SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

PRORIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTME NT QOF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # PO5000050895 (8)

COVENANT CONTRACTING OF THE SOUTH, INC.

Principal Piace of Busiriess Mailing Address

1506-A SOUTH FERDON BOULEVARD
CRESTVIEW FL 32536

1505-A SOUTH FERDON BOULEVARD
CRESTVIEW FL 32536

VAR MAARNAE AW

3. Date Incorporated or Quanfied 3a. Date of Last Rv,nr;r[—_

07/01/1995

2a. Mailing Address
L
J26]

2. Principa! Place ol Business
21

4, FE ! Nuth'

~3335327%

Apphed For |
Nat App\lthiL’

-

Suite, Apt #, elc "Su\le‘ APl #, etc.

2l

$B.75 additional

5. Cerbhcate of Status Desirexdd Fee Required

3l

55.00 May Be

O

2a] s 2] o]

22

City & State | Ciy & State 6. Flection Campaign Financirg
23 28} Trust Fund Contribution

Z2ip Country 2ip Countyy

8. This corporabon bas fiatul: lx, for intangible tax un(ic' s 199 032,
Flornda Statures

9. Name and Address of Currenl Registered Agent

D ves [] Mo
g

140.

Name and Addre:

Street Address (P.O Box Number is Not Acceotable)

POSEY, K. CLAYTON JR. 81| Hame
1505-A SOUTH FERDON BOULEVARD 55

, CRESTVIEW FL 32538 _

g 84! City

FL

85 ‘ 7 Code

agent | am famdiar with, and accept the obligatans of, Section 607 0505, Florida Statutes

SIGNATURE

']
11, Pursuant o the provsions of Sectans 607 0502 and BO7 1506, Fianda Statules, the above named corporabon submuds s statement for the p\_lrpuSL af ¢ hdugmg IS regusterad
office ar regestered agenl, or botr, in the State of Flanda Such change was authanzed by the corporation’s poard of direclors | heraby aczept ne anpomiment as regpstered

SIGNATURE:

/BEs ipeaT

AR A TR I R AT T T T RS fugistend  AGeat sigpat e tespnrad wnen ré SR
12. OFFGERS AND DIRFCTORS 13. ADDIIONS/ICHANGES T0 OFFICERS AND DIRECTOAS IN 12 .
T [T vaiee 1ITIE [PRLES 12ET ] crarge M Addtan
NAME 1.2 NAML Ko mne'h Clu,ven fise o7
STREE | ADDRESS LSSTHEEL ASORESS [ S0 =] 3 7R dea B0
CITY-ST-ZFF et ap [ re st cus (e B2 5 3L
TINE (1 oeee 21TITLE 7 [ ] change [ ] Addition
HAME 2 ThAME
STREET ADDRESS 2 3SIREEI ADORESS
CTY-ST-7P R pacy-sroge
TLE [NEEGE 3TTLE T enage T T Adduen
HAME 32 NAME
STREET ADDRESS 3ASIREE! ADDRESS
CIry-51-7i7 34 Cily-5I-2¢ e o e
TILE [T necere 41TITLE [] crange [ ] Acdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21° 44 CilY-5T-21P )
TITLE [T petere 51TITE L] change [ ] addition
NAME 52 NAME
STREET ADDAESS 5 3 STREET ADDRESS
CITy-5T.2IP B S4CITYV-51-2F ; . o
TITLE [] peete 61 TIGE [ crange [ ] addron
NAME 6§ 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CIIY-51-2P 64 CITY-51- 2P o
14. | do hereby certify thal the infor mation supphed with this filing 1 volurtanly furnished and does net qualfy for the exemption slated in Sechon 118 07{33(k) Flonida Statutes |
further certify that the inl-:;rma[mr mdcated on this annual repart ar supplemental anaual report is true and accurate and \hal my signatarg shall have the same Iegdr eflect asf
made under gath hat lan an ofloer or dm_n;lor of the c)rporcmcm ar bg rece.var of trustes empowared to exacute this report as requited by Gnagter 617, Flurn% Statutas and
that my name appoars v Block 172 o7 Bledk fe attackrment wath an address o 6 Fa ?0\‘

OFEIGNING OFFIGER OR DIRECTOR

K. CedpZan sRSES~TE é’//

AR

CR2E034 (3/96)

(4




