FILE NOW: FILING F

I PROFIT

1996

CORPORATION
ANNUAL REPORT

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

'DOCUMENT #

1. Corporabon Narme

Principal Place of Business

4350 £ 11TH AVE
HIALEAH FL 33013

COVER CRAFT SOUTHEAST, INC.

Mailing Address

4300 E 11TH AVE
HIALEAH FL 33013

T

3. Date Incorporated or Qualified | 3a. Date of Last Report
I R 03/25/1994 03/28/1995
2. Frincipal Place of Business 2a. Malling Address 4. FE) Number Applied For
1] e 26] 650478892 ot Appicae
| Suite. Apt. #, et  Sue, Apt. 4, eto. 5. Cerlficalo of Status Desred [ $8.75 Additional
22| ) S 27 Fee Regquired
| Ciy & State: City & State 6. Elction Campaign Financing O $5.00 May Be
_23_] o o E] o Trust Fund Contribution Addod to Fass
| n | Gounlry p | _ Country 8. This corporation has liability for intangible tax under s 189,032,
24 e 25] [20] 30| Fiorida Statules ﬁves ONe
| 9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PRESS, MARTIN R B82] Streat Address (P.0. Box Number is Not Acceptable)
500 E BROWARD BLVD 500
FT LAUDERDALE FL 33394 83
84 City FL 85| Zp Coda

11. Parsuant to the provisions of Seclions 607.050Z and 6071508, Fionida Statutes, the above-named corporalion submits this statement for the purpose of changing s registared office
ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihas with, and accept tho obligations of, Section 607.0505, Florida Statutes.

14. I'do hereby certy ihet the

cath; that | am an officer of
appears in Biock 12 or B

3 if changg

SIGNATURE L o i
Sagriater, bypeed o peinted N o renizteasd agont and e F appdizabke [NOTE Ragstered Agant signature requered whor reinstating) DATE
| 12, T OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1 ATIILE [ change ] Additien
NAME BROWN, IRVING 1.2 NAME
ST | ADORESS 4380 E 11TH AVE 13 SIREET ADDRESS
oov-seae | HIALEAH FL 33013 14CITY-5T1-2P
Tl D [J DELETE 2 1TmE [ Change [ Addition
NAME BROWN, SCOTT 27 NAME
STEFLT ADORESS 4380 E 11TH AVE 2 3 STREET ADDRESS
| onvseeze | HHIALEAH FL 33013 24CNY-51-2P
(1 D [ DELETE 3 1TINE {7] Change [ Additian
NAME CANAMERQ, JORGE 3.2 NAME
SIHEFT ADDRESS 4380 £ 19TH AVE 33 STREET ADDRESS
anv-sraef HIALEAH FL 33093 Q sdomy-g1-zp
ik D [ DELETE 4 1TILE [J Change [ Addition
MM NOVICK, MICHAEL 4.7 NAME
STHELY ALDAESS 4380 E 11TH AVE 43 STREET ADDRESS
| civ.staw HIALEAHAELM# N 44CY-S1- 7P
e L [7J DELETE 5 1TITLE [J Change [ Acdition
MNidde 57 NAME
SIREE* ALDRESS 53 STREET ADDRESS
0 gTae o ) 54 CITY-SI-7P
TLF [ DELETE B 1TILE [ Change [ Addition
hakE £2 NAME
STHEE ATDRESS 63 STREET ADDRESS
IR B4 CITY-ST-2P

A1, or on an gttac b with an address.

<1y

SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)

ig veluntarily furnishedi and does not quality for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
g F plemental annual repon is rue and accurate and that my signature shall have the same legal effect as if mads under
rector of the gorporation or the rgcaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

' 1‘3! o

25 - LK -T6T)

Daytme Pnone #




