FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O~ CORPORATIONS

DOCUMENT # H41573

4. Corporation Name

SIX STARS DEVELOPMENT COMPANY OF FLORIDA

Mailing Address

315 PLANT AVE
TAMPA FL 33606

Principal 'tace of Business

35 PLANT AVE
TAMPA FL 33606

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90162 032 ***150.00

RN R

DO NOT WRITE IN T 415 SPACE

3, Date ncorporated or Qualifed

02/07/1985
2. Princip al Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2502612 Nel Applicable

Suite, Apt. #, etc.

$8.75 rdditional

Suite, /pt. #, etc.
L el 5. Certifeate of Status Desired ] .
E] ;] Fee Required
City & ‘3tate City & State &. Election Campaign Financing O $5.00 may Be
El ;l Trust “und Contribution Added to Fees
Zip Country Zip Country §. This carporation owes the current year Intangible
;1 E] 29 ml Perscal Property Tax. Oves  [OnNo
9, Name and Adiress of Current Registered Agent 10. Name and Address of New Register=d Agent
81| Name
STILES, MARY ANN :
315 PLANT AVENUE 82| Street Address (P.O. Box Nurnber is Not Acceplable)
TAMPA FL 33606 5
84| Gity FL Iss‘ Zip ode

11. Pursuant to the provisions of Szctions 607.050: and 607.1508, Flonida Statites, the above-ramed corporation subm ts this statement for the purpose of changing its registered
office ¢ registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap ointment as regiistered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

Signatyre, typed or printed n. ma of registarad agen and title if applicable

{NO E: Registerad Agent signature recuired when ranstating

DATE

12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 11TIME [IChange [ Addition
NAME HOLLIDAY, RON P. 12 NAME

srreeTanoress| 3584 CO. RD. 102 13 STREET ADDRESS

CITY-ST-ZP CLEARWATER FL 14 CITY-$T-21P

TME DT [ DELETE 21 TTLE [JChange  [J Addition
NAME HOLLIDAY, VICK! 22 NAME

sTreeranors 55| 3584 C.R. #102 23 STREET ADDRESS

CITY-5T-4P PALM HARBOR FL 2. 4CITY-ST-ZIP

1ME D ] DELETE 31 TIMLE [CJchange {1 Addition
NAME HEDRICK, JOHN 32 NAME

streetaporess| PO BOX 191 N/A 33 STREET ADDRESS

CITY-ST-2IP ODESSA FL 34.CITY-ST-2P

TIE DS [ DELETE L1TITE [JChange [ Addition
NAME STILES, MARY ANN 4, 2ZNAME

streeaporess| 315 PLANT AVE 43 STREET ADDRESS

CITY- ST-ZIF TAMPA FL 4.4 CITY-ST-2IP

nTLE ] DELETE 5.1 TITLE Fichange [ Addition
NAME 52 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-ZIP

TM.E [ OELETE 6.1 TITLE CChange  [] Addition
NAME 6.2 NAME

STREET ADORE 35 £:3 STREET ADDRESS

CITY-ST-2P 64 CITY- ST- 21

14. | hereby certify that the information supplied with this filing does not qualify fr the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inormation
indicat:d on this annual report or supplemental annual repont is true and acc Jrate and that my signature shall have tha same legal effect as if made wi-der cath; that | am an
officer or director of the corpora ion or the receiver or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeirs in

Block 12 or Block 13 if changed, or on an attackment with an address, with !l other like empowered.

SIGNATURE: _____ A‘—:@_ :
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICE OR DIRECTOR

"/s/; G HPAE 2l

0386588

CR2E034 (11/98)

Date Daytime Phene #




