FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 656879 (4)

STAR REALTY OF WINTER HAVEN, INC.

Mailing Address
338 AVE. A. SE
PO BOX 2582
WINTER HAVEN FL 338839582

Principal Place of Business
338 AVE. A SE
PO BOY 2582
WINTER HAVEN FL 33883-9582

AT

3. Dalbﬁiﬁ?ﬁﬁ or Qualified | 3a. Daltﬂ,?aﬂm

— - — i FEi -
;. Principal Place of Business }%‘a. Mailing Address FE NWQTG 120 :iiﬂ;:p::;ble
Suite. Apt. #, etc. Suite, Apt. #, elc. 5. Cerificate of Status Desired 3 $8'75 Additional
|22 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5_00 May Be
El EEI Trust Fund Contribution 0 Added to Fees
s} Country Zp Country B. This corporation has liabitity for intangible tax under s 199.032,
ZI 2_5\ ?9] EI Florida Statutes O ves Dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1] Namo
MARCHETTI, JOHN F .
338 AVE A SE 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 B3
84| Ciy FL las Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutas, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as regisiered agent. | am

Signatute, typed or prrted Name of registered agent and tita I aoplicatie (NOTE- Hogistered Agenl signalure required when rGnstatng) DATE
12, ‘B‘P OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 12
ITLE DELETE . hange Addilion
" MARGHETT), JOHN F = Lo D Graree 1
SIREET ADDRESS 3W|38N¢VFE A'v%E 1.3 STREET ADDRESS
CITY-§1-2IF ER HAVEN, FL 00000 1.4 CITY-5T- 2P
TITLE [] DELETE 2 1TIME [ Change  [T] Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CIY-51-2iP l 24 CITY-ST-2P
11LE ] DELETE 3. 1TITLE {7 Change [ Addition
NAME ’ 3.2 NAME
SIREEI ADDRESS 3.3. STREET ADDRESS
CITY-ST- 2P 34CITY-$1-2P
TITLE [] DELETE 4 1TINE [ Change  [7] Addition
NAME 42 NAME
STREE} ADDRESS 43 STREET ADDRESS
COY-ST-2P 44 CITY-ST-2P
THLE [J DELETE 5 1TITLE [7] Cheage ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -§1- 2P 54 CITY-ST-2P :
TTE [ DELETE € 1T/ILE [ Change [ Addition
HAME €2 NAME
STHEET AGDRESS 3 STREET ADDRESS
CITY-ST-2IP E4CTY-S1-2F

appears in Block 12 or Black 13 if changed, or on an atlachment with an address.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemnption stated in Saction 119.07(3%K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or director of the corporatian or the receiver or trustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

W -297-7%37

SIGNATURE AND T R DIRECTOR

SIGNATURE: e Bt S Sl B Mppclle Tt

ke
Vhate

Daytime Fhone #

T,

CR2E034 (12/95)




