SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

1999

Jul 28, 1999 8:00 am

PROFIT ORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris r
ANNUAL REPORT . Secretary of State

DIVISION OF CORPORATIONS (07-28-1999 90018 028 ***150.00

DOCUMENT #

1. Corporation MNarme

FOUR STARS STAR MART, INC.

P97000011838 Ve

Principal Place of Business

4800 N DALE MABRY
TAMPA FL 33614

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailing Address

4800 N DALE MABRY
TAMPA FL 33614

02/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] [26] 59-3428377 Not Applicablo
Suite, Apt. #, etc. ite, Apt. #, ete. , i
uite, Apt. #. et Suite, Ap “ 5. Certificate of Status Desired I:l $8 75 Add_ltlonal
E‘ L. ;I Fee Required
City & State  * '~ -+ © h City & State 6. Elsction Campaign Financing $5.00 May Be
VE] R ?ﬂ Trust Fund Gontribution Ol Added to Fees
Zip © |7 Country Zip Country 8. This corparation awes the curcent year
m 'EI E] 30 Intangible Personal Property. Yes D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
OGLA, JOHN B
4800 N DALE MABRY 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614 5
T i 84| City . -

| Zip Code

FL |*

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508/ Ficrida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or regifstered gent, or both,yf the State of Florida. Syth change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familia

ion 607.0505, Florida Statutes.

ith,_and pt thw of,
g

7. 9%~ 99

pBreys, typed or prifled rsme of registred agen{ el appliatie. * (NOTE: Registared Agant signaturs required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [_J peLeTe TATITLE (] change ] additon
NAME OGLA, JOHN B 1.2 NAME
sreeTaooress | 4800 N DALE MABRY 4.3 STREET ADDRESS
CITY.STZIP TAMPA FL 33614 14 CITY-$T-ZP
TITLE [l oetete 21TILE (1 change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTYETER 24 CITY-STZP
Tme {_JoELETE 31 TIME (] change [ Adaition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTYSTZIP 34 CITYSTZIP
mE 1 oeLete 41TImE [ change (] ddition
NAME i R - - 2 T T R A2NAME - - L e e .
STREET ADDRESS 4.3 STREET ADDRESS .
CITY-ST-ZIP 4.4 CITYST-ZIP
TITLE [T peLere S.1TITLE (1 Change L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-5T-2IP 5.4 CITY-ST-ZIP
TITLE [ ]oELete 6.1TITLE U] change [ Addition
NAME 6.2 NAME
STREETADDRESS .3 STREET ADDRESS
crvstze 64 GITYST-ZP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same Iegal effect as if made under oath; that | am
an officer or director of the corporation or t
in Block 12 or Block 13 if changed., or an

SIGNATURE:

receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my [ame appegars

attachment with ¢f address. .
OE RETIRGEDOGCLH  7- A3 79 g70-/3350

" n
prd
kel e L L AFEICEDR R DIRECTOR

RS 00

CR2E034 (5/99)
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