FILE NOW: FILING FEE AFTER MAY 18T 15 $550.00

PROFIT
CCORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORFPORATIONS

Doy | K38339

STARWISH ENTERPRISES, INC.

Mailing Address

C/O ROGER D. TRAVIS
8003 S.W. 5TH AVE.
GAINESVILLE FL 32607

Principal Pl:ace of Business

C/0 ROGER D. TRAVIS
8003 S.W. 5TH AVE.
GAINESVILLE FL 32607

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90190 015 ***150.00

RN EF IR AR

DO NOT WRITE IN TH 8 SFACE

3. Date Incorporated or Qualifed
10/12/1988
2, Principal Place of Business 2a. Mailing Address 4. FEI Nu nber App ied For
2_1‘ ;I 59-2986848 Not Applicable

Suite, Ajit. #, etc. Suite, Apt. #, etc.

$8.75 Acdttional

b ?ﬂ 5. Gerifcide of Status Desired (I} Fee Req.ired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be

;‘ m Trust Fand Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year 1 1tangible

2_4| IEP E‘ |—‘;0—| Personal Property Tax. [ ves [ANo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
TRAVIS, ROGER D. _
8003 S.W. 5TH AVE. 82| Street Adiress (P.C. Box Number is Not Acceptable}
GAINESVILLE FL 32607 53
84| City

‘ Zip Cude

FL|®

11. Pursuant to the provisions of Setions 607.0502 and 607 1508, Florida Stat

ues, the above-named co poration submit ; this statement for the purpose vf changing its registered
office o- registered agent, or botn, in the State o' Florida. Such change was z uthorized by the corporation’s board of directors. | hereby accept the applintment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flc rida Statutes.

SIGNATUR =
Signalure, typed or printed nar g of registered agent ind hitle if applicabla {NOTE ' Registered Agent signature requ jed when reinstating} DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS iN 12
TME PD [0 DELETE 11TTLE [JChange [ Addition
NAME TRAVIS, ROGER D. 12 NAME

sTreeTAooRe:s| 8003 S.W. 8TH AVE. 13 STREET ADDRESS

CITY-ST-ZP GAINESVILLE FL 14 CITY-ST-2P

TTLE [ DELETE 21TIMLE [IcChange [ Addition
NAME 22 NAME

STREET ADDRE!S 2.3 STREET ADDRESS

CITY-57-2ZP 2. 4CITY-ST-7F

TME [] DELETE 3.4 TLE Tl Change [ Addition
NAME 32 NAME

STREET ADDRES § 3.3 STREET ADDRESS
CITY-§1-29 34.CITY-ST-2P
TE [ DELETE SATITLE [TIChange [ Addition
NAME 4.2 NAME

STREET ADDRES S 4 3 STREET ADDRESS

OITY- ST-2IP 44 CITY-ST-ZP
TIE [ DELETE 51TITLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS

CITY-S1. 210 5.4 CITY-ST-ZP

JIMLE ] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 GITY- 5T-2P

14. | hereby certify that the informatian supplied with this filing does not qualify o tha exemption stated in Section 116.07¢3)(i), Florida Statutes. | further curtify that the infirmation
indicated on this annual report o - supplemental £ nnual report is true and acct rate and that my signature shall have the: same legal effect as if made un ler oath; that | ém an
officer cr director of the corporat on or the receivir or trustee empowered te execute this report as req lired by Chapte " 607, Florida Statutes; and that ny name appea’s in
Biock 1:2 or Block 13 if changed, or on an aftachinent with an address, with all other like empowered.

SIGNATURE: o D h e Roace D TRAKS
SIGNATUIE AND TYPED OR FRINTED NAME OF SIG

NING OFFICER OR DIRECTOR

H-24-99 352-372 375

Date Daytime Phone #

CR2E034 (11/98)




