FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT

Sacretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # FO5000005157 (1)

1. Corporaticn Narme

STARMAX DEVELOPERS, INC.

Principal Place of Business

G0 MAXINE MITCHELL
1790 WHITE CAR GIRCLE
N. FORT MYERS FL 83803

Mailing Address

C/O MAXINE MITCHELL
1780 WHITE CAP CIRCLE
N. FORT MYERS FL $3903-50¢4

FILED
May 29 1997 8:00am
Secretary of State

AR WO

3. Date Incorporated or Qualified 3a, Date of Last Report

10/23/1995 07/17/1996
2. Frincipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
; ;;l EI 3‘.1447355 Not Applicable
: Suits, Apt. #, efc. Suite, Apt. #, etc. it
ulte, Ap uite. At ¢ 5. Certilicate of Stalus Desired 0 $3.75 Adc!ltnonal
22 ;] Fe¢ Requirad
_ City & Stale City & State 6. Flection Campaign Financing $5.00 may Be
E;l 5} Trust Fund Contribution Added o Fees
Zip Country Zip l_ Country B. This corporation has liability for intangible 1ax under s. 199.032,
24 25] [29] 30 Florida Statutes Oves 4 No
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Namo
1200 SOUTH P'NE lst ROAD B2| Streel Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Gity FL ]as Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.
StANATURE

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submils this statement for the purpose of changing its regislored
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

. Signatwre. typod or printod namw of rogislerod agent and Iite If applicable (NOTE Regisiored Agent signature required when teinstatngs o DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

, | me PCT [ neLee 5.1 TILE T Crange [T Agation | &5

51 name MITCHELL, MAXINE 1.2 HAME 3
sreer aponess | 1790 WHITE CAP CIRCLE 1.3 STREET ADDRESS &
CITY-5T-2iP N. FORT MYERS FL 33003 3.4 CITY-5T-2IF &
TME by ] DFcETE 217I1LE [J change [ Addition QO
NAME WHEELER, ESTHER 25 NAME
stheer aporess | 2645 W. CHOCTAW DR., N.W. 2 3 STREET ADDRESS

o | erv-sr.ze | LONDON OH 43140 2 4CTY-51-7p

] mne Sh {1 DELFTE 34 1ITLE [Jchange T[] Addilion
NAME WHEELER, LARRY L BINAME
staeer aboress | 2645 W, CHOCTAW DR, N.W. 33 SIREET ADDRESS
CITY-§1-21P LOWON OH 43“0 3.4.CITY-ST-2iP
TILE WG [TocLete f 417ME [JCrange [ Addition
NAME MITCHELL, DON G SR 4.2 NAME
stReet ppress | 1680 US. RTE. 42 NE. 4.35IREET ADDRESS
orv-s-ze_ | LONDON OH 43140 44CITY-51- 21 /4 ,
TNLE : [T oLetr 5.1 TITLE [T chang? T Agdition
NAME 52 NAME

i | STREET ADDRESS 53 STRELT ADDRESS 5/ ? }i?

i | ev-st-ze BADIY-ST- 7P

;[ me | B s17LE 7 P TTchange [ Alidiion
NAE 62 NAME DOOO0E2004494 710

“ | STREET ADDRESS 6.3 STREET ADDRESS ~0B/06/97--01073--029

"1 cv-stae £ 4 CI1Y-51-2P #5500, 00

14, | do hereby certify fhat the information suppfied with this tiling doos not qualify for the exermption slated in Section 119.07{3)(i), Fiorida Stalutes. | further certify that the
Information indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as 1 made under oath; that

t arn an officer or direcior of the corporation oL receiver or lrustee gpipowered 1o execute this report as required by Chapler 607, Florida Slatutes; and that my name
P appears in Blogk 12 or Blogk 13 if changed n an attachmenl willyan addregs:.
S L rv it M in 63800 10 - o




