PROFIT
CORPORATION
ANNUAL REPORT g 5, Sccretary of State

1996 .Du .fﬂ:f’:" DIVISICN OF CORPORATIONS

e 3 Sandra B. Mortham

DOCUMENT # 803468 (3)

1. Corporation Name

FULL COVERAGE, INC.

ORI

IEA MR

Principal Place of Business Mailing Address
438 WILTSHIRE RD 438 WILTSHIRE RD
ORLANDO FL 32603 ORLANDO FL 32603
3. Data(léc;gp(ﬁated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address - 4. FI2 Number Applied For
21] |26] 59-3020597 Niot Applicablo
Suite, Apt. #. elc. Suits, Apt. #, elc. B. Carlificate of Stalus Desired O $8'75 Add.ilional
rz-z] —2_7-l Fee Required
| Gty Stat City & State 6. Election Campaign Financing 0 $5_00 May Be
2?:' ;ﬂ Trust Fund Contribution Added to Fees
Zip - Country | Zp Country B. This corporation has kabilty for intangible tax urder s 199.032,
2 25| 20| [30] Fiarica Statutes O Yes [JNo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WEDGE. MICHAEL A 82| Street Address {P.O. Box Number is Not Acceptabie)
438 WILTSHIRE RD
ORLANDO FL 32803 63
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation sutmilts this statement for the purpase of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. ) heraby accepl the appointment as regestered agent. | am
farnikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE oo R e
Sgnature, byped or prirred na e of regsterad agent and nbie if anpicable {NOTE - Rogislered AQent Sigratre requires when reins atrg! DATE
2. OFFICERS AND DIRECTORS 13. ASDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12
Lt PTS CIDEueTe 11 TLE [J Change  [J Addition
NAME ' WEDGE, MICHAEL A 12 NAME
STRET T ADDRESS 438 WILTSHIRE RD 1 5 STAEET ADDRESS
Cry-§0- 77 ORLANDO FL 14 CITY-ST- 7P
TILE [ BELETE 2 1TILE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
ery-s1-2p | 24011Y-S1-71P L
TILE [] DELETE 3 1TILE [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CiTy-5T-ZIF 34 CITy-5T- 4P
ILF [ DELETE 4 1 TITLE [ Change [} Addition
HAME 42 NAME
STRELF ADDAESS 4.3 STHFFT ALDRESS
CITy-57-217 A4 CitY-S81-21P
LE [ CELETE 5 17ILE [7] Change  [] Addition
NAE 5.2 NAME
STREE] ADORESS 5% SIREET ADDRESS
CiTY-5T-21P ) 54 CITY-ST-2IP B
net [C] DELEIE & 1 TLE [ Change  [] Addition
NAME B2 NAME
STRFEY ADDRESS 63 STREET ADDRESS
CiTy-Si-2F 84 CTY-51-2F

14. | do herehy certify that the infanmiation supnhed with this fiing is volantarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Floride Statutes. | further
certify 1hat the information indicated on this annual report or supplemental annual report is true and accurate and thiat my signature shall have the same legal eflect as it made under
opath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 134 ¢ or @n awchm ! with an address.
ﬁ .

SWHING OFFIC N Dae Duytin & Prong

SIGNATURE: —{Tjcbadl . Wagh” (Thenase Awﬁbgf— ‘1‘/15/9_6 G 3o
SIGNATURE AND TYPED OR PRINTED NAME ‘-T-'

IRECTOR
Y . S

CR2E034 (12/95)



