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

PROFIT : FLORIDA DEPARTMENT OF STATE Jan 1 4 1 99 7 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cl‘etal'y Of State

DOCUMENT # S45734  (8)

1. Corporahon Name

KOVER KRETE, INC.

AR

Principal Prace of Business

1006 OAKDALE ST P O BOX 2057
WINDERMERE FL 34786 WINDERMERE FL 34786-2057
us us
3. Date Incorparated or Qualified 34, Date of Last Report
o 04/15/1991 03/08/1996
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 , , ) 26| 59-3060483 Not Apphicable
Suite, Apt #, eic Sue, Apt. #, elc. Wi
Hie- AP e e o ¢ 6. Certdicate of Status Desired o $3.75 Additional
E 2;] Fee Required
Cily & Stale Gty 8 Slale 6, Election Campaign Financing $5.00 may 8¢
P e | Trust Fund Contribution 0 Added to Fees
Zip _ Country L4 Cauniry B. This corporation has Hability for intangible 1ax under s, 199.032,
m 25J R Zﬂ m Flarida Statutes Ovws [Ono
9. Nams and Address of Current Ragislered Agent 10. Name and Address of New Regilstered Agent
HUCKABEE, LEROY B 81 Name
1038 OAKDALE ST 82( Street Address (P.C. Box Number is Not Acceplable}
WINDERMERE FL 34786
B3
84| City FL B85f Zip Code

13, Pursuan 1o the provisons of Sections 607 0503 and 607 1508 Flonda Stalules, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agonl, or both, in the Slale of |rorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ... .. . . S I
Srgraatne Bypend ppesirelnoe e st i stcred dgeest and ke L appcable (NIITE Regeiered Agenl sgnature required when rénstating) DATE
12. QFHICERS AND DIRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ) T oeiETE 11THILE T IThange  [] Addition
HAME HUCKABEE, LEROY B 1.2 WAME
staeer anress | 1036 OAKDALE ST 1.3 STREET ADDRAESS
CITY-51-2IF MNDERME'E'E FL 14CITY-S1- 2P
e T [T pfteTe 21 TITLE [T change 7 Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-51- 219 B 2 4CITY- §T-21P
e ' - T [loreTe ATME [Tchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AIDHESS
Iy -S1- 71 ‘ 34 CITY-51-2P
Tk LI GELETE 417LE TJChange [ Additicn
NaME i 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CiTY-S1-2P o 44CTY-51-2p
MeE o ] oeieTe 51 TIILE [l change ] Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CAY-ST-21p B o - 54 CITY-5T-2P
T T [T DeLETE 61 TILE [T Change [T Acdition
NAME 62 NAME
SIRFLT ADDRESS 63 STREET ADDRESS
I S ~ £40ITY-ST-2P
14, 1 do hareby cartéy that the nforrmation sapphed with s fiting or the exemplion stated in Section 119 O7(3)i), Florida Statutes. | furthgr certify that the

o and accurate and that my signature shall have the same iega! effect as if made under oath; that
erad 1o execute this report as required by Chapter 607, Flotida Statutes, BC hat my name

o7

an Yoty . fodabee  1-7-57 qgrmars

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phone #

MAETI4R

CRZE034 (9/96)




