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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am
CORPORATION Sandra,B. Mortham
ANNUAL REPORT Secretary of State I 3/
i 998 DIVISION OF CORPORATIONS S e Creta’ Of Sta’te
DOCUMENT-#. P96000100768 (6)
EVERYTHING OVERHEAD, INC.
I A0 N O
1079 ATLANTIC BOULEVARD 1070 ATLANTIC BOULEVARD
UNIT 4 UNIT 4
ATLANTIC BEACH FL 329 ATLANTIC BEACH FL 32203 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. P I Place of B 28 M 01’0”1997
rincipa ce usiness a. Mailing Address 4, FE! Number Appliad For
[21] 303 OLEALIDER. ST 26 303 OLEANIDER st j- 3¢/é Oé/ [Not Applicable
- Sufte, Apt. #, elc. — Suite, Apt. 4, elc. &. Cerfiticate of Stalus Desred [ si';snmmnm
City & State City & State 8. Election Campaign Financing $5.00 May Be
sl NEPTUNE BERUA FL-. ) A’EPT(QJE— Edckt Fik. Trust Fund Contribution ] Added 1o Feos
Zip Country Zp Country 8. This corporation owes or has paid the current year IW
?‘1 3 m b —23 u_s “ ;I 3)‘1 (2(’ ;l \45 ﬂ Personal Property Tax due June 30. L] Yes No
9. Name and Address of Current Registerad Agsnt 10. Name and Addrass of Now Reglistersd Agent
AHERN, FRED L JA. 8t Nama
22‘5 80““" m m 82| Street Address (P.O. Box Number is Mot Acceplable)
SUITE 101
JACKSONVILLE FL 32250 83
84| City FL Jfl Zip Code
11. Pursuant fo the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agen. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature. typed of prnled namma of registored agnnt ard Iitie I apphoable {MOTE: Registerad Agant signalure required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T oeckre 11 TILE [JChange [T Addition
NAME JONES, SCOTT G 1.2 NAME
" stheer apoess | =HT0-ATLANTG-BOULEVARD UINIT-+ 1asmeeTaooress | 303 OLEANDER St .
omv-stae | ~ATLANTIO-BEAGH-FL-00000—— acnv-stzr | NBPTUNE Boac, FL. 33 Ko
TILE [T petere 21TINE ' [Jchange [T Addition
HAME 22 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST- 1 2 4CITY-ST-ZIP
TILE [T peLEvE 31TME [Ichangs 7 Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7- 2P 34 CITY-ST-ZP
TILE [T peLere 41 TITLE Jchangs [T Adaition
NAME 4 2 NAME
SYREET ADDRESS 4.3 GTREET ADDRESS
CITY-S1- 2P 4ACITY-§T-2P
TTE |G 5.1 TITLE [T Crhangs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
CITY-ST-2P 5ACITY-5T-2IP
TIME [T pteeTe §ATILE [l change L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T- 2P £4CITY-S1- 2P

14. | hersby cerlity thai the information supphed with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information
indicated on this annual repor or supplemental annual report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trusles empawered to execute this report as reguired by Chapter 807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altachmaont with an address,

. Qo4 -
SIGNATURE: __ A'szﬂ: b Seott Jones Al 16,1998 2u3 -4yp%

a4




