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

[ PROFIT & *:’& FLORIDA DEPARTMENT OF STATE ADI' 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stats ' Secretary Of State

1998 "., DIVISION OF CORPORATIONS

DOCUMENT # 3034(_:;3 (3)

. Corporstion Name

FULL COVERAGE, INC.

1

Principat Place of Business Mailing Address
438 WILTSHIRE RD 439 WILTSHIRE RD
ORLANDG FL 32603 ORLANDO FL 32003
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21} 26] 59-3020507 Not Apphicable
Suite, Apt. ¥, etc Suite, Apt #, elc. |
-—-‘ o P 8. Certificate of Status Desired O $8.75 Aadional
22 ;] Fae Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 I 2] o Trust Fund Gontribution ||| Added to Fees
2ip Country 4ip Country 8. This corporation owes or has paid the curfepl year Intangible
-:-'Tl ;5—| ;;l El Parsonal Property Tax due June 30. rYes [Ino
9. Name and Address of Current Reglstered Agont 1p. Name and Address of New Registered Adent
81
WEDGE, MICHAEL A. Name
438 WILTSHIRE RD 2] Sueel Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32803

83

84| City FLJ“

11. Pursuant 1o the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agont, of both_in the State of FloridaSuch change was authorized by the corporalion’'s board of direclors. | hereby accept the appointment as registered
agent. | am lamilar with, and accep the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

Bigranse. by o praried i O -dralot e agert Ao blin f 3ppueabie INOVE Ragistarad Agant sigrature requirad when reinstafing] DATE
12, OFFICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInLE PTS [J DELETE T1TILE [T Change  [J Addition
NAME WEDGE, MICHAEL A 12 NAME
sreeranoress | 438 WILTSHIRE RD 1.3 STREET ADDRESS
GiTy- S1-2 ORLANDO FL 14 CITY-5T-2P
THLE [ cerete 21TME [T change  TJ Addition
MNAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Gy -SI-21P 2.4 OITY-ST-2IP
TME T TJoEEE 31 TLE TTchange L] Addition
NAME 32 NAML
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34.CITY-ST-2IP
it T DELETE 471 T0LE I change T[] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP £400Y-ST-2IP
T T DELETE 51TIME [ change [T Aqdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-ST-2IP ~ 54 GilY-§T-71P
TILE 7 OeLere 61 THILE [T change [ Addition
NAME 6 2 NAME
STRELT ADDRESS 63 STREET ADDAESS
CIT¥-ST- 2P 64 CITY-5T-2P
14, ) hereby cerily that the information supplied with this Hling does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaleg on this annual repoart of supgiel

ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
'cojyar o truslgn empowered 1o execute this report &s required by Chapter 607, Florida Stalutgs, and that my name appears in
gl prpnt vy

drass

CR2E034 (10/97)

S

Block 13 of Fiock °1'a"?:°.:%‘3’£’°’“'_}%?
SIGNATURE: A - ml(‘,N{)SL !0 [A)é‘béé' RF&D&Q’T‘ ‘1/ 1S, 9y @MG




