FIL= NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FL.ORIDA DEPAF. TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF {:ORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90060 036 ***150.00

DOCUMENT # V56791

1. Corporation Name

COVENTRY BUILDERS, INC.

MR WAL

KA

TR
Principal Ple ce of Business

Maiting Address

12610 HWY 129 § 12610 HWY 129 §
LIVE QAK FL 32060 UVE OAK FL 32060
Us us DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
08/06/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Numnber Applied For
24) [26] 62-0351060 Not applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. . iti
uie A e P 5. Certifc:te of Status Desired A $8.75 A« qmonal
22 27 Fes Req.ired
City & S ate City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Imangible
m El —z_sﬂ Ba Parsonat Property Tax. Oves  [dNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
FRAME, EDWARD
12610 HWY 129 S 82| Street Acdress (P.O. Box Number is Not Acceptable)
LIVE DAK FL 32060 5
84| City F 85| Zip Code

11. Pursuznt to the provisions of Suctions 807.050: and 607.1508, Florida Statl tes, the above-named
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corgoration’s board of
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

corporation submils this statement for the purpose of changing its registered
Jirectors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typad or printed n: me of registerad agen and lile f applicable. {NOTE: Registared Agent signature req lired when reinstaling! DATE
12. OFFICERS ANI2 DIRECTORS 13. ADDITIDNS/ICHANGES TGO OFFICERS AND DIRECTOIXS IN 12
TIME P T DELETE 11TILE [Jchange [ Addition
NAME FRAME, EDWARD 12 NAME
sTrecTaporiss| 12610 HWY 129 § 1.3 STREET ADDRESS
CITY-ST-ZP UVE OAK FL 32060 1.4 CITY-8T-ZIP
TTLE ] DELETE 24 TITLE [Jchange [ Additian
NAME 2.2 NAME
STREET ADDHZSS 2.3 STREET ADDRESS
CITY-ST-2IP 2 46ITY-5T-2P
TITLE [ DELETE 21 THLE [Change  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cy-sT-2P | 34, CITY-ST-2IP
TME {] DELETE 41 TITLE CJchange [} Addion
NAME 4 2NAME
STREET ADDFESS 4.3 STREET ADDRESS
CITY-8T-21P 44 CITY-$T-2IP
TITLE [ DELETE 51 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDIESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2Ip
me [JOELETE  [eiTme OJchange [ Addition
NAME 6.2 NAME
STREETADD (ESS §3 STREET ADDRESS
CITY-S§T-2IP 6.4 CITY-57-21P

14. | hercby cerlify that the information supplied wi
indicited on this annual repor: or supplementz

SIGNATURE: é : ;

SIGNATURE AND TYPED

— | -
th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nformation

| annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath: that 1 am an

office r or director of the corpe ‘ation or the receiver or truslee empowered b execute this repont as rzquired by Chay ter 607, Fiorida Statutes; and that my name appears in

Bloct. 12 or Block 13 if changed, or on an atta shment with an address, witt all other like empowerex!.

Y-23-99 Goi-362-2a/a

sz Lop1.c0 Fd conred Frome
R PRI NAME OF S G OFFKER OR DIRECTOR

Date Daytime Phane #

CR2E(34 (11/98)




