FILE NDW FILING FEE AFTER MAY 1 IS $550.00

T R
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # p21990

. Corparaton Manie

STARSFELL FARMS, INC.

(7)

) Maling Address

P.O. BOX 168
POINT CLEAR AL 36564-0183

£.0. BOX 189
POINT GLEAR AL 36564

FILED
Jan 29 1997 8:00am
Secretary of State

AV OO A

3. Date Incorporatad or Qualified

12/05/1988

3a. Date of Last Report

02/06/1896

2. Pincpa Place ¢ Basmoss 2a. Mailing Address 4, FEI Number Applied For
21} _ 2] 630887825 Not Applicable
Suite, Apt B ole Suile, Apt. #, etc. iti
e o f 5. Cerlificate of Status Desired | 58‘75 Additiona)
@ 27 Fee Required
| CiyEsie . Gty & State 6. Eiection Campaign Financing $5.00 may Be
23] e L ) R ) 28] Trust Fund Contribution Adided to Fees
ap ], Country P Country 8. This corporalion has liability for inlangitle tax under s. 199.032,
24] _ i25} 20| [30] Florida Statules Yes [ No
N 9 Name and Address ol Currenl Registered Agent 10. Name and Address of New Reglstered Agent
SHIVELY, RICHARD F. 81] Name
NW 21ST COURT & 140TH ST 82 Sweet Address (P.O. Box Number is Not Acceptabie)
LOWELL Fl. 32663-7254
83
84| City B85 Zip Code

FL

11, Pursaart 1o e provisans o Socti 7 and 607 1508, Fionda Stalutes, he abave-named corporation submits this stalement for ihe pUrpose of changing s registered
cHice o registered agunl, or bathinthe State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appoimment as registered
agent L arv familar wath, and accept e obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE . S
e free e St Heod sgeple b {NDTE Regwleres Agenl sigralute required when reinstaling} GATE
KX OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TELE “PST T DECETE 11 TIILE [T Change L] Additicn
NEME SHIVELY, RICHARD F. 1.2 NAME
st aonains | PO BOX 169 NAA 1.4 STREET ADDRESS
crs s | POINT CLEAR AL St
F‘T\l[ T D T [ verere 2.4 TILE [:l Change L—_l Addition
NAME SHIVELY, RICHARD F. 22 NAME
sweer sepscs | P O BOX 169 N/A 2.3 STREET ADDRESS
orisioe | PONTCLEARAL 2 4L1V-ST-2¢
THLE L beELETE 3 TILE [J change T Addilion
NAME 32 NAME
SIHEL S AGHE 33 STREET ADDRESS
oy S1- 2 . 34, OITY-$T- TP
TIHE T veLete 41TILE [d change  {_] Aadition
NAME 1.2 NAME
SIREE! ALOHESS 4.3 STREET ADBRESS
jhi’rl N 44 CIY-ST-21p
nns [T oecene 5.1 TITLE [l change  [] Addition
A 5.2 NAME
SIFEFT ALORES 5.3 STREET ADDRESS
Ty 1. AP 5.4 CITY- ST- 2IP
M ) [ DELCETE 51 TITLE [T crange L] Aadition
NAME 5.2 NAME
SIREE L ATITALSS 6.3 STREET ADDRESS
LIy - 51 iF 6.4 CITY-ST- 2IP

14. 1 do heruby cerlly sh'efiling does ot quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes_ | further certify that the
infornat tecd on this aneual repo of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am "|| ulh or o (Iwe il nl It mrpm !Iu)H o 1o & caiver or trustes ampomered to execute this report as required by Chapter 807, Florida Statules; and thal my name

e /4/ (3o 59922

Tae Dayime Flgne #

B e e

CRZE034 (9/96)



