PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Martharn
ANNUAL REPORT

Secretary of Sate
DIVISION OF CORPORATIONS

1996

1. Corporation Name

DOCUMENT #  P93000011767 (9)
LUCKY CLOVER OF BREVARD, INC.

AR

Principal Place of Business - Mailnig Address o
10 WINDJAMMER POINT 10 WINDJAMMER POINT
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952
3. Date Incorporated or Quaiied j 3a, Date of Last Report -
2. Principal Place of Business ) 2a. tatng Address - 4 FEUNDmiber Appiied For
2_1[ Fzz! L I 59'3179904 » Not Applicatile
Sulte, Apt. #, eic | Sule At n et 5. Cericale of Status Dusred O $8.75 Add.itmmal
EI 2?] ) Fee Required
City & State . Ciy & State €. Eleclon Campagn Financing 0 $5.00 may Be
m 28| Trust Fund Gantribuban Added to Fees
Zip Country B Jip | Country B. This corporation has habilty for ntangibie tax under s 199.032,
24 —Z?I 2;[ 30] Flonda Statutes [ Yes No
9. Name and Address of Current Registered Agent T 10. Name and Address of Now Rsgistered Agent M
81 Narme
HARRIS, JOSEPH M JR [82] Strest Addrass (PO, Box Numbier is Nol Acceptable) B
10 WINDJAMMER POINT
MERRITT ISLAND FL 32952 83
84] City o - FL ss| 7ip Goddo

11, Pursuant 1o the proviscns af Sections 607.0502 and 607 15608, Flanaa Stalutes, the abave naveod corporabon subniits this staternent for the purpose of ehanging its registered offic
or registered agent, ar both, in the State of fda Such cnangs was aathonzed by the canparanion’s board of directors | nereby accept the appontrment as registered agent. | am

CR2E034 (12/35)

familiar with, and accept the obligations of, ecunn 607.0505, Flerida Statutes

SIGNATURE JQ{%&’4 ~ 76, AR L / 0‘7 / Z//’ #»—-—4. /5P é
"Bt noet A prihal ns He o et agrsl ad i I Lok )/—’ e Frap o] Agen LS aitres g ] what ettt g T e -y

12, T OFFICERS AND DIRECTONS ] K2 B  ADOITIONS/GHANGES TO OTFICERS AND DIRECTORS IN 17 |
TITLE PSTD [ DEcETE 1 1THLE O change £ Adduor
NAME HARRIS, JOSEPH M 13 MAME
STREET ADDHESS 10 WINDJAMMER POINT | 3STREFT ADIRESS
CITY-ST-21F MERRITT ISLAND FL 32952 B 14Dy -51-2p N
TTLE D [ DELETE 2 1TILE [ Cnange  [] Addition
NAME BERNAYS, FRANCES H 23 AN
SIREET ADDRESS 45 WENHAM ROAD 235I8E6] AN RESS
CTY-5T-29 TOPSFIELD MA 01983 Zariny-st-2p . ]
HILE D [] OELETE TATLE O Crerge [] Adddan
e HOLMES, ELIZABETH H .
SIREET AODAESS 708 WEST WASHINGTON ST. 33 SIREET ADIRESS
CIry-ST- 2 HIGHLAND SPRINGS VA 32852 = anv ST 29 o o N
TITLE [ DeeETE L1NLE [ Crange  [7] Ade uen
NAME 47 NAME
STREET AUDRESS 4TS REET ADURESS
CITy-ST-2F L 44TATY-ST- 2P
TILE {1 DiLElE 5 17IILE [ Charge  [] Addilioa
NAME 52 haM:
SIREET ADDRESS 5 3STREET ADIRESS
Loy -§1- 7P o 54CITY ST 2P ~
TITLE [ DELETE 6 1T0LE [] Change [} Addtion
NAME 67 BAME
STREET ADDRESS 63 SIREET ADRESS
CITY-57-21P BACHY ST 7P

14. | do hersby certify that the informanion supplied with tnis fing is voluntarily furnished and does rot guality 1or the exemption stated in Sechion 118.07(3)K), Florda Statutes. ! further
certify that the information indicated on this annadl raport or supplemental annaal raport is true and accurate and that my sgnature shall have the same legal effect as f made under
oaln; that | am an officer ar dractor of tne corporahon or the receiver or trustee empowored 1o exacate this report as required by Chapter 607, Florda Statutes; and that my nam:
appears in Block 12 or Block 13 if changsdd, or G an allachment with an address

SIGNATURE: _ [ L 334%4,,/‘7 o ss Sfroren s /¥ 56

IGHATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECToN "Dt T a0 Cron &

oy 733 € 0S¢




