SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 19396.
AMOUNT DUE ON OR BEFORE &/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)
Bideihthbolhosbutonihlaed pihiiedLEith At et bt Beddpelstbhldnt bkt —

PROFIT (R FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996 ”
DOCUMENT # Pg4000068618 (5)
C-STAR CORPORATION

e VAR BN A SRR

Sandra B Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

2233 HWY 182 2233 HWY 182
JAY FL 32565 JAY FL 32565
3. Date Incorporated or Qualfied laa Dat of Last Report
2. Principal Place of Bus ness 2a. Mailing Address i 4. FEI Number  Applicd For j
@ . 25] 59'3274242_ o Not Apphcable
Sie, Apt #, elc Suite. Apl #, etc . it
' P “ [~ ¢ 5. Cerlficate of Status Desired [:l $8.75 AddltnonaW
;;l 2-;1 Fee Required
City & Stata City & State &. Election Camipaign Financing D $5.00 Mmay Be
@ L ;I Trust Fund Contribution ___Added to Fees
Zip Country | . Zip . Country 8. This carporation has liability for infangible tax unaer s 199 037,
[24] 25 _[2d] a0} s Florida Statules ] ves [ no |
9. Name and Address of Current Reglstered Agent ) 10. Name and Address ol New Registered Agent o
81| Name
COOK, CHARLES M |
2233 HWY 182 83| Swee! Address (P.O. Box Number 1s Not Acceptable)
JAY FL. 32565 - -
84| City FL lasl 7ip Cade:

11. Pursuant 10 the pros ons of Socl ons BU7 0507 and 607 1508, flonda Statutes, the above named carporation submits this statement for tne purpose of changing its registered
alfice or registered agent, or both, in the Siale of Flotida Such change was authonzed by the corparahian’'s board of d rectors nereby accepl the appontment as regpstenad
agent. | am familiar with, and accepit the obl gations of, Section 607 0505, Flonida Statutes

SIGMATURE R e e I . _. I -~
Signar . 1 a3 &rd Ul 1t apphe anks IO Hugpatersd Agenl € gnatun ieqeard when re 031ang. DAt
12. AND DIRECTORS 13. ADDITIONS/CEIANGES 10 OFFICERS AND DIRECTORS IN 12 _ | 3
e D DELETE 11TITE [T tnege [.] Adotion |5
hAME COOK, CHARLES M 1.2 NAME 3
srageTAcDress | 2201 HWY 182 1.3 STREET ADIRESS &
CITY-S1-2P JAY FL 32565 140IT-ST-2F |E
TILE T ] DELETE 21TILE [T crangs ] Acien [O
NAME 2 2NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-50-2F 2401y -ST- 2P N
TTLE ] oeeete G [T crange ] Addition
NAME 32 KAME
STREFT ADDAESS 33 SIAEET ADDRESS
CITY-ST- 2P . . 34 CITY-£1-2IF ]
TILE [ ] osere S1TIE T change T T sation
NAME 4 2NAME
STREET ADDRESS 4 JSTHEET ADDRESS
LY -ST-1F 44 CITY. 5T-2IF 1
TINE L] DELETE S1NILE ] Chacge T 1 Addivon
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
GiTr-81- 2P 54CITY -1 2IF }
TiTLE [ oeete £1TIMLE 1 crange [ ] A¢dton
NAME 62 NAME
STREET ADDRESS B3 STAEEY AJDAESS
CIY-51-2IP 64 CITY-S1-TF
4. 1do hereby cerbiy thar Ihe informat on suppled wilh 1his filing s votuntarily turrished and does not qualify for the exemption slated In Sectkon 119 07(3)k). Florida Statutes |
further certify that the infarmabon ird cated on this annual reporl or supplemental annual repartis true and accurate and Inat my sgaature shal have the same legat eftect as i
made under oath that | ar an afficer or drector of the corporatian or tha receiver ar trustec empowered to execute Lhis reporl as fequired by Chapler 617, Florida Statutes. and
\hat my name appedss in Bl S ev Block 13 if changed, or og an altgehment vith an address . .
qoy - 994 -267Y
sIGNATURE:  Utblo . (00  cHAaeces m. coole  &:&% 94769278
SYGNATURE AND TYPED OR PRINTEDC NAME OF S{GNING OFFICER OA DIRECTOR [l 1w Prows & |
|




