FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROF{T B 42 FLORIDA DEPARTMENT OF STATE
pA 06 1997 8:00
CORPORATION 6T 4 o Sandra B. Mortham Mal’ . am
ANNUAL REPORT L. Sacrelary of State
1997 b DIVISION OF CORPORATIONS S GCI'etal S/ Of State
DOCUMENT # ( )
1. (gpomalion Narng 85221 2 5
COVER GALS INC.
Principal Puice of Business Mailing Address ! J
6832 PALMETTO CIRCLE SOUTH 6832 PALMETTO CIRCLE SOUTH
APT 205 APT 205
BOCA RATON FL 33433 BOCA RATON FL 33433-3506
3. Date Incorporated or Qualifiod 3na. Dats of Last Report
05/10/1981 02/20/1996
2, Principal Place ol Business 2a. Mailing Address 4, FEI Numbesr Applied For
7 26| : 650260606 Not Applicable
Suite, Apt #, elc - Suile, Apt. #, etc. o $8_75 Additional
El 2_'1,| 5, Certificate of Status Desired O Fee Required
| Gy & Salg .. Gy & State 6. Elsction Campaign Financing $5.00 May Bo
2_3]__ 28] Trust Fund Contribution Added to Fees
ap | Gauniry | Country 8. This corporation has fisbitity for Intangibie lax under s. 199.032,
m o o 25] _ 29 m Florida Statutes ves [1no
9. Name and Address of Current Reglstered Agent 10, Namo and Address of New Reglsterad Agent
FRANKLIN, PEGGY 81| Name
6832 PALMETTO CIRCLE SO. 82| Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON FL
83
B4| Culy FL 85| Zip Code

11, Pursuant 1o the provieons of Sections 607.6502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
othce ar regislergd agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agenl. | arn gk with, and accept fhe obligapons af, Section 807.0505, Fiorida Statutes.
SIGNATURE £ ’4’-‘% Do é’“ﬁu
g

_Eiig‘l-.xm';‘a : %GG,Y @”KL,M 7 %5. DATE // £ S

V et name o?iiﬁiii.tw.-:i?giunl anet et appd.cable (NOTE Ragistered Agent signature sequired when reinslatng)

12, T ONAIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE D [J DELETE 11TINE [ change T Additon | G5
NAME FRANKLIN, PEGGY 1.2 NAME §
skt aroriss | 6832 PALMETTO CIR. S. 1.3 STREET ADDRESS 9
city ST 2P BOCA RATON FL 14 CITY-§T-21F ' e
e D L] oELETE 21 TME [ crange  [] Addition [Q
HAME COMPETIELLO, ROSE A. 22 NAME
st anoniss | 6832 PALMETTO CIR. S. 2.3 STREET ADBRESS '
Gy 81 2F BOCA RATON FL 2, 4 CITY-ST- 2P
Wi ] DELETE 31 TTLE [Jchange T[] Addition
NAME 3.2 NAME
STREE | ADIRESS 33 STREET ADDRESS
Cim - §1- 7 3.4, CITY-§T- 2P

e | [T DT S1TME [ Change ] Addition
HAME 4 2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CiTY-S1 . 1 44 CY-51- 2P
TTE T pELETE 51TTLE [Jchange ] Aditicn
NAME 55 NAME
STHEE] ADDRE 5SS 53 STREEY ADDRESS
oy S1- - ‘ 54 CITY-ST-2IP
TIneE h [T DELETE §1TITLE [ Change [ Asdition
NANE 62 NAME
STRELT ADDFE3S ©3 STREET ADDAESS
Ty 51 7 §4 CITY-51-2IF

14. I do hereby cetlify thal the information supphed with this iing does not qualify for the exemption stated in Section 118, 0A43)i), Florida Statutes. | further certify that the
nfermation indhcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
| arn an officer or director of the corporalion of the receiver or trustee empowsred 10 executa this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Bl 13t changad, or on an altachment with an address.

SIGNATURE: X )’E%WJ- Fechy fmﬂxua\///?us. .;//0/4‘7 [ﬂ‘yﬁﬂ g7¢3

IGNATU R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata . Oayima Frore #




