SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE C9/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $730).

FILED

f

PROFIT FLORIDA DEPARTMENT OF STATE 99SEP 22 AM 9 L7
CORPORATION Katherino Harris
ANNUAL REPORT

Secralary of State
DiVISION OF CORPORATIONS

RS

1999
DOCUMENT #

1. Corporation Name

COVILLE, INC.

A O AN

Princpa’ Place of Business

3005 W LAKE MARY BLVD SUITE 124

"Mailing Address
3005 W LAKE MARY BLVD SUITE 124

LAKE MARY FL 32746 LAKE MARY FL 32746

DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified

‘ 06/12/1998

| 2. Princ:pal Place of Business 2a. Mailing Address 4. FE| ber Appliad For
21| } . 2] - 3524 7N Not Applicable
Suite Apt ¥, e Suite, Apt. #, et . iti
it At 6 e ule. ARt 2, ete 5. Gertificate of Status Dosired | $8.75 Additional
22| B o B ?117 Fee Required
City & State | ity & Stale 8. Election Campaign Financing $5.00 May Be
|23 \ e 23—1 . Trust Fund Confribution & Added 10 Fees
7w __ Country .. dip | _ Country 8. This corporation owes the current year
[24] s  laef 30 Intangible Personal Property. Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
COHEN, BENN 82[ Steet Address (P.0. Box Number is Not Acceplabl
3005 w LAKE MARY BLVD smE 124 troot rass (P.C. Box Number is Not Acceplabie)
LAKE MARY FL 32746 83
84[ City FL ‘ssl Zip Code
11, Pursuantio tr}érpr(r);v]'sions of sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this stalement 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, | hersby accept the appoiniment as registered
agent | am familiar with, and accept the cbligations of, section 607.0505, Fiorida Statutes.

SIGNATURE |

i ate typed or printed rame of regrsterad agent and \iin If apphcable DATE

: i (NOTE: Ragistered Agant signature required when reinstatng}

12, O_FEI_CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D (Joeere 1ATME [ change [ Addtion
s COHEN, BENN 1.2 NAME
szemarosee | 3005 W LAKE MARY BLVD SUITE 124 1 3STREET ADORESS
Creslan LAKE MARY FL 32748 1A CITY-ST.ZIP 100002996871 ——5
e o [Toeere e ~09/23/739~-0T 085 100 ;ucr |
as SOMMERVILLE, THOMAS 22MME *kk]100.00  *xdexSS0. 00

s amnasss | 1221 ERIK COURT 23 STREET ADDRESS

o ALTAMONTE SPRINGS FL 32773 24 GITYSTZP
T D [ Joeere 3§ TIMLE D Change [ acdivon
b ' SOMMERVILLE, WALTER 32 NAME
STNESTATORTSS \ 405 SOUTH COUNTRY CLUB ROAD 33 §TREET ADDRESS
Crst e LAKE MARY FL 32748 a4 CvStzP
L [ Jorere 41TITE [ change (] agditon
RAMIE 4.2 NAME

©OGTREF T ADTIRE NS 4.3 STREET ADDRESS
CHv-S12 L o 44 CHTY-ST.2IP
e [ Ioeete 51TME [ dchange [ ] additon
han: 5.2 NAME
H AN 3S | 5.3 STREET ADDRESS
CITr 5T 71 _ o 54 CITY-ST-2IP
TTLE DDELETE 6.1 TITLE [:I Change D Addition
fALT 6.2 NAME

6.3 STREET ADDRESS
CresteE o o §4CITYST-2P ﬂ
14. | harsby cerify that the information supplied with this filing does not qualify for tho exemption stated in saction 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this annual feport or. plemental annya! report is true and accurete and that my signature shall have the same legal effect as it made under oath; that | am
ratign or the rec lorida Statutes; and that my name appears

er or fustee empowered to execute this report as required by Chapter 607,
ith an address

Yo/
212-T5H

Daytime Phone ¥

:%;}J»J CQNtkn)

IGNING OFFICER OR (IRECTOR

Q399

Date

0012204

CR2E034 {5/99)




e T T T T T e e

= e e T

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/98: $530 (IF DASSOLVED, MINIMUM AMOUNT DUE 7O REINSTATE: $T50).

