FILE NOW: FILING FEE IS $61.25

NONPROFIT ST
CORPORATION -V~E§'\
ANNUAL REPORT e or

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N43421

1. Corporation Name

PLANT CITY STARS, INC.

(9)

ORI VEA TRV A

Principal Place of Business Mailing Address

115 W. ARDEN MAYS BLVD. P.C. BOX 1691
PLANT CITY FL 33564-1691 PLANT CITY FL 33564-163t
us us 3. Date Incarparated or Qualified Jda. Date of Last Report
5 595
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
21 E—I 59-3078712 Not Applicable

Sutte, Apt. #, etc. Suite, Apt. #, etc

7]

$8.75 Additional

5. Certificate of Status Desired .
Fee Required

5

7]
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E;l ;’ Frust Fund Conbribution 0O Added to Fees
Zip Country 2ip Gountry 8. This corporabon has hability for inlangible tax under s. 199.032,
[24] 28] [20] 30] Florida Statutes 0O ves PINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
STEiN. PATTY 82| Street Adc}rig:qt([pl,d,b{B%Kt?QEﬁPbg % gl-ot Acceptable)
2103 GOLFVIEW DRIVE 1906 F. Linda Straat I
PLANT CITY FL 33567 83
84| City [as Zip Code
Plant City FL | | 33586

ection 617.0503, Florida Statutes.

__ Kim Mitchell, Pr

11. Pursuant 1o the provisions of Sectiens 617.0502 and 617,1508, 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 corparation’s bozrd of directors. | hereby accept the appoiniment as registered agent. | am

esident 4 /,20%{96,,777

(MOTE Regrstared Agent sigratare recpuired when reinstating]

farniliar with, and, accept thi bligations of,
SIGNATURE Am, L@fﬁ/@ Al o
Signaturdh typed or printld rane of ragrstenad agent and tite f apgloat e

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OF FICERS AND DIREGTORS N 12
TITLE g‘?E QDELETE 11TILE DP )&Cnange [] Addition
NAME IN, PATTY 12 NAME Kim Mitchell

stacer avoess | 2103 GOLFVIEW DR PISTREETADORESS | 1006 E. Linda St

CITY-ST- 2P PLANT CITY FL $4CITY -ST- 2P Plant City, FL 33566

TITLE DVP [3gDFLETE 21TIILE [Tcnange [ Addition
NAME MITCHELL, KIM 22 NAME

STREET ADDRESS 1“ E UNDA ST 2 3 STREET ADCRESS

CiTy-ST- 219 PLAN'. cm FL 2 ACITY-ST-2IP

TITLE DVP [JDELETE 31TILE [TCnange [ Addition
NAME YOUNG, BOB 32 NAME

sreer anpaess | 105 DORADQ STREET 4 3 STREET ADORESS

CITY-ST-2IF PLANT CITY FL 34 CNY-51-2IF

e DS [CIDELETE 41 TITLE [CIChange [ Addition
NAME JACKSON, JENNIFER 4 TNAME

staeer aooress | 3407 W. DELAWARE AVE. 43 STREET ADCRESS

CITY-ST- 2P PLANT CITY FL 44 CITY-5T- 2P

mE o1 CICELETE 51TILE CiChange L] Addition
NAME HERRMANN, CECELIA §2 NAME

steer anoress | 6011 WEST HWY 82 5 3STREET ADORESS

CiITY-ST-2if PLANT CITY FL 6.4 CITY-ST-ZiP

TIMLE [CIDELETE 61TITLE [cnange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6 3 STREET ADORESS

£iTY-5I-20 £ 4 CITY-5T- 2P

SIGNATURE:

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 112.07{3)k), Florida Statutes. | further
cartify that the informatian indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ermpowered 10 execute tis repon as requiréd by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address,

&’é‘g‘ga_/ Cisvitds, - Cecella Herrmann 4/22/96  (813)659-0068

BIGHATURE AND TYPED OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR

Diate Daytirna Prong #

CR2E037 (12/95)}




