FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandre B Martham
ANNUAL REPORT Secrelary of State
1996 et DIVISION OF CORPORATIONS
K56502 3
1. Corporation Name 50 (3)
FIVE STAR, I, INC.
Prnoipal Place of Business - - 7?;1\7‘17'1@} ﬂ;ric.lrc-ss - - ||II|||“ I|| ||Hl ||‘|‘ |““ ||“| H“ |‘|“ IlI‘l ||||| I|l“ N“ I‘I“ ‘Ill
% GEORGE MASTROGIOVANNI % GEORGE MASTROGICVYANMNI
RT 5 BOX 538 RT & BOX 538
CALLAHAN FL 32011 CALLAHAN FL 3201 3. Dale Incorporated or Qualihed 3a. Date of Last Repart
- ~_01/03/1989 04/12/1995
2. Principal Place of Busnass 2a Maiing Address 4. FEI Number Applied For
[21] 26) N _ 592924803 Not Applicable
Suite, Apt. #, etc. | Suita, Apt &, elc. 5. Cerificate of Status Desved 0 $8.75 additional
Eﬂ 27] _ - Fes Required
City & State | City & State 6. Eiection Gampaign Financing 55_00 May Be
23 23] Trust Fund Contribution Added to Fees
2ip - Cauntry | _ Zin | Cauntry B. Thic corporation has liabilty fpr intangible tax under s 199.032,
24] 25 29 30| Florida Statutes Yes [No
9. Name and Address of Current Registered Agent 7 B 10. Name and Address of New Registered Agent
81| Namc
MASTHOGIOVANNI, GEORGE 82| Street Address (P.O. Box Nambe: 1s Not Acceptabie)
RT 5 BOX 538
CALLAHAN FL 32011 83
84| Cily FL lasl Zip Code

1. Pursuant 10 the provisions of Sectians B07.050% a-d €07.1508. Florida Statutes, the above namad corporation subrits this staternent for the purpose of changing its registered office
or registered agant, or botn, indhe Stale of Floida Sucn change was authonzea by the carporation’s hoard af directors | hereby accept the appontment as regjstersel agent. 1 am
the flhfigatans of, Secton 607.050%, Forda Statutes %
VU

o ) o S o] et 2] L it THETE P gt € e fed e s sl CUBATE T
1Z. L {77 OFFICERS AND DIREGTORS 13, ADDITIONSCHANGES TO OF FIGERNS AND DIRECTORS IN 12
HTLE D T DELETE 11TIILE ] Cnange  [] Addition
NAME MASTROGIOVANNI, GEORGE 2NN
STREET ADDRESS RT. 5 BOX 538 * 3STREET ADDRESS
€Iy -51-2F CALLAHAN FL ) aCITy-§T-70
TILE D ] DELEIE PN [ Change [} Addtion
KAME MASTROGIOVANNI, VALERIE 7 ZNAME
STREET ADDRESS RT. 5 BOX 538 3ASTREEL ADDRESS
CIrY-S1- 2P CALLAHAN FL . 240y -ST- 29 }
TITLE [ 0eLETE 31 TITLE [ Crange [ Addition
NAME 37 NAME
STREET ADCRESS 32 STAEET ADORESS
CITY-51- 2P - ) o Raanuvespar
TITLE [] DELETE 4 1NE [ Cnange ] Additian
NAME 42 NAYE
SIREET ADORESS A3SIRFET ADDAESS
CIry-ST-2P a4Cry-510
THILE [] BELETE 5 1TI0LF ) Change [ Addition
HAME 5 7NN
STREET ADDAESS 53 STHEET ADCRESS
CiY-§1-79 } o | s4CTe S17F
TME [C] DeLETE €V TILE [J Crange  [[] Addition
NAME b2 HAME
STREET ADDRESS £ 3 STREET ADDPESS
GiIY-§T-2P CALHY-SI-3F

certify
oath; that |

14, | do hereby certify that the information supplod with this fing is voluntarily farnished and
that the infarmation indhsatod on this annud’ report o supplémental annual repad is
am an officer o director af the corparatnn or the 1eceiver or rustes enif awered to exccute this report
appears in Block 12 or Biock 13 1 changea, o on an altachiment with an aidress

t
SIGNATU RE ) smvi'.&ﬁ%l%ﬂm WTED Nmsaokﬁ’sni:&m ;

ICER OR DIRECTOR

dacs not quality for the examption stat

by Griap

as required

ed in Section 119 07(3)ik), Florida Statutes. | lurther
True and ancurate and thal my signature sha'l have the samo legal effect as if made under
o GO7, Forida Statutes, and that miy narma

CR2E034 (12/95)




