FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT  FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 OO am

CORPORATIQN Sandra B, Mortham

ANNUAY REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000094160 (6)

1. Corporation Namao

LONE STAR INVESTORS, INC.

B | IIIIIIIIIIIIIIIIlllllII(IIIIHIIIIIIIIIIIIIIIIIIIIVIIIVI*IIHIIU||||

CR2E034 {10/97)

Principal Place of Business Mailing Address
8142 LONE STAR ROAD 1629 PARKCREST DRIVE
JACKEONVILLE FL 32211 JACKSONVYILLE FL 32211
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 12/26/1994 .
2, Principal Place of Business 2. Mailing Addross 4. FE! Number Applied For
Bl ] 422 Oyerbveok Drive | 53200793 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc. '
: o 5. Cortificate of Status Desired O $U.75 Addional
22 e 5‘ Fee Required
City & State ,__, Ciy & 01 {I §. Elaction Campaign Financing 35.0 May Be
—2_51 e » sonvilie \ Trust Fund Contribution [ Added to Fees
Zip | Country . COU*"W 8. This corporation owes or has paid the curreni year !llbtanglble
;[ 25] e ng]____ _3221; ;tﬂ Personal Proparty Tax due June 30. Yes No
9. Name and Addrets of Current Reglstered Agent 10. Name and Address of New Registered Agent
STANTILL, HAROLD W. \D 81 Name
1820 RARKCREST-DRIVE '+ 22 GVML ree L r, 82| Streot Addiess (P.O. Box Number is Nat Acceptable)
JACKSONVILLE FL 32844 Mon‘”l e, FL 32225 [ws
84| City F L as‘ 2ip Coda
11. Pursuant to the provisions of Spc 502 and 607.1508, Flonida Stalutes, the above-named corporatton submits this statement for the purpose of changing |ts registerad
office or ragisteroc,Agont, gLt ato of Florda Such change was authorized by the corporation's bioard of dirgctors. | hereby accept the appointment as registered
agent. | am fag w-lh ho obhgations of, Scelion 6070505, Flarida Statutes. S
SIGNATURE 4 epded Y L ine I q
(NOH Firgictered Agent signature requirad when reinslating) =~ 7 DATE
12, A OR1ICEHS AND DI S Ja. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ otcere 11WTLE [Jchange | L] Addition
HAME STANTILL, HAROLD N. 1.2 NAME
streer aporess | 1828 PARKCREST DRIVE 1.3 STREET ADDRESS
CiTy-S1-2IP JAGKSON“L‘.E Fl o 14 CITY-ST-2IP
e D [T pereTe 21N [ Change | T Acoition
NAME BENNETT, WALTER A JR 22 NAME
sweeraporess | 3724 BUCKSKIN TRAIL WEST 23 STRFET ADDRESS
CITY-S1- 2P JACKSONMILLE FL 32211 2.4y 5T-2P
TILE [1] CToeee A1TITLE [T Change | [T adiition
NAME POPE, EDWARD B 1.2 NAME
smeeraponess | 683 OLD MARSHALL HIGHWAY 33 STREEY ADDRESS
Gy §1- 2 ASHVILLENC 20804 34.07Y-ST-2P
e D O oere LV TALE I changs | ] Addition
NAME SEYMOUR, QERTRUDE 4.2 NAME
smeeranoiess | 1008 UNIVERSITY BLVD, SO, #501 4.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32216 44 GITY-51-2P
TILE [ DELETE 5.5 TITLE TJ Change | [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2P e SALITY-ST-2IP .
TImE T oecere 617TLE [T Change | [_] Addition
HAME 5.2 NAME
SYREET ADORESS £.3 STREET ADDRESS
CiTY-SI-2IP 64 CITY-§T-2IP

14, | hereby certify hat the information suppiied with this fiing doos nal guality for the exernﬁhon stated in Section 119.07(3){i). Florida Statutes. | furiher certify that the information
indicated on this annual report or supplemental annual eport is tue and accurate and that my signature shall have the same laga! elfect as if made under oath; tht | am an
officer or direclor of the corporation on {hi teceiver of trustec empowerod to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch'myu an attac hrnc,m with an addross
SIGNATURE: j/ﬂ// o l/?/ 45




