FILE NOW: FILING FEE AFTER MAY 18T i$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretery of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FOUR STAR DEVELOPMENT, INC.

P96000076865

Principal Place of Business

14429 NW 1:4TH TERRACE
ALACHUA FL 32615

Mailing Acdress

P.O. BOX 1034
ALACHUA FL 32616

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90190 006 ***150.00

LA IR

DO NOT WRITE IN TH!S SPACE

27]

3. Date Ircorporated or Qualifed
09/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
|26] 59-3401588 Not Applicable
Suite, Apn. #, etc. Suite, Apt. #, etc. . iti
I P 5. Certifcate of Status Desired a $8 75 Additional

Fee Recuired

=] [2] R] 2]

City & State City & State 8. Electio1 Campaign Financing O $5.00 ray Be
28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangible
E‘ ;l w Personal Property Tax. dves [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
841 Name
SHIVERS, JAMES D
! 82| Sireet Acdress {P.0. Box Number is Net Acceptable
16630 NW COUNTRY ROAD 239 ‘ prasiel
ALACHUA Fl. 32615 83
84| City Zip Cde

FL |”

office cr registered agent, or bo h, in the State of Florida. Such change was
agent. am familiar with, and accept the obligatisns of, Section 807.0505, Florida Statutes.

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose f changing its registered
authorized by the corporetion’s board of cirectars. | hereby accept the app cintment as reg stered

SIGNATURE
Signalure, typed or pnnted ha ne of registerad agenl and title if applicable. {NOT Z: Registersd Agent signature req. red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOS IN 12
TITLE D [C1 DELETE 1.1 TITLE {IChange  [] Addition
NAME SHIVERS, JAMES D 1.2 NaME
sTReeTADDRESS| 14429 NW 154TH TERRACE 1,3 STREET ADDRESS
CITY-ST-2IF ALACHUA FL 32616 1.4 CITY-ST-ZIP
TME 0 [J DELETE 21TNLE []Change (7] Addition
NAME SHIVERS, JUDY 22NAME
sTReeT#00RESS| 14429 NW 154TH TERRACE 23 STREET ADDRESS
CITY-ST- 2P ALACHUA FL 32616 . 2 4CITY-§T-2P
TME VD EFOELETE 31 TITLE OChange [ Addiion
NAME SWICK, JAMES J (I 32 NAME
streeTADDRESS| 14825 N.W. 140TH STREET 3.3 STREET ADDRESS
CITY-S7-2IP ALACHUA FL 32615 P 34.CITY-8T-2IP
TILE SD E’ﬁELETE 41 TITLE [ Change [ Addition
NAME SWICK, SHERRY 4 2NANE
streeTaooress| 14826 N.W. 140TH STREET 43 STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 44CITY-ST-2P
TALE [ DELETE 51TITLE {JChange  [[] Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2f 54 CITY-ST-ZP
TILE [ DELETE 61TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADORE 58 6.3 STREET ADDRESS
CITY-§T-2IP 8.4 CITY-ST-ZIP

14. I heret y certify that the information supplied wit) this filing does not qualify for the exemption stated i1 Section 119.07(3)(i}, Florida Statutes. 1 further rertify that the information
indicat 2d on this annual report o supplemental annual report is true and acturate and that my signat.re shail have 1t e same legal effect as if made uhder calh; that t am an
officer or director of the corporgtion or the receiver or trustee empowered to execute this report as required by Chaplur 607, Florida Statutes; and tha my name appears in

all other like empowered.
Ly

Block - 2 or Block 13 if gec, or on an attaghment with an address, with
SIGNATURE: Q%&M A ;S W
NAY

dy Shuvers

JRE ANDJTYPED OR PRINTED NAME OF SIGNING OFFICER PR DIRECTOR

C4-6.59  Goywig 366y

CRZ2E034 (11/98)

Data Daylime Phone #

R