PROFIT
(“ORPORATION
ANNUAL REPORT

+ 1999

( FLORIDA DJ;PAmMéNT OF STATE
Katherine Harris

Secretary of State

34 DIVISION OF CORPORATIONS
DOCUMENT # P4 50000763 7%

(OHTH pvp .
fNmREUT iAC.

I~ Er_ir;éfpal Place of Busihess

3005 W LAKE MARY BLVD SUITE 124
LAKE MARY Fi 32746

[

-

3005 W LAKE MARY BLVD SUITE 124
LAKE MARY FL 32746

-~ FILED .
99SEP 22 EM 9: 47

A R
A0

DO NOT WRITE N THIS SPACE

T

"2. Principal Place of Business " 2a. Mailing Address
21] 2]

-

. FEI NUmDGr

59-3347103

31 Datr Incorporated o Qualified
__|prpied For
Not Applicable

7 Suits, Apt 4, eto. 8
22| 27|

Suite, Apt. ¥, etc.

$8.75 Additional
Feo Required

]

5, Cerlificate of Status Desired

_ City & State . City & State . 8. Election Campaign Financing $5.00 May Be
23] a8} Trust Fund Contribution Ll Added to Fees
|_ 2P Country Zip | Country 8. This corporation owes tha current year
yl L __734.'.' o m 30_[ Intangible Parsonal Property. Yos [:l No o
o 8. Name and Address of Current Registered Agent 10. Nams art Acdress of New Registered Agent ]
81| Name
COHEN, BENN
3005 W LAKE MARY BLVD SUIE 124 B2| Streat Address {P.O. Box Number is Not Acceptabla)
LAKE MARY FL 32746 8 -
84[ City FL Issl Zip Code

agant | am familiar with, and accept the obligations of, section 607.0505. Florida Statutes.

733 Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
officg or registered agant, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as ragislered

SIGNATURE: | _ — N
Signature, typad or printed name of registered ageni and ktis il applicabla

(NOTE- Registered Agant signature raquired when reinatating)

DATE

2. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 172
TmE D {1 peLetE LITITLE [ ] change [ ] mgition
NAME COHEN, BENN 1.2NAME _ .
siRgerAooress | 3008 W'MKE MARY BLVD SUITE 124 13 STREET ADORESS BOOnD2sasarTis——=5
onsrze | LAKE MARY FL 32748 ) 14 CTYSTZIP -03/24./33 -01038--010 ]
TITLE D D DELETE 21 TITLE Li L I IGB. Elﬂ " . Addition
NAME SOMMERVILLE, THOMAS 22MAME
swreerancess | 1221 ERIK COURT 23 STREET ADDRESS
avsrze | ALTAMONTE SPRINGS FL 32773 24CITYS129 .
e D [Joetere 31Tme [ Jchange [] Addion
NAME SOMMERVILLE, WALTER 32 NAME
sireerancress | 405 SOUTH COUNTRY CLUB ROAD 3 3STREET ADDRESS
CTrstap LAKE MARY FL 32748 14CITY-ST-2P 3 o
TinE [Joecete AFTIE - [] crange [ adsition
NAME 4 2MAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-ST-2IP R
TinE [oewere | [stme [] change [_] Actiion
NAME 5.2 NAME
STHEE T ADDRESS 5 3 STREET ADDRESS
7C![Y 14 l.i,‘j,,, o . SACITY-ST-2IP _ e
e [l oetere 61TILE {1 change [ Additon
NAME 6.2 NAME
SIREETADDRESS & 3 STREEY ADDIRESS
Ciystzw o § 4 COITY-5T-2IP _

an officer or direclor of the col n or the receiver
in Block 12 or Block 13 If changed, ¢} on an aftachme

SIGNATURE:

ith gff address.

14.) T\Bleby}:&l’t’i' thal Ihe inl'ormaliun"s—upplied with this filing doas not qualify for the exemplion statad in section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this annuat report or supplemental anntial report is true and accurate and that my slgnature shall have
. usteg empowerad to exacuts this report as required by Chapter 607,

o) cote

e samte legal effect as if made under oath; that | am
lorida Statutes; and thal my name appsears

Yo7
P-13-97 Se2-1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREC TOR

Dam Oavylinn P §



