FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPPFED%:;}ION ¢ ﬁ%* FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 \ n|v13|§:16cr>erta(z}c;§;:f\1|0Ns Secretary Of State
POCUMENT # HO1693 (1)

Corporation Name

CLOVER INTERNATIONAL, INC.

I e R e

Princlpal Place of Business

+ | 1080 MOCARTY STREET 1090 MCCARTY STREET
DUNEDIN FL 46% P.O. BOX 345
us DUNEDIN FL 34697-0345
3. Date Incorporated or Qualified 3a. Dale of Last Report
i ] 04/27/1984 04/15/1996
1 | & Prncipal Piace of Businass Lila. Mailing Address 4. FEI Number Apphed For I
: m 26| ) . 59‘2402340 Not Applicable
y Sulte, Apt. #, etc. Suite, Apl. #, etc. iti
ulte. A o > vl Ap ol 8. Cerilicale of Status Desired K] $8'75 Aditlonal
—2.2-' £| Fee Required
City & State | __ Ciy & Slale 6. Election Campaign Financing $5.00 May Be
23] 28] N Trust Fund Contribution Added to Foos
. Zip Cauntry | ip | Country B. This corporation has liability for intangible 1ax under 5. $89.032,
i 124 }E] _____ 29] o 30] Florida Statutes . Xlves o
9, Name and Address of Current Reglstered Agent B - 10. Name and Address of New Registered Agent
UBER, WILLIAM F., JR. 81| narne
f 605 PALM BOULEVARD' SU”E A 82| Street Address (P.O. Box Number is Not Acceptable) .
POST OFFICE BOX 1058 - _ ~
DUNEDIN FL 33528 83
84 City 85| Zip Code
A FL |

¥ 11, Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-namod corporation submits this slatement fof the pUIPOSe of changing its reqistered
ofite or registerod agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept ihe appaointment as regislerod

{ agent. | am familiar with, and accopt the obligations of, Section 607.0508, Florida Siatules.

SIGNATURE — R O S S S R o . e
Slgnature. typtd or printod nanic of tegstered agent and lie If applicable (NOIE Flogisidred Agonl & gnalure. réquired whon foinstating) DATE

12. OFFICERS AND DIRECTORS ) 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE PU AN REL P/D/T/S Kl Change [T hddition | &
NAVE BOHART, RICHARD C. 12 BOHART, MATILDE F 5
staeer aponess | 1090 MCCARTY STREET vasieeranoitss | 1090 McCarty Street &
erv-st.z¢ | DUNEDIN FL L ~ lwevsze |Dunedin, FL 34698 &
THLE ST CToieic ZUTIE [JChange  [J Addilion | O
NAME BOHART, MATILDE F 22 NAMI
staer apoeess | 1090 MCCARTY STREET 29 SIRLET ADDAESS
orv-sr-ze | DUNEDIN FL 2 §CITY-ST- 2P
nTLE T oiete 3ATIMLE [Jcharge ) Addition

o] e 32 RAME

g STREET ADDRESS | - 1.3 STRLET ADDRESS

i eyestae 34 CNYV-81-7F B h

o Tme O piceie a1 TINLE [JChange [ Addilion

| wame 4.2 NamE

2| STREET ADDRESS 43SIRELT ADDRESS

t ] onv-srap A4EIY-5T- 7P

i | Tme : L] DELEIE 5AMALE [J Change  [] Adaition

*} HAME 52 NAME

i | STREET ADDRESS 535TR(E ADDRESS

|| omvstae 54ENY-S1-2P

o] me [T oecete GIRITLE [JChange L[] Acdilion

' NAME 5.2 NaME

1 seer apoRess 63 FTREE? ADDRESS

P omv-srap : 64LY-51- 2

4 [ 14, | do hereby certify that tho information suppliod with this filing doos nal qualily for the exemption stated in Scclion 119.07(3)). Flonda Stalutes. | furthor certify that the

. Information indicated on this annual report or supplemental annual reporl is true and accurate and lhat my signalure shatl have the same legal effect as i made under oath; thal
| am an officer or director of the corporation or the receiver or trustee empowered 1o exccute this reporl as required by Chapter 607, Flonda Stalutes, and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

I PP — N LA I 0y M 92U oo farNr20 CA IR




