FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00 FILED

i Sandra B. Mortham

Secralary of Stale S C Cretary Of Sta,te

DiVISION OF CORPORATIONS

ANNUAL REPORT

1897
DOCUMENT # J79881 (5)

1. Corporation Name

DAYSTAR MARKETING CORPORATION

Sty

LY

Principal Place of Basingass Mailing Address
1117 CEPHIA STREET POST OFFICE BOX 472
LAKE WALES FL 33853 LAKE WALES FL 338500472
us us
3. Dale Incorporated or Qualified | 8a. Date of Last Report
] 06/22/1987 04/18/1996
"2, Principal Piact: of Business [ 2a. Mailing Address 4, FEI Number Appliad For
@l_‘ e i;l 59'2829160 Nol Applicable
Suite, Apt #, ot Suile, Apt. #, etc. i
. e A o vie. AP E, #lo 8. Certificate of Status Desired [ 38'75 Additional
22] o —2—7] Fee Required
| Cny & Sue | City & State 6. Elaction Carnpaign Financing $5.00 May Bo
3 28] Trust Fund Contribution 0 Added to Fees
e _ Country Zip Country B. This corporation has liability for intangible tax under . 189032,
E‘!J___,‘,‘,_ e 25) 29 [30] Florida Statutes Bves [Oro
8 Neme and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
SHAW, THOMAS C. 1] Name
805 E. ROBINSON STREET B2{ Street Address (P.O. Box Number is Not Acceptabls)
SUITE 510
ORLANDO FL 32801 83
B4| City FL 85 Zip Code

11 Pursbant 1o the prowisions of Seclons 607.0502 and 607.1508, Flonda Statules, the above-named corporalion submits this statament for the purpose of changing its registered
office or regestered agent of both, in the State of Florida. Sugh change was authorized by the carporation's board of directers. | hereby accept the appointment as registered
agenl Fan fanhar with, and accept tho obligations of, Section 607.0505, Florida Statutes,

SIGNATURE  _ e e
S\\;\u!'-_l'.\'. st o penited hare of regecéred agant ad 1te B appheatie {MOIE Ragisterad Agent signature required whan rainslating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR TpsST [] DELEre 11TIME 7] Change 1] Adition
New SHAW, HUGH D. 1.2 NAME
s soness | 1117 CEPHIA 8T 1.3 STAFET AGDRESS
an-size | LAKE WALES FL 14 QITY-SF-2P
B - [Toree Py [ change [T Addition
NaRA SHAW, HUGH D. 22 NAME
et aooarss | V1N7 CEPHIA ST 23 STREET ADDRESS
orv-si e | LAKE WALES FL 2 4 CIIV-ST-21P
] [T DELETE AL TIE [Jchange [ Addition
MAME SHAW. CAHOLYN 32 NAME
sivert aconess | 1117 CEPHIA 8T 33 STREET ADDRESS
ones oo | LAKE WALES FL 34.01Y-51-2P
WILE [T oewete 41TMLE I Changs [T Adaition
NAME I 4.2 NAME
SIFEE| ATHESS 43 SIREET ADDRESS
L Cly-51- 2P 44 CITY-5T-2P
TILE [T oeLete 51 TILE [Tchange [T addition
NAME 5.2 NAME
STHRET ACIRESS 5 3 STREET ADDAESS
resreae 4 54CITY-51- 1P
M - 7 DECETE 6.1 1ILE [T cChange [ Addition
RAM 6.2 NAME
STREE | AIORESS : 6.3 STREET ADORESS
CITY-SF- 2P 64CITY-5T-2P

14. | do hereby cedy thal the information supphed with this filing does not qualify for the examption stated in Section 112.07{3)(i}, Florida Statutes. | furlher cerlity that the
infarmaben indicaled oa this annual reporl of supplemaental annual repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; thal
1am an olficer or director of the corporation o the receiver or trustee ompowerad 10 execute this repen as required by Chapter 807, Florida Statutes, and that my name
appaars in Biock 12 or Block M if chagaed, or on a shment with an address.

SIGNATURE: HE, jﬁiﬁ;@ﬁS@.M,,,_Aﬂn"/‘.ézjiﬂjflkézé:-@,

ED NAME OF SIONING OFFIGER | Deyume Fhane

stanNaTUFFAND TYPED OR PRI

CORPF?C?FQ\?HON d ﬂn FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 7 8 O O am

CR2E034 (9/96)



