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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMDUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DAVIST g:c(rii;gf;;t:ﬂorqs S C Cretal'y O f S tate

DOCUMENT # FO236 (7)

1. Corporation Name

STELLAR PROPERTIES OF TITUSVILLE, INC.

R

Principal Place of Business Mailing Address
1820 RIVERSIDE DRIVE 1829 RIVERSIDE DRIVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Data of Lasl Report
07/28/1982 07/17/1986
2, Principal Place of Business 2a. Mailing Address 4. FEl Number IApplied For
21] 26} 59-2221336 | Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, etc. i
P wie. e 6. Cerlificate of Status Desired D $0'75 Addional
22] ;] : Fee Required
City & Stata City & State 6. Elaction Campaign Financing $5.00 May B
EI E Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporaiion owes or has paid the culrriﬂ year Intangible
24] 25] 20] ?5] Personal Properly Tax due Jupe 30, vos [ho
9, Namo and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
MUENICH ROBERT J 81/ Namg
1829 NVERS!DE DR 82| Street Address (P.O. Box Number is Not Acceptabla)
TITUSVILLE FL 32780
83
84| City FL 85| Zip Code

#1. 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 is registered
office or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am fariliar with, and accept the obligations of, Section BOT.0505, Florida Statutes.

SIGNATURE R
Signalure, typod or printad namo of registered agent and litle ¥ applicable. {NOTE: Fiogisiored Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE ¥ [ peLere I 11THLE [J Change [ Aditien
NAME MUENICH, MARY LOU 1.2 NAME
staeeraooress | 1629 RIVERSIDE DRIVE 1.3 STREE) ADDRESS
CITY- 5F- 2P TITUSVILLE FL 14 CITY-51- 2P
e F I OecETE 21TNLE [T change [ Adaitien
HAME MUENICH, ROBERT J. 22 HAME
sweetanoress | 1629 RIVERSIDE DR. 2.3 STREET ADDRESS
CITY-ST- 2P TITUSVILLE FL 2.4007Y-81-7P
TLE VP [T DELETF 31TLE T change 1] Addition
NAME MUENICH, MARY LOU 32 NAME
STREET ADDRESS 1829 R’VERS'D‘E MVE 3.3 STREET ADDRESS
OITY-ST-2 TITUSVILLE FL 34.GITY-5T-2P
TILE $ ] oechie 417MLE [ Change L Addilion
NAME MUENICH, MARY LOU 4.2 NAME
steeevaopress | 1820 RIVERSIDE DR. § 4.3 STREET ADDRESS
CTY-5T-2P TITISTILLE FL 44 CITY-51-21P
LE | MEEE 5.1 TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP .. . 5.4 CITY-ST-21P
MLE o [J OELETE 8.1 TITLE [J change ™ ] Addition
NAME "t 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-7P

4. | do hereby cerlify that the information supplied with this fiing doas not qualify for tha exemption stated in Section 119.07(3)(i), Florida Stalutes. | furiher cartify that the
information indicated on this annuat reporl or supplemental annual reporl s true and accurate and that my signature shal! have the same legal effect as if made under oath; that
| am an officer or director of the corporation or tha recerver or Yrusiee empowered ta executs this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Biock \3?00 an atlachment Ei;h an address, /
SRR AR A SR B B - DA /q)..l-.ﬂll 7 < n [ Pr7
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