3

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

a0 Wl e Secretary of State

e

DOCUMENT # P94000064221 (2)

1. Corporation Name

SOUTH STAR ENTERPRISES INC.

| AT AT

Pringipal Place of Business - Mailing Address
1609 8W 44 AVENUE 1693 SW 4 AVENUE
PLANTATION FL 33317 PLANTATION FL 33317-5708
3. Dale Incorporated or Qualified 3a. Date of Lasl Reporl
) _ 08/26/1994 08/01/1896
2. Principal Piace of Businass ?a. Mailing Address 4. FEI Number Applie‘d For
21] 26 , 65-0522451 Not Applicablo
Suite, Apl. #, etc. Suite, ApL. #, etc. it
te, Ap Yl P 5. Cerlificate of Status Dosired E] $8'75 Adqmonal
22 ;| Fee Required
City & State | City & Stale 8. Eloction Campaign Financing $5.00 May Be
2] S 2] Trus! Fund Contribution 0 Added 10 Faes
Zip Country | . Country B. This corporation has liabllity for intangible tax under s. 199,032,
24 |25] 20! 30] Florida Statutes Yes [JNo
9. Name end Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
MORTON, DANIEL B1| Name
1099 sw “ AVENUE B2| Street Address (P.Q. Box Number is Nol Acceptable)
PLANTATION FL, 33347
B3
84| City 85 Zip Code

FL

11. Pursuant to the provisions of Sections 607 (602 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State ol Florida Such change was autherized by the corporalion’s board of dirsctors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0506, Flerida Slalutes

P

SIGNATURE e I e . I I
Signalure, lyped ar ponled name of registered ageol and W e if appd cable (NOIE - Hegislered Agan signature requied when rensating) DATE

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

TmE P CJDFLETE ERIN; [JChonge L7 Addition

NAME MORTON, DANIEL 1.2 NAME :

saeevaporess | 1699 SW 44 AVENUE 13 STHEET ADGRESS

rvst.oe | PLANTATION FL 33317 B )

TILE B i B RS 21 M1IF [//3 CAnme Ao R _Toal L hange PR Addition

NAME 2.2 NAME ~

STREET ADBRESS 23 STRED] ADDRESS /69 g S w G A €

CITY-81-2IP 2ACHY-S1-2 /3/!' ant fofros FL 233/

TITLE [T oeLeT 3TTIILE ! /7 [T change [ ] Addition

NAME 3.2 NAKL

STREET ADDAESS 33 STRLCT ADDRESS

CiFY=5T-7IP 34 CITY-S1-2IP :

TILE [J eLETE 4110LE [ Change [ Addition

NAME 4.7 NAwE

STREET ADDRESS 43 STRITT ADURESS

CiTY - 5T- 2P 44 LITY-51- 211

TMLE LT DELFIE BATITLE [[Jcrange T[] Agdition

NAME 5.2 NANE

STREET ADDRESS 63 STREED ADDALSS

CITY-$T-21P 54 CITY-81. 71

TITLE L] oriere Bt UTLE LI change 7 Addition

NAME . 6.2HAME

STREET ADDRESS 6.3S1REET ADDRESS

CITY-5T-2P 6.4CIY-51- 7P ‘

14, | do hereby certify thal the information supplied wilh this filing doos nol quality for the exemption stated in Section 119.07{3)i). Florida Statules. | further certify that the
information indicated on this annual repor of supplemental annual repert is truc and accurale and that my signature shall have the same legal effect as if made under calh; that
| am an officer or direc he corporalion of the recedver on trustee empowered 10 exacute this report as required by Chapler 607, Florida Statules; and that my name

if changs®om al@w_\wﬂss,

\ FLORIDA DEPARTMENT OF STATE May 06 1997 SOOam

CR2E034 (9/96)



