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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STARMAX DEVELOPERS, INC.

Principal Place of Businass

C/0 MAXINE MITCHELL
1780 WHITE CAP CIRCLE
N. FORT MYERS FL 33903

Malling Address

G/O MAXINE MITCHELL
1780 WHITE GAP CIRCLE
N. FORT MYERS FL 33303

Apr 30 1998 8:00am
Secretary of State

AT GO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Country
25

2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
m Eﬂ 11-144735% Not Applicable
Suite, Apt. #, slc Suite, Apt_ #, elc.
P P B. Certificate of Status Desired O $8.75 Addtional
?2] Eﬂ Fee Required
City & State City & State 8. Elaclion Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution Added to Fees
2ip Zip Country

B. This corporation owes or has paid the curreni year intangible

FL

-2_4] é;l m Perscnal Proparty Tax due Juna 30, Yos [ No
@. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Stront Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
2
64| City 85| Zip Code
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11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutos, the a

t ‘ s above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slate of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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SIGNATURE : e

Slgnture, typad o printel narie ol rog-slared agant and tle 4 appicable (NOTF: Reglstared Agent signaturs requirad whan reinsiatng) OATE Q
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Ting PCT J DELETE 13 TITLE CJ change T[T Addition | &=,
RAME MITCHELL, MAXINE 12 NAME é
sweeraporess | 1790 WHITE CAP CIRCLE 13 STREET ADDRESS 5
CITY-ST-2IF N. FORT MYERS FL 33903 14CTY-57-20 &
TLE ov U peLEne 2.1 TTLE [T change [ Addition | O
NAME WHEELER, ESTHER | Y
staeev appeess | 2645 W. CHOCTAW DR., N.W. 23 STREET ADDAESS
CTY-ST-2P LONDON OH 43140 2 A CITY-§1-2F
TILE SD [ eere 31 TILE [Jchange [ Addition
HAME WHEELER, LARRY L 32 NAME
steeer aponess | 2645 W. CHOCTAW DR., N.W. 33 STREET ADDRESS
£ITY-51-29 LONDON OH 43140 3.4 LITY - §T- 21P
e VWG " Deeere 41TITLE [T change L] Addition
NAME MITCHELL, DON G SR 4.2 NAME
sweeTaoress | 1660 U.S. RTE. 42 NE. 43 STREET ADDRESS
GITY-ST- 2P LONDON OH 43140 4 GiTY-S1- 2P .
TINLE I DELETE 5.1 HLE D change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-$T-2P 5.4 CITY-51-20P
TLE 1 DELETE 6.1 TMLE [ change [T Addition
MAME 6.2 NAME
STREEY ADDRESS 6 STAEET ADDRESS
CITY-ST-7P 64 CITY-ST-2P
14, | hereby certify that the information supplicd with his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual repon is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an
officer of director of the corporation or the recoiver or trusles empowared to execute this report as required by
Block 12 or Block 13 il changed, or on an attachment with an address.
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hapter 607, Florida Statutes; and that my name appears in

AR D ers), Prea.




