FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORP;?O%FE”ON g, v« « FLORIDA DEPARTMENT OF STATE Apr 25 1 997 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1997 ﬁ,,n ” ,Eé/ DMSIOS;C[;B;?'(;&{';:PS;T:::I IONS S C Cretary Of State

DOCUMENT # P95060037124 (1)

1. Corporation Name

COVENANT CARPENTRY, INC.

Principal Place of Business Mailing Address
| 05 HOMER AVENUE % JOSEPH E. ROTH. CPA
LEHIGH ACRES FL 3391 1158 KELLY ROAD. #H21

A O

FORT MYERS FL 33308-2539

3. Date Incorporaled or Qualified 3a. Dale of Las! Reporl

05/08/1995 05/01/1996
2. Principal Piace of Business 2a. Mailing Addross 4. FEI Number Applied For
21) 26 B 65-0580944 Nol Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, etc. iti
P wie. AP © 6. Cerlificate of Status Desired a $8'75 Adqltaonal
22 ) ;l For Required
. City & State City & State | 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Conlribution Added to Feas
Zip Country i Zip Gountry 8. This corporation has habilily for intangible tax under s, 199.032,
24 25] 28] 30] Florida Statutes Oves R o
9. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Registered Agent
PA 81| Nape-
ROTH, JOSEPH E C Tocerh E. Retha CO4
11595 KELLY ROAD #121 - : ‘
i \l@cu\giir?. (F’,& B(‘x. umber is Nolp\cceptable) —
' FORT MYERS FL 33908 sllee e PayRwAy # 308
- 63 J S
84| Ci 85| Zip Cade
21, Muyev s FL 33419

1. Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statutes. 1he abave-named corporalqu¥submils this statement for the purpose of changing its registered
office or registerad agen, or balh, in the State of Florida. Such change was aulhorized by the corperation’s board of direclors. | hereby accept the appeintment as regislercd
agent. | a miliar with, a accei!he ohli ns gl Section 607.0005, Florida Statutes

§
+
t
k3

SIGNATURE R B €t i A - I
@ lypod [ jtinted name of regisiered agoent and Llle d apphcabie (NOIL - Registered Agenl ssgnalore required whion reinstaling) DATE

12, o~ ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [J oecce 1AT0LE [T change [ Additicn

NAME BOWERS, ROBERT E JR. 1.7 NAME :

steer aporess | 705 HOMER AVE, 13 STREFT ADDRESS

cr-sr.ze | LEHIGH ACRES FL 33971 14 0NY-81. 2

e D [T DELETE 21Tl L Change [ Adgition

NAME BOWERS, CYNTHIA P 22 NAME

streer appaess | 705 HOMER AVE. 23 STHEET ADDRESS

emv-sr.ze | LEHIGH ACRES FL 33071 2 4CTY-§1-7P

e [T DELETE 310 ‘ T T Change [ Addition

NAME 32 hAME

STREET ADDRESS 33 SIREET ADDRESS

ITY-§T-2P a4 gTy-§1- 21

TITLE T oeeete 41 TTLE [J change [T Additien

MAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GHTY-S1-2IF 44 CITY-$1- 7P

TTLE [T Decere 51TIE ] Change ] Acdition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GY-ST- 21 54 QI1Y-51-71p

TME [T DELETE B11IILE [J change [T Addition

NAME £:2 RAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-57-ZIP 64 CITY-51. 2P

14. | do hereby certily thal the information suppfied wilh this filing does nol qualify for the exemption statod in Section 119.07{3){1}, Florida Stalules. | further certify That the
Information indicated on this annual reparl or supplemental annual reporl is true and accurale and that my signature shall have tho same legal eflect as if made under oath, that
I am an officer or director of the corporation ar the receiver or trustee cmpowered 10 execute this report as required by Chapler 607, Fiorida Stalutes; and that my hame
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

IR AT ISP Km/ N --'-n% 4/31/0’7 il =l _Rei

CR2E034 (9/96)



