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FILE NOW: FILING FEE IS $61.25

NOWPROFT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DERPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NO1673

1. Curporation Nama

CLOVERLEAF STUDIO 9, INC.

(5)

Princlpat Place of Business

Maiting Addres§

FILED
Feb 04 1998 8:00am
Secretary of State

L

g?éjg[(g\{ﬂg&o F?.TSWO‘I g[% gKgVRl?lf? Fsl:r3430! 3. Date Incorporaﬁsd or Gualified
o b 02/27/1984 _
4. FEI Number | Applied For
— _ 59,‘26&_2815 lNot Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired E $3.75 A dc!itional
21 E’ . . _ Fes Required
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 may Be

Trust Fund Contribution Added to Feas

.

27]

TOMBRINK, RICHARD JR.
200 WEST FORT DADE AVE,,
BROOKSVILLE FL 33512

Ch4 R A LEMHNEAS

(22| .
City & State City & State 7. Is this nonprofit corporation a homeowners assaciation?
E] E] - Yes E_No .
Zip Country Zip Courvry 8. This cofporation owss o has paid the current year Intangible.
24 25 [20] 20 Persanal Property Tax due June 20. [ IYes [ 1Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81f Name

g2

Street Address (P.0O. Box Number is Not Acceptable)

— ia-/r MPRoiAR
ity -
FRoLEEICL & fL L

FL Jss Ep Coda

s/ Villd

11. Pursuant to the provisions of Secticns 8170502 and 517.1508; Fiérida Statutes, the above-named corparation suBmits this statement jor the purpose of changing its registered

office or registered agent, or batn, in the State of Floridga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

03, Florida Statutes.

agent. | am familiar with, and accepi the obligations of, Section 617.
SIGNATURE iy Par Y SV
Sigriature_ typec or prntad name A registofed agsndand tille if applicable.

_BRE_¢. /7 7 F .

SIGNATURE:

(NOTE: l%&stqed Agent signature required when reinstating}
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/ICHANGES TQ QFFICERS AND D[HECfORS IN 12
TLE i3 [} DELETE 11 TIE [T cnange L] Addition
HAME JOHNSON, CARL A. 1.2 NAME
smeeTancress | 900 N. BROAD ST. #2029 1,3 STREET ADORESS
CITY- 5T- 2P BROOKSVILLE FL ‘ 14 CITY-5T-21P ] 3 ) T
THLE DS [ DELETE 21 TMLE [T change [ Addition
NAME HEARD, HELMA 2.2 NAME
smeer apcress | 900 N. BROAD ST, #4160 23 STREET ADDRESS
GITY-5T-21P BROOKSVILLE FL 2 4 CITY-ST-21P L
TMLE VD L DELETE 31 TME [T Change T[] Addition
NaME STARK, BENJAMIN E. 22 MAME
smzeraooress | 900 N. BROAD ST. #2027 33 STREET ADORESS
GITY-5T- 27 BROOKSVILLE FL . 34, CITY-ST-ZIF _
TITLE T [ DELETE 41TME LI cChange L] Addition
NAME MIESSE, LENCRE 4,2 NAME
smeeraopress | 900 N. BROAD ST. #9 4.3 STREET ADDRESS
CITY-5T-2IP BROOKSVILLE FL . 44 GITY-5T-21P o
TMLE T oeLETE 51TMLE LI change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-21P L 5.4 CITY-ST- 7P .
TI7LE { | DELETE 51TTLE LI change 1 Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-ST-ZIP L -
14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, 1 further certify that the Information

indicated an this annual report ¢r supplernental annual report is true and accurale and that my sigrature shall have the same legal effect as if mads under oath; that | am an
officar or director of the corporation or the recgiver or trustee empowered 10 execute this report as required by Chapter €17, Florida Statutes; and that my namsa appears in
Block 12 or Block 13 if changed, or on an attachment with an address. :

CR2E037 (10/97)



