05071999-90055-018-5150.00-$150.00 LSRN
. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Siate
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # PQ8000035188
COVE SOUTH, INC.
Principal Plaoa of-ausi.r;ass Mailing Address
85500 OVERSEAS HIGHWAY 85500 OVERSEAS HIGHWAY

ISLAMORADA FL X8 ISLAMORADA FL 33006

FILED

May 07, 1999 8:00 am

Secretary of State

05-07-1999 90055 018 ***150.00

AR AR M EREN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/17/1998
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numzr Applied For
2l 2] £45- 0819603 Nt Appiicatie
Suite. Apt. #, otc. Sulte, Apt. 4, etc. 5. Certifcate of Status Desired ] $8.75 Add_il:ional
E‘ —2-_,] . Fea Required
| _City&State o City & Stato 8, Election Campaign Financing - _ $5.00 May 8e___
23 28 : Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year IMSW
l2-4] IEI ;] [;El Personal Property Tax. es [No
9. Name and Address of Current Regi od Agenl 10. Name and Address of Now Registered Agent
81| Name
COKER, RONALD JR.- -
85500 OVERSEAS HIGHWAY 82| Strest Address (P.Q. Box Numbar is Nol Acceptable)
ISLAMORADA FL 33036 8
B4} City as5| Zlp Cods
FL |

9. Pursuant tn the provisions of Sections 6076502 and 607. 1509, Florida Statutes, the above-named
office or registered agent, or both, in the Siate of Florida. Such thal wis autharized by the corpara
agent. | am familiar with, and accept the obligations of, Section §07. 505, Florida Statutas.

SIGNATURE

ration submils this staiamant for the purpose of changing its registered
jon's board of directors. | hereby accapt the appointment as registered

Eighaturs, lyped or prrmed rama of FGEIHEG 30eni 300 e i applicabla.

TNOTE: Ragrstavad Agant sipnaiure required whan rainstatng)

DATE

ADTITIONSIGHANGES TQ OFFICERS AND DIRECTORS IN 12

7

P

u _II-J!IHII! !IH\IM_L'

CR2E034 (11/98)

o
.

-

1

DY R S Sp——Cp

Py

12 + . OFFICERS AND DIRECTORS 13.

TME /%{/C{gyf [T OELETE LITM.E TiChongs L Adation

HAME b wikd (o /f/gng’ . 12HAME

STREETADORESS| 55010 01/5[2??/}!‘ Y 13 STREET ADORESS

Qny-ST-2P ‘j&i‘»&,mo,@ﬁ 28 . 3036 1ACTY.ST.2P

TME 4 {J OELETE 21THE OChenge [ Mddibon

NAME 22 NANE

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-2P

e [J DELETE 31TME CJChange ] Actifion

NAME 32 NAME

— | STREETADDRESS|——-—m e - e e — B AIASTREETADDRESS | L m e - I _— P

CITY-ST. 2P 34, CITY-ST-2P

TME [ DELETE 41TME OcChange  [J Addlion

NAME 4,2 NAME

STREET ADDRESS, 43 STREET ADORESS

CITY-ST-ZP 44 CTY-ST-2P

TME J OELETE 51TME B [Change __ {T acdtion.

] _— - e e e oo s2NAME - T - - - o

STREET ADDRESS o 5. STREET ADORESS

CITY-ST-2P 54 CITY-37. 29

TME ] DELETE GATIMLE Change  [JAddition

NAME B2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

rY.st-% 84 oIy ST-1P N

14. | hereby certify that the information guppllad with this filing does not qualify for the examption staled in Section 119.07(3)(i). Florida Siatutes. | furthar cartify that the information
Indicated on snnyal report or gdppiemantal annual rapor jefirue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporalign op g 21ad to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg with all other like empowered.

R LI

SIGNATURE: S

/1 s gy1-5a

| [y ST 10 1 R A e IS S I 1 T ASCNETTEN A (AN
g . : Cap g wr e oww




