FILED

PROEIT
CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham
Saecretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT # |59742

1. Coporation Name

STARR WALTON, INC.

(1)

Principal Place of Businass

Mailing Address

T

5366 FOXWOOD DR $368 FOXWOOD DR
SARASOTA FL 24232 SARASOTA FL 342325612
8. Date Incorporated or Qualified 3a. Date of Last Report
03/23/1990 04/30/1966
2. Prircipal Place of Business 24, Mailing Addrass 4, FEI Number Applied For
2 ] ;‘] 650180437 | Not Applicabie
Suite, Apt #, elc Suile, Apt. #, elc o . $8.75 aAdditional
22] ;] 6. Certificate of Status Desired O Feo Required
| City & State Ciry & State 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution Added to Fees
L Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24| 25 26] 30} Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Nameo and Address of New Reglstered Agent
WALTON, STARR 81] Name
5368 FOXWODD DRVE 82! Street Addrass (P.0. Box Number is Not Acceptable)
SARASOTA FL 34232
83
84| City 85| Zip Code

FL

wions of Sections 607.0502 and 607 1508, Florida Statutes, the al

agent | am farmliar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

i bove-namad corporation submits this staternent for the purpose of changing is registered
Stered egenl, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered

SIGNATURE e e

o Elgrature lypdd or protid nan e o regrstarad agant and ttle f appicable {NOTE: Regislered Agent signature raquwred whan reinglating) DATE —
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
T PD 1 oeLEne T1ME L) Change [T Addtion | &5
NAME WN.TON. W STARH 1.2 NAME §
siwee 1 aoness | 5368 FOXWOOD DR 13 STREET ADDRESS 9
o sz | SARASOTA FL 14 CTY-51-21P &
TILE [ orLete 21TITE [ change T addition [O
NAME 2.2 NAME
STREE ) ADORESS 2.3 STREET ADDRESS
CITY-S1-2IF 2.4 0TY-5T-ZP
TILE L DELETE 31 TILE [J Change ] Addition
hAME 3.2 NAME
STHLET ADDFY S 3.3 STREET ADDRESS
iy -S1- 219 34 OITY-5T- 2P
mi [T oELETE LETILE [T Change  [] Addition
hAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIv-51- 2P 4.4 CTY-ST-2iP
I ] DELFTE 51 TITLE [ Change [ Addition
NAME 5.2 NAME
SIRELT ARDAESS 53 SYREET ADORESS
CIY-S1. 76 5.4 GITY-87-2IP
T 1 DELETE 61 TME EJ Crange (] Addition
MAME 6.2 NAME
STREET ADTIRESS 6.3 STREET ADDRESS
CllY-S1 2P 54 LITY-ST-7IP
14. | do hereby certify thal the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

information ndwated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| ami an officer or director of the corparation or 1ho receivar or trustee empowared 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name
hment with an address.
Bt J E B |~.} lE 1
INEIGINY /22097 (3175524
A} Y haw "

OFFICER OR DIRECTOR

Daytime Phane %



