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

ANNUAL REPORT Secretary of State

1997 M owsonor cowommons Secretary of State

POCUMENT # 25206 (0)
STARR LAKE PROPERTIES, INC.

N RSN

Principal Place ol Busmr.!ss Mailing Address
P.O. BOX 336 P.O. BOX 3%
HIGHLAND CITY FL 33845 HIGHLAND CITY FL 336460336
3. Date Incorporated or Qualified | 3a, Date of Last Repart
10/11/1961 05/01/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] —— N 26 59-2875362 Not Applicabie
Suile, Ap. #, ede. Silte, Apt. #, eic. " sB.?s Additional
EI —2_’—| 5, Centificate of Status Desired O Foe Roqulred
__ Cay & Siane . City & State 8. Elsction Campaign Financing $5.00 May Bo
23) 28| Trust Fund Contribution [ Added to Feos
L 4p __ Country | 2P Country 8. This corporation has liability for imangible tax under s. 199.032,
24| 25 29 (30] Florida Statutes Cves [JNo
9. Name and Address of Currenl Registered Agent 10. Name and Ackdress of Naw Registered Agent
GREENE, MADALYN M. 81 Name
5922 OAKMONT LANE 2| Streol Address (P.O. Box Number is Nol Accepiablo)
LAKELAND FL 33813
- 83
*
. B4 City FL 85| Zip Code

1. Pursuant e e provisions of Sections 6070502 and 6071508, Flonida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reg sterecd agent, er both, 1 the State of Florida, Such change was authorized by the corparation’s board of direclors. | hereby accept the appaintment as regislered
agenl tam farrbar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE. _

PROFIT i :
CORPORATION ; v FLDWE:.ET:.T ;it:;;mm ADI' 18 1997 8:00am

CR2E034 (9/96)

e Ty o ot tan g o fgesrod agont and 16 B applicable INOTE Registerad Agent signature fequired when reinelating) DATE
12, OFF IGERS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ol PD L] DELETE 11THLE [T change  [F Addition
haMt GREENE, MADALYN M. 1.2 NAME
skt 1 anoness | 39 THIRD STREET SW. 1.3 STREET ADDRESS
ervst e | WINTER HAVEN FL 14 QTY-ST-ZP
TILE Vo [ peLETE 21TNLE [J change ] Addition
hANE MAISANO, JOSEPH B. 22 WAME
s aoress | 39 THIRD STREET SW. 23 STREET ADDAESS
cnv-seae | WINTER HAVEN FL 2 4CTY-ST-2p :
T T TSYD [T DELETE 3TILE [Jchange [ Acdition
HME GUGGER, CONSTANCE 3.2 NAME
sweer avosess | 39 THIRD STREET SW. 2.3 STREET ADDRESS
oresioze | WINTER HAVEN FL 34, 6TY-51-21P
s [ 7 DECETE i 41TTLE T change [ Adaition
hant? 4,2 KA
BINEF| AT 43 STAEET ADDRESS
Gy e 44 CIFY-S1. 2@
i ) F 1 DELETE 5.1 THLE T cnange L Addition
NekE 5.2 NAME
SIRFEY AR5 .3 STREET ADDRESS
CHY-5T- 7 BACITY-ST-2IF
Wi LI GeLeTE £1TITLE T Charge ] Addition
N 5.2 NAME
SIKENT ADDRESS 6.3 STREFT ADDRESS
City-51-2IF 6.4 CITY-51-21P

14. 1 do hereby cartily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforniabon mdicaled on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that
Iam an oflaer o direcior of the corporalion of Ine receiver of trustee empowsred to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or gn an attachmgpt with an address.

SIGNATURE: T 22y \ I W2t us 42 NE 1) Ho/sy 223251707

f "SIGNATURE ANTTYPEO OR FAINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dale Gaylive Frons #




