FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT i - -

le FLOFEDA DEPARTMERNT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

1996 =
DOGUMENT # F95000005157 (1)

B Ao M

Secretary of Stale
DIVISION OF CORPORATIONS

STARMAX DEVELOPERS, INC.

Frincipal Place of Business o Kailng) A(}ﬂrce;s
CJO MAXINE MITCHELL GO MAXINE MITCHELL
1790 WHITE CAP CIRCLE 1790 WHITE CAP CIRCLE
N. FORT MYERS FL 33903 N. FORT MYERS FL 33303 — _
3. Date Incor}mrated or Qualifed 3a. Date of Last Report
2. Principal Place of Business T U T T ga) Maiing Address ) 4, FLI Nurnbor ’ Applied For
21} ) ZBJ o ) o ARPLIEB-FOR 8' 'qu‘rss-g | Not Agpl cable
Suite, Apt #. el A 5. Cenifcate of Status Dosired O $8'75 Additional
?2] ) . 7 - i Fee Required
City & State | Gy & State . Election Campaign Financing 0 $5.00 may Be
—El 28 Trust Fund Contribution Added to Fees
21p | . Country L | Country 8. This corporation has kability for intangible 1ax under & 193.032
24] 25| 29 30| Florda Statutes O ves Fno

9. Name and Address ol Current Registered Agent

jrq.Mrfl__a_q_’u_t_a_:l_a_gq_hddressigi_tlew Registered Ag;;l_!

81} Narne
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD N
PLANTATION F1. 33324 83 o

(84 City FL
11 Parsuant 1o tho provisions of Sectiars B07.0500 11d 07 150 Fioniaa Statites, the abowve namend corporatian submits this statement for the purpose of changing s registered offica
or registerad agent, ar both, in 1he State of Flord 1 Such cnacg: was authonzed by the coporation’s board of ditectors | hereby accopt the appaintment as ragistered agent. lam

familiar with, and accept he obilgations of, Sect:an BO7 0505, Flonda Statutes

82| Sirest Address (P.O. Box Namber s Not Acceptatie)

as[ Zip Code

SIGNATURE . L A . . - . e i
Sl e, B PET £ T AT U g T A e e eyl PETE g B g e g LATE G
12. OFFICE FS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PCT ’ O DECEIE 1R o B T cmange [ Addibon 1&]_,
NAME MITCHELL, MAXINE 13 HAME 3
srveet soosess | 1790 WHITE CAP CIRGLE 1 3 §REET ADORESS £
CITY -St-2p N. FORT MYERS FL33903 vaqiy- ST a0 E
THLE N N T EEREY: T [ charg: [ Addtin o
NANE WHEELER, ESTHER 22 Rt
STREET ADGRESS 2645 W. CHOCTAW DR, N.W. 2 3SIRFET AGDRESS
Cily-87-217 LONDON OH_ 43140 . . . 24007 5T-2F . X .
THLE ol [] DELETE 3 TILE ] Cnange ] Additian
NAME WHEELER, LARRY L 32 NAME
STREET ADRESS 2645 W. CHOCTAW DR., N.W. 33 SIACET ADTWE 3
LHY-ST-2IF LONDON OH 43140 JAC0ITY -S4
TILE Wl e L PRIt i ] Change  [7] Additicn
NAME MITCHELL, DON G SR 42 NaM:
STREET ADCRESS 1660 US RTE. 42 NE. 43 SV T ADDRE S
Cily-ST-7IP LONDON OH 43"!9”7”” i | caony s i ;
TITLE. LRI [ Change [7] Adoticn
NaME 52 hAME
SIREET ADDRESS 53 5Pk ] ADDRESS
CITY-ST-2F ] e BLLICIH A o (o o ) .
NiF [] CeLEiE 5 1ILE [ change [ Addton
NaME 62 NANE
STREE | ADURESS 63 SIHEE ] ADDR: 55
CIy-51-2iP 64Ty ST 2w

14, | do hereby certify that Ing infarmate n supphesd wils T filng 1s volur darily furn-shed and docs not quai’y for the exematian slated in Section 119.07(3i(k). Fladda Statutes { further
certity that the informabon ndicated on ths annadd oo ar Su splenmental annaal report s true and accurali a0 that my signature shall have the same legal effect as if marks under
oath: that 1 am an ofiger or directar of the Corproralion or 1he rezener o ustee en powered o exeoute tis report as reguiced by Chapter 607, Flonda Statutes; and tha! my name
appears in Block 12 or Block 172 it changedl, or on an allachrnent wiih an address

S|GNATURE: '"\-sz %"ﬁ%&b zj D NANE OF SIGNING OFFICER OR DIRECTOR i fo .—? e LI “ ??i’"éé*o

NATGR| N i s T 0




