FILED

CORPORATION
ANNUAL REPORT

1997 G

FL.ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # NO1673 (5)

1. Corporation Name

CLOVERLEAF STUDIO 9, INC.

ARG

FL

Principal Place of Business Mailing Address
900 N. BROAD ST. 200 N. BROAD ST.
BROOKSVYILLE FL 34601 BgOOKSVILLE FL 346012345
us u
3. Date ncorporated or Qualifiad | 3a. Datg pf Last Beﬁn
0B 881081
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
P ;‘ 59'26628‘5 [Nt Applicable
Suite, Apt. #, elc Suite, Apt. #, elc, W $8.75 Additional
22 ;;I 6. Certificate of Status Desirad (I Fee Required
City & Stale City & State B. Efection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for Intangible tax under . 189.032,
m m El E] Florida Statutes Cves [Xno
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81{ Name
TOMBRINKv RICHARD JR. 82{ Street Address (P.O. Box Number is Not Acceptable)
200 WEST FORT DADE AVE.,
BROOKSVILLE FL 33512 83
84] City 85| Zip Code

agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Seclions 617.0502 and §17.1608, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its reglstered
office ar regislered agent, or both, in the State of Florida. Such change was authorized by

the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printod narme of registered agent and fitle ¥ applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [T pELETE 11TITLE [O Change . L] Addition
HAME JOHNSON, CARL A. 12 NAME
sireeranoress | 900 N, BROAD ST. #2029 1.3 STREET ADORESS
CITY-51-21P BROOKSVILLE FL 14CITY-ST-2p
TITLE 1] T CELETE 21 TNLE [J Crange 1] Asdition
NAME HEARD, HELMA 22 NAME
sieeeraoress | 900 N. BROAD ST. #4160 2.3 STREET ADDRESS
¢y -51-2p BROOKSVILLE FL 2 4CIV-5T-2P
TITLE VD [T DELETE 31TME [TChange L Addition
NAME STARK, BENJAMIN E. 32 NAME '
sireeraooress | 900 N. BROAD ST. #2027 33 STREEY ADDRESS
gy -51-2P BROOKSVILLE FL 34 CITY-ST-2P
TIILE T [J DELETE 41 TILE 1 Change [ Addition
NAME MIESSE, LENORE 4.2 NAME
staeer acoress | 900 N. BROAD ST. #9 43 STREET ADDAESS
CITY-§1-2 BROOKSVILLE FL 44 CITY- §T-2P
e [T oRLETE 51TIIE [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY - 51- 2P 54 GITY-§T- 2P
T [T DELETE 61TMLE CJ Change [ Addition
NAME 62 NAME
STREEF ADDAESS 63 STREET ADDAESS -
CITY-S1-2P 6.4 GITY- ST-2IP i

14. | do hereby certity that the information supplied with this filing does not qualify #

or the exemphon stated in Section 119.07(3)(), Florida Statutes. | further certity that the

#

SIGNATURE: 4«4‘,{ Gtk AL NV
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER DR DIRECTOR

£
. /// ze/ 47;{ ?99' 5500

Dala [o'e

information indicated on this annual report or supplementat annual report is true and accurete and that my signature shall have the same lepal effect as if made under oath: t;
! am an officer or director of the corporation or the raceiver or trustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachmen! with an address.

m™a Phone 1

Jan 31 1997 8:00am
Secretary of State

:




