0431764

FILE NOW: FILING FEE AFTER MAY 1ST7|S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1999 8.00 am
, [ ]

(CORPQORATION Katherine Harris
ANNUAL REPORT Secetary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90028 047 ***158.75

DOCUMENT # 35538

1. Corpcration Name

STARR-LITE POOLS OF HIGHLANDS COUNTY, INC.

EARICHRRRTR AR ER AR

Principal Place of Business Wailing Address
6203-B U.5. 27 SOUTH 62038 U.S. 27 SOUTH
BX5US 7 S 6205 US 27 %
SEBRING FL 33870 SEBRING FL 33870 DO NOT WRITE IN “HIS SPACE
us us 3. Date Incorporated or Qualifed
09/30/1986
2. Principal Place of Business 2a, Mailing Address 4. FEI Humber Anplied For
21 2 59-2722984 N>t Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, ti
P An 5. Certi cate of Status Desired $8.75 Add.monal
22 27 Fee R2quired
——City & State - - - ‘- City & State e 6. Electon Campaign Financing N $5.00 May 8e
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This :orporation owes the current yea~ Intangible
;;l ;25 LZET Eﬂ—l Personal Property Tax. O Yes [TNo
9. Name and Acdress of Cuevant Registered Agent 10. Nam2 and Address of New Registe 'ed Agent

81| Name
STARR, GEQRGE M.

2445 W. RUSS ROAD
AVON PARK FL 33825 33

84| City - 85( Ziptiode
FL

117 Pursuant io the provisions of S.ections 607 0502 and 607.1508, Florida Stalutes, the above-named <arporation subrt its this statement for the purpost: of changing its registered
office of registered agent, ar bith, in the State of Florida. Such change was authorized by the corpo ation’s hoard of directors. | hereby accept the af pointment as re Jistered
agent  am familiar with, and zccept the obligations of, Section 607.0505, Florida Statutes.

82| Street f.ddress (P.O. Box Number is Not Acceptable)

SIGNATURE
Signalure, fyped or printed r ame of registered agen t and title if apphcable {NOTE: Registered Agent signature re juired when reinstating ) DATE 8

12. OFFICGERS AND DIRECTORS 13. ADDIT ONSICHANGES TO OFFICERS AND DIRECTCRS IN 12 22

TITLE ~TPS [ DELETE 11TME OicChange [ JAddton | =

NAME STARR, GEORGE M 1.2 NAME 3

streeTanorzss! 2445 W, RUSS RD. 1.3 STREET ADDRESS T

omy-sT-zP | AVON PARK FL 33825 14 CITY-ST-2IP “_ &

TMLE VI 1 DELETE 24 THTLE T)Crange ] Addition | O

NAME STARR, EUZABETH A 22 NAME

stresTaporzss| 2445 W. RUSS RD. 23 $TREET ADDRESS .

CITY-ST.ZIP AVON PARK FL 33825 2.4CITY-ST-2IP

TME T L] DELETE 11 TMLE [JChange [} Additior ;

NAME 32 NAME EI

STREET ADDRI 58 33 STREET ADDRESS \
| CrY-ST-ZIP L 34.CITY-5T-2IP _ |‘

TME T DELETE a1TME B [JChange L] Addiion

NAME 4.2 NAME

STREET ADDRE 85 43 STREET ADDRESS

oTY-$1-Zf | 44 CITY-ST- 2P L

TITLE r— 7] DELETE 51 TITLE 7] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-ZIP

TILE } [J DELETE 6 1TIME CChange  []Addition

NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST-2IP B4 CITY-ST-7P

14. | hereb/ certify that the informalion supplied witt this filing does not qualify fcr the exemption stated ir Bection 119.07(3)(i}, Florida Statutes. | further certify that the iniormation

indicated on this annual report ( r supplemental annual report is true and acc irate and that my signature shall have th 2 same legal effect as if made ur der oath; that | im an

officer or director of the corpera ion or the recelver or trustee empowered to xecule this report as rec uired by Chapter 607, Florida Stalutes; and that my name appe:Ts in

Block 12 or Block 13 if change opAn attachment with an add wiih all other like empowered.
/ AL s T~
SIGNATURE: . A - /35 Py 358007
SIGNATL RE ED OR FRINTI IGNING OFFICE]! OR DIRECTOR Daytime Phane #




