FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIY FLOMDA DEPARTMENT OF STATE
Sandra 5. Mortham Jan 27 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P95000030073 (7)

1. Carporation Name

COVERPOL, INC.

IO

Principal Place of Business Mailing Address
8410 NW. 33RD STREET 8410 N.W, 33RD STREET
SUITE 805 SUITE 805
MEDLEY FL 33165 MEDLEY FL 33165 DO NOT WRITE IN THIS SPACE .
us us 3. Date Incorporated or Qualified o
04/17/1995 .
2. Principat Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
1] 26 742564162 Not Appicais
ite, . #, X Suite, Apt. #, o . = ;i
-hl Suite. ApL. #, etc uite, Apt. #, eic. 5. Certificate of Status Desired 0 $8'75 Adq:ﬁona!
22 51 o Fee Reqguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;-l E! Trust Fund Caontribution O Added to Feas
Zip Country Zip Country 8. This carporation owes or has paid the current vear intangible
E:, 25 -:’31 30 Personal Property Tax due June 30. [ ves D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PATRICK WALKER 81| Name
8410 N.W. 93RD STREET 82| Street Addresa (P.O. Box Number is Nat Acceplable) ~
SUITE 805 B
MEDLEY FL 33166 a3 ,
84! City - FL ,ss Eip CodeJ

11. Pursuant to the provisions of Seclions 807.0502 and §07.1508, Flarida Statutes, the above-narmed corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of reglsiered agent and tilie if applicable, {NOTE. Registered Agent signaiure required when rainstating) ] DATE .

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 12
ME P { | DELETE 1.1 TLE T Tchange [ Addition
NAME SCHIAVO, ALFREDO 1.2 NAME

smeer apoaess | 5225 COLLINS AVE. APT. 718 1.3 STAEET ADDRESS

CTY-5T-2¢ MIAMI BEACH FL 1.4 CITY-61-ZP )

HILE VP T DELETE 21TILE [ Change [ Adoition
NAE WALKER, PATRICK 22NAME
sty aopRess | 11345 SW. 133 CT. #4 2.3 STREST AUDAESS

CrY-ST- 2P MIAMI FL 2.4 CITY-5T-ZP e

THLE [ 1 DeLETE 31 THLE [[Tchange [ Addition
NAME WALKER, PATRICK 3.2 NAME

smeeTADORESS | 11345 S.W. 133 CT. #4 3.3 STREET ADDRESS

CITY-37-2IP MIAMI FL 34.Criy-57-21P e oo
TIVLE T | DELETE 41TMLE [Tectange [ Addition
NAME WALKER, PATRICK M 4,2 NAME

staeerapoRess | 5419 SW 152 PL. CIR. 4.3 STREET AQDRESS

CiTY-ST-2P MiAMI FL 44 CITY - ST-2IP B
me T DELETE BRI TTcChange L Additlon
NAME 5.2 NAME

STREET ADGRESS 53 STREET ADDRESS

GiTY-ST-2P 54 CITY-ST-2P .
THLE LT DELETE 51 TILE [TChange [T Addition
RAME 6.2 NAME 1
STREET ADDRESS I 6.3 STAEET ADDRESS 1
GITY-ST-7IF 5.4 CITY-ST-2P .

14. I hereby cenig That the informalian supplied with this Ting does nol qualily for the exemplion stated In Sectlon 119.07(3)(1), Florida Statutes. | further certity that the Infarmation
indicated on this annual repg 2 annual report  true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corfloratiof or the recE=Tor trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Bilock 12 or Block 13 if chy hgdress.
SIGNATURE: - ?-Eif_lf/ Pesar T, -1-96 _
CICEMATIIRE AMND TVEED AR BRINTED MAME OF Sies M- AEEICER B DIRECTOR Mol Fayiires PRong # Y ]y ey

CRRE034 (10/97)



