SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT TR T, FLORIDA DEPARTMENT OF STATE 1
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT Secrelary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # P95060091788 (6) o

. Coarporation Name

COVENANT PAINTING. INC.

IR

Principal Place of Business Mailing Address
€400 N. ARMERIA #102 6403 N. ARMENIA #102
TAMPA FL 33604 TAMPA FL 33604
3. Date Incarporated or Cuafiod | 3a. Dale af Last Reporf-
11/27/1895 -
2. Principal Place of Busmes 2a. Mailing Address 4. FE) Number Apphed For
2l LY N Acnear s [l SAMme 59- 3%4L 744 N Applicabic
Suile, Apt #, etc Sute, Apt #, etc ) $8.75 Addionat
g 5. Certificate of Status Desired [:] ]
2—2] a,_ O _2—7[ Fae Required
City & State j | City & State 6. Election Campaign Finanging N $5.00 May Be
;;l .F—\m D [ 0% - p‘ 28-] Trust Fund Contribution e > Fees
2 \ Country 2ip | Country 8. This corparation has hablly for intangible 1ax under s 199,032,
m 3(9 04 ;a ‘...l “ gl_-, v, —E] 30] Fiarida Statules U\‘es |:] No
9. Name and AdBrdss of Curreht Registered Agent 10. Name and Address ol New Registered Agent )
81| Naj . )
WOODKARD. M Francis C. Kf;un)'?&;: T
6403 N. 82! Strest Address (F’.(;U,?ox Mymber is Nat Acteptable)
TAMPA F1 33804 G413 / " ALmtas O 410 -
a3
84| City / lﬂ.sl Zp Cade 4 B
“ThrA  ovela . FLI 122004 |

41. Pursuant 1o the provisions of Sacbons 607 0502 and 607.1508. Flarida Statutes, the abave-named corporathn submits his datement fOr the purpose of changing its registered
ofice or registered agent. or bolh, in the Stale of Florida Such change was authorized by tha corporalion’s board of drectors | hereby accent the appontment as registered

agent. | am famyiar with, and accept the obligaligng of. Section 607 0505, Florida Statutes ~
sicnarore _ QAL 1A (7 //?ﬁ'?w’l% AV V] {Res) ot Q~/9 40

Sgrirore, Iyped or prinied name of egiered agerl and Wie 4 apphcaft  / (MO Hegstered Ager & gnatare eguaed when rerthrg) ‘ A7E
12. OFFICERS AND DlRECTORSI d 13. ADDITIONS/CHANGES TO OFFICERS{AND DIRECTORS INgE
TITLE PD L] oren TVTITE Vice P12 . [T cramge Y] Addton
NAME WOODWARD, JIM 12 NAME Kiron 2y Franas e
srecrsouness | 6403 N. ARMENIA #102 ot aomess | o of g 3 N ALmtr A Loge,
CITY - ST-21P TAMPA FL 33604 ) 14007V -5T-2Ip “Toea Fa 2200y ]
TILE ] oeiere 21TILE 7 Crange [ | Adotion
NAME 2.2 NAME
STREET ATIDRESS 23 STREET ADORESS
CITY-§1-2P 2 4V -S1-20 ) -
TITLE [T oetere 31 [5 Crange [_] Addiion |
HAME 32 NAME
STREET ADDRESS 33 §TREET ADDRESS
Y- $T- 2P 34 GITY-ST-2P
TiILE ] peete a1 TLE (7 Crange [ Addtion |
NAME 4 ZNAME
STREET ADDAESS 43 STREEY ADURESS
City-§1-21P 44 0ITY-ST-2P ]
TITLE [ J peurte 51 THLE [T cnange [] Addiior
NAME 52 NAME
STREET ADDRESS 5 5TREET ADDAESS
CiTy-S1- 7P S4QI1Y-ST- 2P . ) ]
TILE [ oDeere 61 TILE [T crange [ ] Agton
NAME 62 NAME
STREET ADDAESS 63 SIREET ADDRES3
CITY-5T- 2P B4 CITY-ST-2IP

14. | do hereby certify thal the information supphed with this filing is voluntarly furnished and does not qualify for the exemption stated in Secton 119 07(3)(k), Flonda Stalutes |
further certify that the informatan indicated an this annual report ar supplemental annual reporl is true and accurate and thal my siguatare shall have Ine same tegal eFeatas i’
mada under cath: that | am an aff.cer or director of the corporation or the receiver or trustee empowered to execute this report as requared by Chapter 617, Flonda Statutes, ana

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: )2 45 2. ol sl e i L(8:9¢ 8139325031,

P

CR2E034 (3/96)




