FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

c p;c?FIT FLORIDA DEPARTMENT OF STATE A r 30, 1999 8:00 am
ORPORATION erine Harris
ANNUAL REPORT P ecretary of State

OIVISION OF CORPORATIONS 04-30-1999 90042 017 ***150.00

1999
DOCUMENT # | 60618

1. Corporation Name

FIVE STAR VENTURES, INC.

BT CH MG

DO NOT WRITE IN THIS SPACE
Date Incorporated or Qualiféd T -

Principal Place of Business Mailing Address
% SCOTT WELLS CLEMONS % SCOTT WELLS CLEMONS
P.O. DRAWER 2298 © - o - S P.0. DRAWER 2238

PANAMA CITY-FL 32402 - - PANAMA CITY FL 32402 .

_ 03/22/1990
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[24] |26 65-0185049 Not Appticable
Suite, Apt. #, etc. - Suite, Apt. #, etc. . iti
;‘ A ;l P 5, Certifcate of Status Desired O $B':;5R:;j':::}nal
City & State ™ - . City & State 6. Eiection Campaign Financing O $5.00 May Be
El A E] Trust Fund Contribution Added to Fees
Zip Td, L Country Zip Country 8. This corporation owes the current year Intangible
_271 E‘ ;‘ B] Personal Property Tax. Dives No
‘9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
L ) 81| Name
CARROLL, LARRY K
2551 JENKS AVE 82| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405 a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. |'hareby accept the appointment as registered _
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or prirtad name of registerad agant and titla if applicable. (NOTE: Repistared Agent signature required when reinstating) DATE

12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME D [ DELETE 1.1 TME [CChange [ Addition

NAME WARRINER, DAVID P 12 NAME

sreevacoress] 206 MONUMENT STREET 1.3 STREET ADORESS

CITY-5T-2F PORT ST JOEFL 14CITY-ST-2F

TIME P C] DELETE 24TME [Change [ Addition

NAME CARROLL, LARRY K. 22 NAME

swreeTrooress| 2551 JENKS AVE 2.3 STREET ADDRESS .

CITY-5T-29 PANAMA CITY FL 2 4CITY-ST-2P

TITLE D [ DELETE 31TME Change [ Addition

NAME OVERMAN, JOHN C. 32 NAME

streeTaooress| 8623 N LAGOON DR D-6 13 STREET ADDRESS

CITY-5T-2P PANAMA CITY BEACH FL 34.CITY-57-2P

TMLE D ] DELETE 41TALE [IChange ) Addition
Y NAME™ ~CLEMONS;- SCOTT-W— e s R NAME e | — e = - e 1

smreer rooress| 405 OAK AVENUE 4.3 STREET ADDRESS

CITY-ST-ZIP PANAMA CITY FL 44CITV-ST-ZP

TIMLE i1 DELETE 54 TITLE [Ochange  [[] Addition

NAME 5.2 NAME

STREETADDRESS|. ,* *y 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IP

TME A ] [ DELETE B.1TITLE [dChange [ Addition

NAME ' - 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not gualjly for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua| report is tryg accurate and that my signature shall have the same legal effect as if made under ocath; that | am an

SIGNATURE AND TYPED OR PR

B0 NAME OF SIGNING OFFICER UR

dd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith all gther like emp

owered.
W Chppat

g 650872600

CR2E034 (11/98)

CIRECTOR | ¥

hia Daytima Phone #



