAME 53 NAME
STREET ADBRESS £3 STREET ADDRESS
GAFY ST 7P 54 CITY-57- 2P
THLE 7 beLETE 61 TIILE [Jchange LT Addition
NAME 62 NAME
STREET ACDRESS 6 4 STREET ADORESS
CITy - ST-2iP 8.4 CITY-ST- 2P

14. | do hereby cerlily that the infermation supplied with this filing does not qualify

SIGNATURE:

informanon andicated on this annuat repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
i am an athcer or directar of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Biock 12 or Bigek 13 i changed or on an attachment witifan address

YWD, Coceo /997 Hl3-S25-3020

or the exemption stated in Section 119,07(3)(i). Florida Statutes, | further certify that the

BIGNATURE AND TYPED OR PRINTED NAME OF SUNING OFEICER OR DIRECTOR Fd

Joara Daytima Phong #



