SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

[

AMOUNT DUE ON DR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT . Fi ORIDA DEPARTMENT OF STATE
CORPORA-“ON : Sandra B Maortham
ANNUAL REPORT : Secrelary of State
1996 A DIVISION OF CORPORATIONS

1. Corporation Name

FOUR STAR ENVIRONMENTAL, INC.

DOCUMENT # P94000078164 (8)

Frincipal Piace of Business o Mailing Address ‘ ‘I|“||| “I 'lm I||‘| II"| |Im |I||| ||“| llll' ||||1 Hl‘l |“|| |||| ||||

4142 ARROW AVE 4142 ARROW AVE
SARASOTA FL 34232 SARASOTA FL 34232
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principa! Place of Business 2a. Maling Address 4. FLI Number ) | Apphed For
21 EI W Mot App\:can_\_g_
Suite, Apt #, elc Suite, Apl #. el
k P F— Lt AR N 5. Certihicate of Status Desired D $8'75 Adqmonal
E‘ ZTI Fee Required
City & Stale Cily & State 6. Election Campaign Financing ] $5.00 May Be
;.‘ﬂ ;;l . TrustFund Contribution .~ %~ AddedtoFees |
Zip | Country A [ Counlry 8. This corparation has bahilly for intangible tax under s 199.032,
24 25 29] 30! Florida Statules T ves M) No
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegislereﬁ Agent
81| Name
LEWIS, KURT F
8524 GATEWAY AVE 82| Sireet Address (PO Box Number is Not Acceptable)
SARASOTA FL 34231 3
84) City FL -{85[ Zip Code

11. Pursuant [o the provisions of Secghons 607.0502 and 607.1508, F lorida Statutes, the above-named corporation submils this statement for the purpose of changing s regwsmred"‘ '

ofl.ce of registared agent, or bgfl 1ntng Staze of Flarida. Such change was aullorized by the carporation's board of directars | hereby accepl the appointmant as registared
agent | am familiar with, and ghces wobMhatiars of. Section 607.0505, Flonda Stalutes
SIGNATURE . -
Sigrature. typed OF e L AT S i s v v Whie if apphcanle (NOTE Reglerad Agent signature required when renstating ) DATE
12, / 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD 7 [] okeere T1TILE [ T Change T 1 Addtion
HAME WILSEN, KRISTOPHER B 12 NAKE
sreet anoress | 4942 ARROW AV 13 STREET ADDRESS
CITY 5T 2P SARASOTA FL 1400V ST-21p
TLE [] peLere 21TIE [ ] change ] Acdition
NAME 22 NAME
STREET ADORESS 2 3STREET ABDRESS
CITY-SI-2# 2 4CITY-81-2IP
ILE 1T Decete J1TIILE [ ] Crange [T Addtion
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34 (ITY-$T- 4P
TITE [ ] beuete 41 TIE [ Crange [ ] Aadition
NARE 4 2 NAME
STREET ACORESS 4% STREET ADDRESS
CiTY-S1- 2P §4CITY-5T-2IP
TLE [T peeete 51T0L 0 crenge [T asdaan
NAME 52 KAME
STHEET ANIDRESS 5 3 STHEET ADDRESS
CY-§1-21P S4CITY -ST-2P
e [ ] oeceTe B TITLE [T chage [] Adasion
NAME 62 NAME
STREET ADDRESS 6 31STREFT ADDRESS
CiTY-5T-20P ssc¥-st-p |

14, 1 do hereby certify thal the information supplied with th-s filing is voluntarly furnished and doas not quatify for the exemiption stated in Section 119.07(3)(k), Flonda Stat.tes
further certity that the information inchcaled on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effeclas it
made under oath: that | am an ofticer or d-rc;?ﬂr of the corporation o Lpe ecever of trustee empowered to execute this repart as required by Chapter 817, Fiorida Statutes, and
that my name appears in Black 12 or Bilog f & fachment with an address

SIGNATURE: _____ B ISP

SIGHATUR g Praw e

& OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




