'FILE NOW: FILING FEE AFTER MAY 1 |S_§550.00

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1997

FLOARIDA QEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

'DOCUMENT # P96000002011 (0)

FIVE STAR BUILDERS, INC.

Kail-ig Adelress

1628 RIVERS RD

' Prng pal Pleso ol s e,

1628 RIVERS RD
GREEN COVE SPRINGS FL 32043

GREEN COVE SPRINGS FL 320438732

00

3. Dale Incorporated or Cualifiod

3a. Date of Last Reparl

—-|_01/02/1996

2. Frnepal Place of L GinGs | 28, Ma :"',,Ei";:\ﬁm(,sé 4, FEI Number Applied For
1] i} . 54-331] 3144 Not Applicable
Sute, Aplo#ete St Act # ol - . o
me ‘ ‘ ) 5. Cenificato of Status Desired [ S; 75 Additional
2?[_____ . Fee Required
Gy kgt Ciry & Ste 6. Election Campaign Financing $5.00 may Be
_________ o g_s__f Trust Fund Contritaution Added to Fees
| Caunly A | Country 8. This corporation has liability for intangible tax under s. 199,032,
24} 25‘ o ) 291 R 30 Floricia Statutes Yes L%
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
81| Mame
BARKSDALE, ALECIA
16208 RIVERS RD B2| Street Address (P.0. Box Number s Nol Acceptable)
GREEN COVE SPRINGS FL 32043 st
B4 City FL 85| Zip Coce
EIN it fe

or ey
gaunt Lo f

08, Horida Stedutes, the above-named corporation submits this statement for the purpose of changing its registered
soh changa was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
shien HO7 0600, Florida Statutes,

A red Au{*ll":gl:aljr reqared whon mainstating) Gaie
o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &8 |
M e . Ll change  [of-Addition | g5
*.7 KM wermne + L Bor sdale 3 |
LaSTHE DRSS | (g A REAVELSS Rd - !
Spei 1L BI043 q
_________ i 14C0Y - ST 2P Grecn COVE Springs , EL &
[Tont 2UTIE V. [T changs  fddiion |O
B ‘ 2 7 NAME mecie bor s cla\e
§TREF) £0GH 5 PISTRETACDRESS | (12 O RAVRTS R -
+
Lo s L o e | gceen CovE Springs. | EL 33048 |
i MNAHE 51T Chage 1] Addition
Hakt 57 NAMSE
SHILET AN S5 A3 KIHTET ADDRESS
L eIy st o Xzanysine
T [T oriete 41T [J tharge [ Addition
LAt 4.2 NAME
SIREHT AL G5 43 STHEET ADDRESS
srar A4001Y-51- 0P
TTorkre LTTILE [ change T Addition
Hakt 57 NAME
STRHE ALERS 53 STREET ADDRTSS
pLIes e 54LTY-ST-2F
T TJonin &1 71411 [T Change — [T Addition
Newe: 6.2 NAME
SIFED DL € % STRTC1 ADIRESS
LRI CO e . G4 GIY- 5121
14, el er i1 Ty thish ther i formation not guality for the exemption slated in Soction 119.07(3)0), Florida Statules. | further certify that the

upplemental asnusl b
st

farmatior inche ted oo thi

s st rep
| qarme ot roclire st af

SIGNATURE: (1 0p rra Baafeacla

»ort is Irue and accorate and that my signature shall have the sarme legal effect as it made under cath. that
Sven o rastee empowered 10 execule this report as required by Chapler 807, Florida Statutes; and that my name

_Alecia Barksdale

R OF DIRECTOR

appeatsan Back 12 or Blocs 13 ¢ ghanged, or oncan atlachmenst wilh an addiess

qQod-a8Y-
a8

[hﬁ

s )

Cim gt Pruwes B

At dme



