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1997

-, FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DIVISION OF CORPORATIONS

PROFIT, FLORIDA DEPARTMENT OF STATE
CORPORATION a X s Sandra B. Mortham
ANNUAL REPORT H RE.: Socrslary of Stale
\-Jnr’_ . A
a||n 1%

DOCUMENT #

1. Corporation Name

P96000057229 (2)

SOUTHERN STAR, INC.

Principal Place of Business

1221 AMBLE LANE, #2
CLEARWATER FL 34615

Mailing Address

1221 AMBLE LANE. #3
CLEARWATER FL 34515-3805

FILED

Jun 09 1997 8:00am

Secretary of State

WHVUGIRIAT AR

2. Piincipal Place of Business
21]

2a. Mailing Address

3. Date Incorporated or Gualilied 3a. Dato af Last Report
e O7/05/1996
4. FEI Numbor Applied For
$S?- 3387 ct7 Not Applicable

Suite, Apt. #, &lc. Suite, Apt. #, otc.

EINEY

0 $8.75 additional

5. Cerlificate of Status Desired

7 Fee Required
City & State City 8 Stalo §. Elsction Campaign Financing $5.00 May Be
2_81 o Trust Fund Coniribution Added 1o Fees
Zip Country | dw Country 8. This corparation has liability for intangible tax under 5. 199.032,
25) 20 30] Florida Statutes Yes [ No
. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agont
CHRISTOFFERSON, ROY N 8] Narmo
1221 AMBLE LANE, #2 82 Sircol Adaress (.0 6ox Number is Not Acceplable)
CLEARWATER FL 34815
83
84| City Zip Code

FL 85

ion 607.0505, Floriaa Statutes.

Syeh change was autharized by the corporalion's board of Gireclors. | hereby accept the appoiniment as registored

z;/b,/‘»*?

SIGNATURE c Lt e e e e _
Parsiores agagPargiie il apphcable INOTE: Ropstored Agoy Signaiurs roauired whien Tenstatng) DATE

12, OFFICERS ANMlHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE " ~ [T oeLete 11 TLE [ Change L] Addilion

NAME CHRISTOFFERSON, ROY N 1.2 NAME

smreeraoress | 1824 AMBLE LANE, #2 1.3 STREET ADORESS

CITy - §7-2iP OLEARWATER Fl. 348'5 14 CITY-8T-21P

TITLE Did 7 otieie 21 TITLE [T change [ Agdition

NAME CHRISTOEFERSON, PATRICIA C 2.2 NAME

sreeranoness | 1821 AMBLE LANE, #2 2.5 STREET ADDRCSS

CATY-7-21P CLEARWATER FL 34615 2.4 CIIY-5T-27

TIHLE v B0 OrLETE SATITLE T Change L] Acdition

MAME FENFON-DAVID-FHI 3.2 NAME

streeraopaiss | 124 9PND-AVENUE 33 STREFT ADORESS

CIFY-§1-2P TREASURE-IGLAND-HL-33708 14, CITY- 5T-2

THLE (1. TR DELETE 4 TE U Change [ Addition

NAME FENTON-DONNA-R 4.2 NAME

strecraooness | 1 24-—92ND-AVENUE 4.3 STRELT ADDRESS

CIFY-ST-2P TREASUREASLAND FL-63708 4.4 CITY-§T-2P

TILE [T oeLETE 51T0LE [ change [ Acdilion

NAME .2 HAME

STREEY ADDRESS 5 3 STREET ADDRESS

oIty S1-2p BACIY-81-21

TME 7 oELetE 6.4 TITLE [J'change ] Addilion

NAME .2 NAME

STREET ADDRESS 6.3 STRELT ADDRCSS

CIY-ST- 2P 6.4 CITY-51-2PP

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. 1 turther cerlify that the
information indicaled on this ennual reporl or supplemenlal annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that

1 am an officer or direclor of tho corporalion or the repeivor of trustee empowered to exscute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 nged, ] Nachprentswiss an address.
- 7 i presroenl s

CR2E034 (9/96)



