FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narnie

CLAVERE ENTERPRISES, INC.-

Princ pal Place of Businass Mailing Address

420 NE +TTH AVE. 4220 NE 17TH AVE.
#2 ’
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-2562

T

3. Date Incorporated or Qualified

11/06/1885

aa. Date of Last Report

08/01/1996

2, Principa’ Place of Businass 2a, Mailing Address 4, FEI Number 1 Appliad For
R ] APPLIED FOR $5-0T4\ ¥ OF (e pari
Suite, Apt. #, et Suile, Apt. #, alc. ;
L o ' P 5. Certificale of $iatus Desired ‘;9“ SB'TS Additianal
22 l27] Foe Roquired
___ City & Sate .. City & State 8. Eloction Campaign Financing $5.00 may Be
2] __ 28] Trust Fund Contribution_ Added to Fees
| Zip | Country Zp Country 8. This corporation has liabdity fgr iptangible tax under s. 199.032,
'E] 251 20] ?ﬂ Florida Statutes Yes [JNo
p. Name and Address of Current Reglstered Agent 10, Name and Address of New Asglsterad Ageni
LAVERE, CURT J 81| Name
420 NE 17TH AVE. 62| Strest Address (P.O. Box Number is Not Acceptable)
#2
BOYNTON BEACH FL 33435 83
84 City FL 85] Zip Code

F“ﬁ'_ Pursuant 10 the pro\hsians of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statemant for the purpose of changing its registarad
office: or registered agenl, or both, in the State of Flonda, Such change was authorized by the corporation's board Of directors. | hereby accept the appointment as regestered
agenl |am familiar with, and accep! the obligations of. Section 607 .0505, Florida Statutes.

| am an offiicer or chracior of the corporalion or
appears in Biock 12 o Bk 13 if changod, or

SIGNATURE: _.

SIGNATURE AND

SIGNATURE

Stgnatine, typed o printod Hime of regelored agenl and tite if appheabio {NOTE: Regislered Agent signature raquired when rainslating) DATE
12, e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PVST [T peceme 11 TILE Change Addiion | &
NAME LAVERE, CURT J 12 NAME 2
streer aoress, | 420 NE 1TTH AVE. 1.3 $TREET ADDRESS 2
CITY-ST- 2F BOYNTON BEACH FL 33435 1ACITY-§T- 21 &
THE 4] [ bELETE 21TILE Clchange [T Addition |2
NAME LAVERE, CURT J 22 NAME
s anoness | 420 NE 17TH AVE. 23 STREET ADDRESS
orv-si-ze | BOYNTON BEAGH FL 33435 2.4CHY-5T-2IP
iF ImEGE A1 TITLE Clchange L] Adgition
NRME 3.2 NAME ‘
SIREF T ADDRESS 3,3 STREET ADDRESS
CIlv-§1- 2P 34, CITY-ST-2P
e [ oewere 43 THLE L1 Crange [ Addifion
AME 4.2 NAME
STHEE ADDRESS 43 5TREET ADDRESS
CITY-51-21F 44CITY-ST-2P
TITLE [T oeLETE S1TILE “[Jchange [J Addilion
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY- 57 2F S4CITY-5T-2P
T o T GeLETE 61 TTLE TT Crange . L Addition
NAME 6.2 NAME
STREFT ACDRE S5 £.3 STREET ADDRESS
Cily-51-2ip 6.4 CiTY-ST- 2P
14, | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | luriher cenify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my gignature shall have the same lepal effect as if made under cath; that
> receiver of trusiee erpowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
n atachmeni with an address - ’

O PRINTED NAME OF BIGNING OFFICER DA DIRECTOR

. -6 ';:? 7 %{“Zm%}?(‘bq




