FILED
Apr 21 1997 8:00am
Secretary of State

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

PROFIT PARIME
CORPORATION
* ANNUAL REPORT

1997 < _ ws
DOCUMENT # P94000068618 (5)

C-STAR CORPORATION

FLORIDA DEPARTMENT OF STATL

3 ) _}g $andra B. Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

e S —

E | 225 Hwy 182 2203 HWY 192

{ JAY FL 52565 JAY FL 32565.9407

g‘h 3. Dale Incorporaled or Qualificd | 3a. Dale of Last Reporl
¢ | O9M1G/1994 | 06/11/1996

T 2. Principal Place of Buginess Lza. Mailing Address 4. FE| Number Applied For

¢ [ e feel 598274242 Nol Applicable |

Sulte, Apt. #, eto. "
e ae 6. Corlificale of Status Desired O $8.75 Additional

2 o 2’;] _ Fee Required
1. City & State | Gty & Sae 6. Eloction Campaign Financing $5.00 May Be
-23 2ﬂ Trust Fund Conltribution Added to Fees
: S Y IS el b liveal bt e S ]
Zip | Counlry L Zir _ Countlry 8. This corporation has liability for inlangible tax under s, 199,032,
24] 26| 20 s Floricla Stalutes Clves [Ine

8, Name and AddresEB’FéﬁE@'nEg|5i3’{§§'_’_§§9§i:

~ 30. Name and Address of New Raglstered Agent

~ COOK, CHARLES M o e
- 2233 HWY 182
JAY FL 32565

82 Siroel Address (P.O. Box Numier is Noi Acceplables b

83 o _—-_‘-1
W G

S UGN VU Y SR

11, Pursuant to the provisions of Sections 6070002 and 6071508, Florida Statutes, the above-namod corparation submils this statement for the purpose of changing its registered
offiee or registered agen!, or bolh, in the State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby sccept the appointmant as registerod
agent. { am familiar with, and accepl the obligalians of Seclon 607.0505, Florida Slalutes.

™

84 Ciy

s

5 i

CR2EQ34 (9/96)

i
B sanatore e e e
il Eignalyre, typed ar prnte:d name of reg able {NDTL Repisterad Agent sigoating l('qu\vnclv.ﬂwm!ﬂl_ DATE
s [ 12, T OFFICER ToRs . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F1 e 1] [ vicer RAL] " T change m*
fﬂf_‘ . NAME COOK. CHARLES M 1.7 NAME
§o| - stmeer aooness | 2201 HWY 182 1.3 STREFT ADDRESS
o1 QITY-5T-BP JAY FL 32565 14 CITY-S1-7iP
] e T T Dok e T T Change [ addition |
: NAME 2.2 NAME
j_ __STREET ADDRESS 23 SIRELT ADDRESS
o] LATY-8T- 2P -~ 2.4 CITY-5T-72I1
v e T T Ooweie fame T T TOthege T Addton |
- HAME 37 NAME
£ - STREET ADDRESS 33 5TREET ADURESS
o _gimy-51- 29 e e L3aqme-sree L R
o] e T DELTic FERAE " T7T Change Agdition
v 4.2 NAME
g STREET ADDRESS A3 STHEET ADDAESS
ooomvestp g o R o
g TNLE - [T one 8110 [JChange [ Agdition
; NAME 52 NAMI
‘STREET ADORESS 5.3 SIREET ADDAESS
(GITY - 5T- 2P e hsacesToT
e DELETL 6110LE Change Addition
M' HAME 6.2 NAME
" §TREET ADDRESS §.3 STRCFT ADDRESS
SGITY-SI- 2P e o fsacov-si-me ]
A4, 1 do hereby certify that ihe information supplicd wilh this filing does nol qualify for the exemption slated in Section 119.07(3)(J), Florida Stalutes. | furlher certity that the

i m———

Information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall bave the same legal effect as it made under oath; that
1 am an officer or director of the corporalion or the recoiver or trustee empowered 1o execute this repart as required by Chaptor 607, Florida Statutes; and {hat my name
appears in Block 12 or Block 13 il changod, or an an attachimenl with an sddross.

'SIGNATURE:

oM - G Y-3BS
4-15-qn  qpy.994-081Y




