FIL.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANHNUAL REPORT

1999

S FLORIDA DEP£ RTMENT OF STATE

Kathetine Harris

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pg4000024161

CLOVERLEAF CONSULTANTS. INC.

Mailing Address

3 OCEANS WEST BLVD.
UNIT 304
DAYTONA BEACH SHORES FL 32118

Principal Place of Business

3 OCEANS WEST BLVD.
UNIT 3D4
DAYTONA BEACH SHORES FL 32118

wigariy

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90022 042 ***150.00

AR

DO NOT WRITE IN TS SPACE

2 7]

3. Date Incorporated or Qualifed
03/2£/1994
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Ap lied For
26] £0-3042154 Not Applicabla
Suite, At #, etc. Suite, Apt. # etc. 5. Certifc 1te of Status Desired O $8.75 A jtional

Fee Rec uired

City & State City & State
28

. Electicn Campaign Financing 0O

$5.00 r1ay Be

Trust Fund Contribution Added t¢ Fees

SRR

Zip Cour try Zip Country 8. This corporation owes the current year niangible
@ _2;I (5] Parsor al Property Tax. [ Yes 1lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81{ Name
gﬁgg&ﬁ% &.gg.?osﬁln 82! Street Acdress {P.O. Box Number is Not Acceptable)
UNIT 3D4 83
DAYTONA BEACH SHORES FL 32118
84| City FL 85| Zip Code

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flinda Statutes.

11. Pursuant lo the provisions of Se-ctions 607.0502 and 607.1508, Florida Statttes, the above-named cc rporation submi s this statement for the purpose of changing its 1egistered
office ¢ r registered agent, or bo:h, in the State cf Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the apyointment as registered

SIGNATURE

Signature, typed or printed na ne of regisiered agent and tHe if applicable. (NOT : Registersd Agent signature req ired when remnstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PS [] DELETE 11 TITLE [JChange [ Addition E
NAME HAMER, JANET R. 12NAME 3
sTReeTanoress| 5200 OCEAN DUMES ROAD 13 STREET ADDRESS &
GCITY-5T-21P DAYTONA BEACE FL 1.4 CITY-ST-ZP &2
THLE VPT (] DELETE 2ATIME CIChange [ Addition | €2
NAvE FRANCINE, GORDON 22
streeTanoress| 3 QCEANS WEST BLVD. 3D4 23STREET ADDRESS
CITY-5T-ZP DAYTONA BEACH FL 2.4 CITY- §T-2IP
TITLE ] DELETE 31TME {"JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-§T-2P
TME L] DELETE 41TILE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2IP
TITLE ] DELETE 5.1 TITLE [lChange [ Addition
NAME 5.2 NAME
STREET ANDRE 5§ 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIME ] DELETE 6.4 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRE 5% 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the informa ion supplied with this filing does not quaiify for the exemption stated in Seclion 119.07 ()i}, Florida Statutes. | further ¢ ertify that the in‘ormation
indicat:d on this annual report ur supplemental annual report is true and accurate and that my signat ure shall have the same legal effect as if made ur:der oath; that{ am an
officer or director of the corporation of the receiver of trustee empowered 1o :xecute this report as required by Chapter 607, Florida Stalutes; and that my name appe.srs in

Block - 2 or Block 13 if chapgec, or on an attact ment with an address, with zll other like empowered.

SIGNATURE:

SIGNAT/IRE AND TYPED OR 2RINTED NAME OF SIGNING OFFICE X OR DIRECTOR

Francine  Grocdon

N-94-9% Go3-T6|-1133

ate Daytme Phone #




