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

CoRPORATION " s~ Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State

DOGUMENT # P21990 (7)
STARSFELL FARMS, INC.

LT

Principat Place of Business T Mailing Address
P.O, BOX 163 B.Q. BOX 169
POINT CLEAR AL 36564 POINT CLEAR AL 36564
DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified i
12/05/1988
2. Principal Place of Business 2a, Mailing Address 4. FE{ Number  ~ ’ o Applied For
‘El ;5_] 63‘0887325 Not Applicable
Suite, Apt #, elc, Suite, Apt. #, elc, 8.7 i
I e P 5. Cartificate of Status Desired 4 $8'75 Additonal
22 ?:7| Fea Required
City & State City & State 6. Election Campaicn Financing - o $5.00 May Be
23 28;1 Trust Fund Ceontribution |} Added to Fees
Zip Counitry Zip Country 8. This corporation awes or has paid the current year Intangible
-2:£—| E‘ ?ﬂ ;EI Personzl Property Tax due June 30, I:I Yes & No
9. Name and Address of Current Registered Agent 10, Name and Address of New Hegistered Agent T
SHIVELY, RICHARD F. 81| Name ‘
NW 218T COURT & 140TH ST 82| Sireet Address (P.C. Box Number is Not Aucep!ab!e'J
LOWELL FL 32663-7254

83

85| Zip Code

84| City g FL

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida, Such change was autherized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha cbligations of, Section 807,0508, Florida Statutes. h -

SIGNATURE Sigralure, typod or printed name of registared agent and title if applizable, {NIOTE: Registered Agent signature required when refastating) DATE

12. OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES 10 OFRCERS AND DIRECTORS IN 12
TIME PST i : " [T CELETE 11T T " [ Ichange LI Addition
NAME SHIVELY, RICHARD F. 1,2 NAME

smeeraooress | P O BOX 169 N/A 1.3 STAEEY AODRESS

CITY-§7- 2P POINT CLEAR AL 1.4 GITY-§T- 2P

MLE D [] DELETE 21TIE 1§ Change [ Addition
NAME SHIVELY, RICHARD F. 2.2 NAME

sweeraneess | PO BOX 169 N/A 2,3 STREET ADDAESS

CITY-$7- 2P POINT CLEAR AL 2,4 CITY-ST-ZiP s : .

THLE 1 OELETE 31 TITLE i [dchange L] Addition
NAME 32 NAME

STREET ADCRESS 3.3 5TREET ADDRESS

CITY=ST-2F 34, CITV-ST-2P .
TILE 1 DELETE 417ITLE * [ JChange L] Addition
NAME 4,2 NAME

STREET ADDAESS 43 STREET ADDRESS

GITY-ST-2IP 44 CITY-ST-2IP

TITLE 1 DELETE 5.1 TITLE ' [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.9 STAEEY ADDRESS

GiTY-ST-2F 54 CITY-ST-2IP

TILE o 1 DELETE 6.1 TILE " [ Jchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-87-ZF 6.4 CITY-ST-2IP

14. | hereby certifg that the information supplied with this filing does net qualify for the exemﬁﬁon stated in Section 119.Q7(3){), Florida Statutes. | further certify that the information
indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same lega] effect as if made under cath; that [ am an
gtion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Sﬁiﬁr%grirgﬁigﬁﬁ mment with an address. ‘
SIGNATURE: - 55 BEQMNBRED chively J/?é’y/ (33D 4522

e e e T T ———— e e——T_—— — - et e

CR2E034 (10/97)



