i

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

FILED

1., PROFIT
. CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mertham: »
Secretary of Btale
DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

PARTMENT OF STATE

DOCUMENT #

1. Corporation Name

THE COVE PUB, INC.

P97000009123 (5)

N A

Principal Place of Business Mailing Address

1242 SOUTH CONVE CANP PT.
INVERNESS FL 34450

1242 SOUTH COVE CANF PT.
INVERNESS FL 34450

DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified

01/24/1997

2. Principal Place of Business 2a. Mailing Address 4, FElI Number Applied For
21 —El L e Z;V_é 174787 Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. #, etc. M
P g §. Certilicate of Status Desired O $8.75 Auitional
z—zl ?ﬂ Fee Requlred
Cily & State City & State 6. Elsction Campaign Finencing $5.00 May Be
E‘ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intengible
;I E] ?\ﬂ a Personal Proparty Tax dus Juna 30. es [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BELL EVELYN K 8| Name
1242 SOUTH COVE CANP PT. 82| Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34450
83
84| City F L lasl 2ip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida 84

office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registared
agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes.

alules, the above-namad corporation submits this slatemant for the purpose of changing its registered

address.

Black 12 or Block 13 if changed, or on an atlachrryd wilh,?w

i e

2

SIGNATURE

Signature_ typad of printed name of 1egistered agant and tlls il applicabip (NOTE: Registered Agent signature required when reinstaling) DATE ﬁ:
12, OFFGCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PID [ peLETE 11 TLE [T change [T Addition | =
AME BELL, EVELYN K 12 NAME §
smeeraporess | 1242 SOUTH COVE CANP PT. 13 STREET ADDRESS i
CITY-§T-2 INVERNESS FL 34450 14017Y-51-2P &
TIe S0 T DELETE 24 TLE ClCrange L1 Addmion | O
NAME BELL, ROBERT 27 NAME
smeeranoress | 1242 SOUTH COVE CANP PT. 23 STREET ADDRESS
CiTY -S1-2P INVERNESS FL 34450 I 2 4CITY-§T- 2P -
TITLE T oeLeTE A1THLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY- 8T-20P 3.4 CITY-ET.2IP
TITLE T DeLETE LATITE Ll Change 1] Addition
NAME 4. 2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CiTY- 8T-2IP 44 CITY-ST-2IP
TLE T oecETE 5.1TILE L3 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDAESS
CITY-81-2IP 54 CITY-S57-2IP
TILE 7 DELETE 6.1 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2IP 54 CITY-ST-2iP
14. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual repart or supplemental annual report is lrue and accurate and that my signature shali have the same legal effect as if made under cath; that { arm an

officer or diractor of the corporation or the recaiver ar liustee ampowerstd 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P T S R P Y S N . L g

e



