 FILENOW: FILING FEE AFTER MAY 115 $550.00 FILED
T e Feb 03 1997 8:00am

PROFIT
Secretary of State

CORPORATION
DIVISION OF CORPORATIONS S eCI’etaI'y Of State

ANNUAL REPORTY
1997
DQU%MENT # P94000023113 (1)

COVER CRAFT SOUTHEAST, INC.

o A A

| Principal Place of Business Mailing Address
4380 E HITH AVE 8380 E 11TH AVE
HIALEAH FL 33013 HIALEAR FL 33013-2533
3. Oljés\;;ér}ciorpora!ed or Qualified snd 1?;6 of Last Heport
2. Prncpal flace of Busmess _2a. Mailing Address 4. FEI Number . Applied For
E____.____ e e 26] 65-0478852 Not Applicable
Suiler, Apl #,ele Suite, Apt ¥, etc. B ] $a_75 Additional
EL o 27] 6. Certificate of Status Desired O Feo Required
Cty & Siate | Cily & State 8. Election Campaign Financing $5.00 May Bo
23 . ) 281 Trust Fund Contribution O Added to Fees
L ~ Counuy ) Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
il, SR 25] 29] 5] Florida Statules ) Oves [INo
| T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PHESS. MARTIN R 81| Name
500 E BROWARD BLVD 500 82| Street Address {P.0. Box Number is Not A¢ceptable)
FT LAUDERDALE F{. 33394
83
84| City FL 85| Zip Code

13, Pursoant 10 the: provis ons of Sections 6070502 and 6071508, Fiorida Statutes, the abova-named corpomtlcn submits this statement for the purﬁose of changing its registered
office of registered agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | an lamilar with, and accep the obligations of, Seclon 607.0505, Florida Statutes.

SIGNATURI e e e
jﬂ I U1 Cogpa i Acgert ane bl if aphe able (NOTE Registerad Agenl signature requiredt when relnstaling) DATE

AT T T G I S AND BIRECTORS i3, ADDITIONS/SHANGES YO OFFICERS AND DIRECTORS IN 12| @
e D ISEEGS TITE [Tchange [ Addition | &5
hAME BROWN, IRVING 12 NAME g
s acness | 4380 E 11TH AVE 1.3 SIREET ADDRESS N
aiv-size | HIALEAH FL 33013 14 CITY-51-21P : &
Tilte D T T T eLETE 21 TITLE [ Change 1] Addition |©0
BAME BROWN, SCOTT 22NAME
sttt aonness | 4980 E 11TH AVE 23 STREFT ADDAESS
ov o oe | HIALEAH FL 33013 2 4 GITY-5T- 2P ,
wr TD [T FeLETE 31TTE CTCharge L Addiion
HAME CANAMERO, JORGE 32 NAME
sineeranperss | 4380 E 19TH AVE 33 STREET ADDRESS
ory-si-rp | HIALEAH FL 33013 34 CAIY-ST- 2P
TLE NN o T [T oeceie A1 TLE [T Change ) Adation
HAME NOWVICK, MICHAEL 4, ZHAME
st anonss | 4380 B 11TH AVE 43 STREET ADDRESS
arv sizr | HIALEAH FL 33013 44 0ITY-S1- 2P
me [ DeLETE 51TILE L] Change ] Additian
NAME 5.2 NAME
STREET AT IR 64 5.3 STREET AUDRESS
eIy $7-21P B4 CITY-S1-21P
TiE [T oEesE B1TNILE [T Change L] Addition
NaME 62 NAME
STREET ADOHESS 63 STREET ADDRESS

omestw | 6.4 GITY-ST-2P
14. | do kel Ict;\y:]a:(lju‘:ltl(pcl"l‘t or the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the

infonmat nglaeetElR and that my signature shall have the same legal effect as if made under oath; that
fam an o!ficer o cirmclor g ! o execule this report as reguired by Chapter 607, Florida Statutes, and that my name

BE Dam s L J ] édwr‘l«e Frawe 4 ..._..M

. e h




