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CORPCRATION
ANNUAL REPORT

1998

A

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED

Secretary of State

DQCUMENT # H41578  (7)

SIX STARS DEVELOPMENT COMPANY OF FLORIDA

e

Principal Place of Businoss Ma=h'n:gﬁ){£ic'lruss

/!

H '

~

OO

315 PLANT AVE 315 PLANT AVE
TAMPA FL 33608 TAMPA FL 33606 ‘
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiec
{ 2. Principal Place of Bus ) ?ﬁ.'r\ﬁu-\ing Addrass - 4. FEI Number Applied For
S _ s } | __bo-2502612 . Not Applicablo
Suite, Apt. #, atc Suile, Apt. #, ot i
. F-- weap 5. Certificate of Status Desired ] $B'75 Adaitional
-2;| o ) 271 Fes Required
City & State ~ Cliy & Stato 6. Elaction Campaign Financing $5.00 May Be
EI R o _281 Trust Fund Contribution Added to Feas
Zip _ Country 7ip |__ Country 8. This corporalion owes ar has paid the current year Intangible
;I 25] _ 23] -~ 3?' Personal Praperly Tax due June 30 ves [ JMNo
9. Nnme and / Address of Curront Reglstered Agem ) . _ 10. Name and Address of New Reglistered Agent
STILES, MARY ANN 81| Name
315 PLANT AVENUE [82] Street Adclress {P.O. Box Number is Nol Acceptable)
TAMPA FL 33606
83
84| City FL 85| Zip Code

11, Pursuanl 10 the provisions of Seclions 607 0602 and 607. 1508, flonda Statules, the above-namad corporation submits this stalement for Ihe purpose of changing its registerod

May 11 1998 8:00am

officar ar diractor of he carporalion or e 10
Biock 12 ar Block 13 it changed o on an attachrment with an acddress

.« 7Y )}Hﬂr/ /} s J;"[j“'

MMIALRL AT i

o of truslee cmpawered to exocule this reporl as reauired by Chapter 607, Forida Stalutes; and thal my narme appoars in

office or registercd agont. or balh in the Stale of Hoida Such chiinge was authorized by the corporetion’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar wilh, and aceopl the obilhigations ol, Seclion fif)?.g[:()ﬁ, I'orida Statutos.
SIGNATURE . e e s e e R S e
SIgralun v 4 g e e e B g (NEE Hogediud Agent sigal e eaured wl-en reinslating) DATL <
12, QTGRS AND [\IHI C1oRs 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 2
TE e T orteie 11T [T Change 7 Adaiton |2
NAME HOLLIDAY, RON P. 1.2 NAME 3
sweeer aporess | 3584 CO. RD. 102 13 STREEL ADDRESS 9
ol1y-ST-2P CLEARWATER FL 140117512 g
THiE i e “TToreE S1TIIE L1 change [ Adgition |O
NAME HOLLIDAY, VICK) 27 HAM
streerappecss | 3584 CR. #102 23 SHEFT ATDRESS
CAY-ST-2P PALM HARBOR FL 2 ACIY-S1- 7P
THILE D ’ T T neceE FERTIY: h [T change [T Addition
NAME HEDRICK, JOHN 1.2 KAME
steeeranoness | PO BOX 191 N/A 13 STHEET ADURESS
gIy-1-2p ODESSA FL 34.Cl1Y-51- 2P
e D5 T Cloeee™  Jarmm [T change L Addition
NAME STILES, MARY ANN 4.2 NAME
sreeTanoress | 398 PLANT AVE 435IREET ADDRESS
CITY-§T-2IP TAMPAFL ) 4400y 51 2P
TITLE [T ORCETE E1TNLE [T Change L] Agdition
NAME 5.2 NAME A0 2
STREEF ADDRESS 53 5IRELT ANDRESS 054144 ’-"i‘-'*-{ll[]rL--“
oiTy- St-20 B ) ) S40TY-51- 2P %% 150, 00
TTLE ) ) [ beLetE E1TIIE o [T change [T Adfiito
NAME 6.2 NAME ‘\f (;\ J\
STREET ADDRESS 5 3 SIREFT ADDIRESS ) \
CiTY-ST-2p e 6ACNY-SI- 21 N
14, ) hareby certily thal the indorrnation supiplied wi s hling does nol gualily for the exemption slatad in Section 119.07(3)i), [arida Staiules. | further certify that the nfarmaltion
indicated oh lzis annual reporl of suppler il reporl 5 trun and accurate and that my signalure shall have the samc legal effect as it made under oath, that | am an
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