}
H

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SRR ‘ FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

e
ANNUAL REPORT Ny Secretary of State

1998 LW DIVISION OF CORPORATIONS

DOCUMENT # PQ5000085204 (2)
FIVE STAR FOQDS, INC.

AN N

Principal Place of Business Mailing Address
8305 DEE ELLEN LANE 8805 DEE ELLEN LANE
RIVERVIEW FL 33569 RIVERVIEW FL 33569
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 e 58-3345843 Not Applicable
Suite, AplL #, elc Suite, Apl. #, elc. iti
P P 6. Certificate of Status Dasired O $8'75 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
—23 25| 2_9] EJ Personal Property Tax due June 30. Cves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SANDS, ROBERT S SR 81| Name
8805 DEE EU...EN LANE 82| Street Address (P.O. Box Number is Not Acceplable)
RIVERVIEW FL 33569 .
3

B84) City 85| Zip Code
FL [®

11. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
oftice or ragistered agerd. or both, in the State of Florida_ Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered
agent. | am famihar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE __ U,
Signature typrod or poinlod pun Gl regetered minnt Bkl i apploable (NOTE: Registarad Agent gignature fequired whan rainglating) DATE
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PST T pELETE 11TTE [JChange [T Addition
HAME SANDS, ROBERT S 12 NAME
srager aponess | 8805 DEE ELLEN LN 1.3 STREET ADDAESS
CITY-51. 7P RIVERVIEW FL 14CITY-ST- 2P
TLE [T DELETE 21 TITLE [JChange ] Additien
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS Ty
CITy-S1-2P 2.4 CITY-ST-ZP
TINE T DECETE 31TME [JChange™ [] Adeition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -§1-2P o 34 CIIY-ST-2IP
TInE L] oecEte 41TIME LT Change  T_J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-ST-2IP N 44 CITY-51.2IP
TITLE [J pecete 51TME [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CINY-ST-7IP
TILE LT oecete 617ALE [T Change LT Addition
NAME 6.2 NAME
STREET ADDARESS .3 STREET ADDRESS
Cily-S1-217 6.4 CITY-ST-ZIF

14, | hereby cerlilg'tha! the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3){i). Flarida Statutes. | further cerlify that the information
Indicated ort this annual repor! or supptemental annual roport is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an
officer or director of tho corporation or the roceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 or Biock 13 if changed. or on an allachmen! with an address.
sionature:  Kodonf D M L
BIGNATURE AND TYFPED Oft PRINTED NAME O M'{IO Ch OB DMRE™ Date Daviime Poana § Fa<T 7101

CRoE034 (10/97)



