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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT # L60618

1, Corporation Name

FIVE STAR VENTURES, INC.

(0)

Principal Place of Business Mailing Address

% SCOTT WELLS CLEMONS
P.O. DRAWER 2290

% SCOTT WELLS CLEMONS
P.O. DRAWER 2288

PANAMA CITY FL 32402 PANAMA CITY FL 32402

AR BV

4. Date Incorporated or Qualitied 3a. Date of Last Report
03/22/1990 05/01/1885
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
[21] |26] 650185049 Not Applicabla
| Suite, Apl. #, efc, Suite, Apt. 4, etc. 5. Cerlifcale of Status Desired O $8.75 Additional
22 27 Fee Required
Gity & State City & State 8. Election Campaign Financing $5.00 MayBe
_231 EI Trust Fund Contribution (W Addad to Fees
gt Country 21 Country B. This corporation has liability for intangibie tax under s 199.032,
|24] |25] 28] [30] Florida Statutes O ves DNo i
g. Name end Address of Current Registered Agent 10, Name snd Address of New Reglstered Agent
81| Name
LARRY . K_CAgrolL
OVERMAN, JOHN C. 82| Streat Address P.0. Box Number is Not Acceplable)
8623 N LAGOON DR D-5 JES] TENKS AvE.
PANAMA CITY FL 32408 83
84| Ciy P . 85 _Zio Gode
ANAMA Cite,. FL %hoS

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florid;
or registered agent, or both, in the State of Florida. Such change wa
famitiar with, and accept tha obligations of, Section 607 @K05 d

SIGNATURE é&@&’ ﬁ@‘l [ <
“Signate pricled namé of fogistored agent and tile

by

talutes, 1he abave-named corporation submits this stalnent for the purpose of changing its registered office

o corporation’s board of directors. | haraby accepl the appointment as registered agent. I am

. _._mda_r' -

y " tOTI: Regstered Agent signature required when reinstating’

DATE

Zom

OFFICERS AND DIRECTNGE ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE ¥ T DEETE 1.1 TTLE “L/‘ﬁ-ﬁ‘lf‘- [ Change [ Addilion
HAME WARHINER, DAVID P 1.2 NAME
STREET AJDRESS 438 NORTH COVE BLVD. 13 5TREET ADDRESS
CiTY-51-2P PANAMA CITY FL 32401 1ACITY-S1- 2P
TILE D ﬂDELETE 2 1TMMLE 3 Change [ Addilion
NAME FARRAR, KERRY 22 NAME
sweeraconess | 438 NORTH COVE BLVD. 23 STREET ADDRESS
CITy-st-2Ip PANAMA CITY FL 32401 24CiTY-51- 2P
e D [J DELETE 3 1TILE Peasidest O Chenge [ Addition
HAME CARROLL. LARRY K. 37 NAME
sweeraponess | 2801 JENKS AVE 33 s aovness | ASS | TENKS AVE.
CY-51- 2P PANAMA CITY FL sdomv-size | PANPIMAY C\*‘\,_, Pi\a,. 3405
TITLE D [C] DELETE 4 1T0LE . [ Change [ Addition
NAME OVERMAN, JOHN C. 42 NAME
SIREET ADDRESS 85623 N LAGOON DR D5 43 STREET ADDRESS
CTY-S1-21F PANAMA CITY BEACH FL 44CNY-S1-2P
TITLE D [] DELETE 5 1TITLE ] Change ] Addition
HANE CLEMONS, SCOTT W. 5.2 NAME
STREEI ADDRESS 438 NORTH COVE BLVD. 53 SIREET ADDRESS
CNY-51-2F PANAMA CITY FL BACITY-5T-2IP
THLE [ BELETE §.1TITLE [O] Change  [] Adddtion
NAME 5.2 NAME
STREET AUDRESS £ 3 STREET ADDRESS
CIY-ST- 20 §.4 CITY-5T-2IP

oath;, that | am an offlicer or director of the corpor.
appears in Block 12 or Block 13 i chapged, or

SIGNATURE:

iment with an address.

GNATURE AND NP

Loany k. Coseo

i

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does niot gualify for the exemption stated in Section 119 07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
N ok the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name

454

8w

CR2E034 (12/95)




