FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Qi S
5.\ FLORIDA DE

PARTMENT OF STATE

‘} Sandra B. Mortham
) Secretary of Stalc
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # H41 5;3

(7)

SIX STARS DEVELOPMENT COMPANY OF FLORIDA

Principal Place of Busingss

Mailing Aadress

FILED

May 01 1997 8:00am

Secretary of State

AR

15 PLANY AVE 315 PLANT AVE
TAMPA FL 33608 TAMPA FL 33606-2325
3. Date Incorporated or Qualified 3a. Date of Las! Report
02/07/1985 03/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 zg—l 59'2502612 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, ete. iti
P v P ¢ B, Cerlificate of Status Desired O 58'75 Additional
E‘ ?7] Fee Required
7 City & State | City & State 6. Election Campaign Financing $5.00 May Beo
;;I 281 Trust Fund Conlribution Added to Fees
Zip Couniry e Country 8. This corperation has fiability for inlangible lay under s. 199.032,
E ;;l 291 _3(;| Florida Slalutes Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STILES, MARY ANN B1] Name
1)
315 PLANT AVENUE 82| Sircel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608
83
84| City FL 85| Zip Cove

41. Pursuant to the provisions of Sections 607 0507 and B07.1508, Flonda Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agfom, or both, in the State of flonda Such change was aulhorized by the corporation’s board of direstors. | hereby accept the appoiniment as regislored

gg@nt.‘lam iliar with, gacl accept the ahligations 1,Sechorﬁ: 504, Flprida Slatutes: LA
RATURE e ﬁwﬁ’% ~-§?;/‘5 Lt 4/?/61

bl Signatwre, ty'd or printed name of regsiored agant Bnd it | appidlable. (NOTE- Registored Agenl Eignalure requirsd when Teinstaling) DATE

i 12, U OFFICERS AND DIRECTORS 13. ADDlTIONS/QH_ANGES TO OFFICERS AND DIRECTORS IN 12 g
e bP [ onie XETI; [T erarge L Additon | &5
NAME HOLLIDAY, RON P. 12 NAME §
smreeranoness | 3584 CO. RD. 102 13 STREFT ADDRESS g
CITY- ST 2P CLEARWATER FL 14 CIY-51-2P &
TILE 1) T DELETE 21 TIILE Tl Change L] Addion |O
NAME HOLLIDAY, VICKI 2 2 AN
sweeraporess | 3564 C.R. #102 2 3 STREET ADDAESS
CITY-ST-2IP PALM HARBOR FL 2 40§12
TE 1] [T OLETe 31TTE [J Change L] Addition
NAME HEDRICK, JOHN 27 NAME
sweeraporess | PO BOX 199 NA 33 §TREE) ADDRESS
CITY-BT- 2P QDESSA FL 34 01Y-51-7IP
ME DS T[] oeerte 41T ! [T hange [T Acdilion
NAME STILES, MARY ANN 1.2 NAME ‘
sreeranoess | 318 PLANT AVE £3 SIAELT ADDRESS
iTY-ST- 2P TAMPA FL L4 CHY-ST. 2P
TITLE 1 peiete 51 TIMLE [T change [ Addition
NAME 52 NAME
STREET AODRESS 5.3 STREFT ACDRESS
CITY-§7-2IP B4 CHY-$1-71P
TITLE [T oreete 6.1 TILE [TChange L] Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-$T- 2P £4CITY-S1-2IP

¢/,

14, 1do hereby cerlily thal the information supplied with this filing docs not qualify for the exemption staled in Section 119 07(3)(0), Florida Statutes. | furthor cerlify that ihe
information indicated on this annual report or supplemental annual report is true and accurale and that rmy signature shall have the same legal effect as if made under vath; that
| am an officer o diractor of tho carporation or the receiver or trustee empowered Lo execute this report as required by Chaplor 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

PSP SAPL T m‘ ) IQ’PL-'(%\ Mo IJ\M. o~ !'/Gl

K 13-281-2880




