T

SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE T0 REINSTATE: $750.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 N

Aug 18 1997 8:00am
Secretary of State

DOCUMENT # 858479

1. Corporation Name

FOUR STAR BRANDS, INC.

(6)

0 O

Mailing Address

132 RONNIE DRIVE
ALTAMONTE SPRINGS FL 32714

Principal Place of Business

132 RONNIE ORIVE
ALTAMONTE SPRINGS FL 32714

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied | 3a. Date of Las! Report

Sulte, Apt. ¥, elc.

27]

09/15/1978 01'1214
2. Piincipal Place of Business 2a. Mailing Addross 4. FE! Number Applied For
21] 26] 59-1848442 W/ ol Applicable
Suite, Apl. #, elc. g/ 33.75 Additional

8 ifi i
5. Cerlificate of Status Desired Fee Roquired

505, Florida Statutes.

L.

agenl. | am familiar with, and accept the omiia?pf. Soction 607

22
City & State Cily & State 8. Eisction Campaign Financing $5.00 May B2
23 : ;B_l Trust Fund Confribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m 26 28 m Personal Property Tax due June 30. [ ves E)fio
9. Name and Address of Current Reglsterod Agent 10, Name and Address of New Registered Agent
SERVICES FOR CORPORATIONS, INC 1) Name RAY N ALD TTA)NE
2600 W 33RD AVE, STE 325 AL
) B2| Sireet Address (P.%Box Number is Not Acceptable)
MIAMI, FL )32 OMNIE. DRIVE.
R120 83
84| Cit 85| Zip Code
ALTAmoTE S Pt FL I 3295 ¢
11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

ofiice or regislered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as ragistered

6. PRES. _2/u/9)

SIGNATURE Y >
sl o printed namw of rhgisiefod ahent end tlo H applicable (NOTE. Rogislared Agent signature required when reinslating)

12. OFFICERS ANO DIRECYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [

TITLE PT TJ DELETE 1TIALE [Jchange [ Addition %

RAME FONTAINE, RAYNALD R. 1.2 NAME §

STREET ADDRESS '32 RONNlE DR 1.3 STREET ADDRESS it

CiTY-§1-2P ALTAMONTE SPRINGS FL 140Y-ST-2 &

TILE - I oeceTe 21 TIILE [J'Change L] Addilion | O

NAME FONTAINE, RINA 22 NAME

smeeraooeess | 982 RONNIE DR 2.3 STREET ADDRESS

CITY-§1- 2P ALTAMONTE SPRINGS FL 2.4¢ITY-S1-2P

TILE T oeLete 31 TITLE CTchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-21P 24.CITY-§1-2IF

TILE T oELeTe 41 TMLE [Jchange L] Addition
T A S MARIC

STREET ADDRESS 4.3 STREET ADGRESS

CITY-ST- 2IP 44 CIY-5T-21P

e [ beLere S1TILE L Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

GITY-S1-ZP 5.4 CITY-ST-2IF

ThLE [ oeLene B.1 TITLE L] Change [J Addition

RAVE 6.2 NAME

STREET ADDRESS 6.3 SIREET ADORESS

CITY - ST-21P l B4 CITY-S1-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an adaress,

/4__, ./-)4- z - DA‘:...A.-

IfCMATIIDE. o~

14. 1 do hergby certify thal the information suppiied wilh 1his filing doos not i i i j ; i
: r | qualify for the exemption slaled in Section 118.07(3)(}. Fiorida Statutes. 11 i
:naf?rqmauz? indicaqu on this annual report or supplomenlal annual report is true and accurate and that my signature shali( h)a(n?e the same Iegt%sl‘eifeugth:sr g%tgééhl?rt\ctig‘ra oath; that
an ofticer or director of the corporalion or the receiver or trustee empowerod 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name '

I

- Y Y |



