04121999.90018-019-5150.00-5150.00 o ' FILED
w0 Apr 12,1999 8:00 am

-

CO:IE(;);EI:ION | FLOR:D:\‘::::R:SME:L C:F STATE '. ecreta ry 0 f S tate ;
ANNUAL REPORT Secretary of State ' 04-12-1999 90018 019 ***150.00 .
1999 DIVISION OF CORPORATIONS '
DOCUMENT# Pgg000019941 |
COVER GIRL CUSTOM MARINE CANVAS & UPHOLSTERY, IN :
C
R I ARG -
2500 ANDALUSIA BLVD. #4 2508 ANDALUSIA BLVD, #4 . ] ) . -

X3 NOT WRITE IN THIS SPACE L=

CAPE CORMLFL RO CAPE CORAL.FL.30%09 . B

3. Dats Incorporated or Qualifed -
£2/26/1998
2. Principal Place of Business i 2p. Maillng Address : 4. FEI Number — Applied For
Ry TN i L A x L ﬂ'@ﬁ)l/ 6508 1[50 45 . Not Agplicable _
Suita, Apt. 7, eic. Suite, Apl. #, etc. ) i $8.75 acditional _.
| _ 7] 5. Certifcate of Status Desired [ Fee Required =:
| _ City & State . s _City & State o .| 6 Elsction Campaign Financing _ $£5.00 may e |- —
s ¢ CoRal - 28 5’/‘??‘@- GO'HAL F|  trust Fund Contribution o Added to Fees
Zip Country Zp "~ Country 8. This corporallon owas the cument year Intangible =
@ 392 @ LEE  ml 32904 N HEE Porsonal Property Tax. Oves __ONo =
"""8. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81 Name : =-
2 RODRIQUEZ, LIANA ! . . l =5
' 2508 ANDALUSIA BlVD. #4 . 82} Street Address (P.O. Box Number is Not Acceptable) . -
CAPE CORAL FL 33909 5 —
- [EE[THy FL asl Zip Code =
. Pursuant 16 tha pIovisions Of SECUonE 6070302 -and B07. 1508, T KA STII0Ies, e BU0ve TanTey COTEOratoIT STHmits it StHterment for i poriose o Chamy TS reghteTed— = -
office or regisiered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointmant as registered
agent. | am famillar with, and accapt the obligalions of, Section §07.0505, Fiorida Statutes. ' =i
. —
SIGNATURE o ¢ i
yped of priviad rame of veriered agent and B84 f OPICADIS (NOTE: Ragixtersd Agen! wigraiure OGS when reineatng) “DATE 3 ="
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN12 | & =
ThE D TTDELETE mE DCrangy  D)Addon | = B
NAE RODAIQUEZ, [LANA : 12N 3 IL:
srezTanoress| 913 SW. 5TH AVE. nsreamess) HTHIL D w (7 AV ) i
crvsrze | GAPE CORAL FL 33991 stz CAPE  Capabk BL FINY g 4 - S
TME D [ DeLETE 21TME " [AChangs  [JAddior | L i
srerTaporess| 913 SW. 6TH AVE. 33 STREETADDRESS é%\? 5 u) (7% Qv i
arv.sw | CAPE CORAL FL 33991 v | CAYE Cordl. Th_779%Y y
e [ DELETE 31TME . [OChange [ Addtion :
NAE : 22N f
—— |- smestaconess]- — —~ — - N FYF L e e ———— — |
onY-5T- 21 24.CATY-ST-2P N [ [
_RTME _ ) - [ DELETE L1TME [CJChange [} Addiion -
L Smmemdlmman e o e |
NAME - AT P A NAME P B ot s e e e - e . |
STREET ADDRESS , 43 STREETADDRESS | T " = i
CIY-ST. 2P 44 CITY-ST-21P . i i
TmE ’ U oELETE 5.4 TITE OChange  [1Additon 4 ;
HAME 52 NAME ‘ . :
STREET ADORESS 53 STREET ADDRESS ;
CITY-51.29 SACTY.ST-2 . :
e [J DELETE BITINE [Jchange  [] Addition
NAME 82 NAVE .
STREET ADDRESS 8.3 STREETADDRESS . . '
oTY-Sh2P . 64 CITY-S1-21P . ;
14, 1 hereby certify that the information supphied with this filing does not quality for the exemption stated in Sectlon 119.07{3)(i), Florida Statules. | further certify that the information L)
indicated on this annyai repor! or Supplemental annual report is true and accurate and that my signatura shall have the same legal effact as if mada undar ‘oatlh; that | am on v
officer o director of the corporation or the receiver of truslee empowerad to axocute 1his rapor| ag required by Chapter 607. Florida Statutes: and that my name appears in -
Block 12 or Block 13 if changed. or.on an attachment with an addrass ssiph ah.other like empowered. .
» o= ;
SIGNATURE: s ‘4/5/4% 14!1- 91 - 16
v Dats Daytary Phone ¥
b b i
1




