FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

e LT Secretary of State
DOGUMENT # P94000012604 (2)

1. Corporation Name

COVER CRAFTER INC.
Principal Place of Busingss Wailng Addross ”"""“II ’Im |||"I|mm“ Ilmllm "Ill ”III I“" Ill“lm'm
201 STARKEY RD. M-5 P.O. BOX 10172
LARGO FL 34641 LARGO FL 34648
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
. 02/14/1994
2. Principal Place of Businoss | 2a. Mailing Address d. FE| Number Applied For
’3_1} 5913 Carrier St. - 23] 5&3229245 Not Applicable
Suite, Apt. #, efc. Suite, Apl 4, gle. ]
P 5. Cerlilicate of Status Desired O $8.75 dditiona)
22 ;I Fee Required
City & Stato City & State 6. Clection Campaign Financing $5.00 ma
| . ' y Be
EI St. Peteer“rgL EF‘L B 23] e Trust Fund Conbribution Added to Fees
Zip Couplry Zp Country 8. This carporation pwes or has paid the current year Inlangible
;ﬂ 33714 ?5] Pinellas 29] § 30 Parsonal Property Tax due June 30 [ Yes O ne
&_Nnme and Address of Current Registered Agent 10, Name and Address of New Registared Agent
ALONSO, JORGE F B1| Name Gina M. DiCocco
714 12‘ STREET NORTH 82| Strest Address (P.Q. Box Number is Not Acceptable)
SEMINOLE FL. 34642 11924 79th Ave. N,
B3
B4( City 85 Zip Cede
Seminole FL 337592
11, Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered

office or registerod agenl, or both, in tho Stale of Floricla. Such change was authorized by the corporation's board of directors. | hereby accept the sppointment as registered

agent. i am fa 1 with, ang accopt 1*’10‘:@005 of. Section 607.0505, Florida Statutes. / /QV
(%
SIGNATURE 72 ﬁ( . Croocd _ 1/9) 3
Ignature J Fd

6 typon of prntad nam ol regstered ngent sod tip 1 appsatbee T MOTH: Registerud Agen! signature required when reinslating) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [ DELETE LI T change ] Addition
NAME DICOCCO, GINA M 1.2 NAME
steeraponess | 11624 78TH AVE. N, 1.3 STREET AUDRESS
BHTY-51- 210 SEMINOLE FL 14 GITY-ST-71P
TLE [ 1 vevere 21 TMILE [J change™ L] Addition
NAME 22 NAME
STREET ADDRESS 23 STAEE] ADDRESS
CITY-S1-2P o 2.4CI1Y-5T-2p
TLE LT oreere 21 TIMLE T Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 21 34 CITY-8T-2IP
LE T peiete 41TILE [J Change [ Addition
HAME 4.2 NAME
STREET ADORESS ] 43 STREET ADDRESS
OITY-5T-21P 44CITY-$1-21F
TME ] DeCETE 51TITLE ] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-S1- 2P 54 CITY-5T-2IP
TLE [T peLee &1TILE [J change T Acdition
HAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADORESS
CITY-ST-21P 6.4 CITY-51-21P

14. | heraby certify that the infarmatian supplied with (his filng daos not quality for 1he exemplion stated in Sechan 119.07(3)), Florida Statutes, | furlher cartity inat the information
indicaled on thls annual report or supplemental annual report s rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corperalian or the receiver or frustes empowered to execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, noan anac\hnmnt with an address. O
CIAMNATIIDE. /& o AT ,/QKM,& s %U/?/

‘ FLORIDA DEPARTMENT CF STATE N M ay O 1 1 99 8 8 O O am

CR2EC34 (10/97)



