FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

CORPORATION ‘% Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000001247 (4)

1. Corporation Name

ALL STAR PROPERTIES OF CENTRAL FLORIDA, INC.

OO O

Principal Piace of Businass - ) Mailing Address
05 £ OAK ST 1216 N TUSTIN AVENUE
STEE ORANGE CA 82667
KISSIMMEE FL 34744 us DO NOT WRITE IN THIS SPACE
us 4. Date Incorporated or Qualified
. ! 01/05/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 . [a] 1216 N. TUSTIN ST. 59-3166244 Not Appiicanie
Suite, Apt. ¥, eic. Suite, Apt. #, elc. N . $B_75 Additlonal
22 ’;‘ §. Certificate of Status Desired O Fee Ragflirad
City & State | City & Slate 6. Elaction Campaign Financing $5.00 may Be
23' o o _ghkﬂ_ Orange, CA Trust Fund Contribution Added 1o Fees
Zip Country 2 ~_ Count 8. This corporation owes or has paid the current year Intangibla
Q 25 e 92867 a0 Uqé Personal Property Tax dug June 30. [lves gl No
g, Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
WILLIAMS, JIMMIE D 81| Name
1750 ST TROPEZ CT 82| Street Address (P.O. Box Number is Not Accepiable)
KISSIMMEE FL 34744
83
B4| City FL 85| Zip Code

11, Pursuant o the provisions of Seclions GO7 U502 antt 607. 1508, Fiorida Statutes, the above-named carporation submite 1his slatement for the purpose of changing its registered
office or registered agem, or both, ininhe State of Flonda Such change was aulharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accepl the obligalons of, Scclion 607.0505, Florida Statutes.

SIGNATURE ___ . el
Signature typeod on punted naT ol regeTeredh agent and Wle if appiicatile {NOTE" Aegisiared Agenl eignalure required when reinstaling) DATE
12. OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PR [T DELETE T TITLE [JClange L] Addition
NAME WILLIAMS, JIMMIE D 12 NAME
sweeTanoress | 1750 ST TROPEZ CY 1.3 STREET ADDRESS
CITY-§T- 20 KISSIMMEE FL L 1&CTY-5T-2P
TLE ) T pecete 217MLE -~ [change T Addition
HAME WILLIAMS, JUANITA L 22 NAME
swreetaooress | 1750 ST TROPEZ CT 23 STREET ADDRESS
Tt -5T-2IP KISSIMMEE FL 2 4CIY-81-2p
TITLE 1] (.} OELETE 41 TILE Same X Change [ Addition
NAME GUMPERT, STEVEN L 3.2 NAME Same
seevaonniss | 1 OIVIC PLAZA, STE 100 s3sTEETADDRESS | 1216 N, Tustin St.
CITY-$7- 2P NEWPORT BCH CA 34.01TY-ST- 71 Orange, TA 92867
TILE ] [ DELETE 41TTLE Same K crange T Addition
NAME GUMPERT, RICHARD A 4, 2NAME Same
smeeraooress | 1 CIVIC PLAZA, STE 100 4.3 STREET ABDRESS 1216 N. Tustin St.
CITY-8T- 2P NEWPORT BCH CA 44 CITY-5T- 2P 01’.'3“&8 » CA 92B67
TILE ] DELETE 51T0LE [ Change L] Addition
NAME 572 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP B 5.4 CITY-51-2)p
TLE ] OELETE B TIMIE T change 1] Addition
HAME .2 NAME
STREET ADDRESS £ STAFET ADDRESS
CITY-S1-21P 64 CTY-ST- 2

14, | hereby certify that the information supphiod with this filing daes not qualify for the exemﬁiion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the recoiver ar trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 d changed, or on an attachment with an address.

clrN AT IDE. I, Vv B BN W 2/g/08 FADTY O32_09RE

CR2E034 (10/97)



