FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 26, 1999 8:00 am

CORPORATION Kathering Harri
ANNUAL REPORT Secretaryof St Secretary of State

1999 DIVISION OF CORPORATIONS 02-26-1999 90035 031 ***150.00

DOCUMENT # P97000091683

1. Corporation Name

FIVE STAR INVESTMENTS OF S.W. FLA, INC.

RO R

Principal Place of Business Mailing Address
424 SW 37 TERRACE 424 SW 37 TERR
CAPE GCORAL FL 31914 CAPE CORAL FL 33914
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/23/1997
2 Princi ce of Busin Jh 2a. Mailing Address 4. FEI Number Applied For
gal § 5' /‘?Vf. ;‘ 650795904 . . Mot Applicable_
S Apt. Suite, Apt. #, etc.
uite. Apt. #, etc ] ulte. Apt. 7, gle 5. Cerfifcate of Status Desired [ $8 75 Additional
22 27 Fee Required
CJW & State City & State 6. Election Campaign Financing $5.00 May Be
z—l Q,ﬂ e ( o) ra,ﬁf z_a] Trust Fund Contribution - Added to Fees
COU“W Zip Country 8. This corporation gwes the current year Intangible
;] i l E‘ 7 / (/ 29 E‘ Personal Property Tax, Oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registgred Agent
81| Name ‘/ Jg/ _/
DEROUEN, SHELLY A Hre - e ¢ Desbai blets
1 NIA ] B2! Street Address (Flf j cflum LA Accel ?
953 COLONIAL BLVD l:) 5?" +h /ef-
FT. MYERS FL 33807 FL)
84! City A ] 85 ip G
Cape (orol FL “| 278 (¢

e above-named corporatiofl submits this staterent for the purpose of changing its registered
of directors. | hereby accept the appointment as registered

nd 607. 1508 Florida Statutes,

11. Pursuant to the provisions of Sections 607 0502
ur. chane was aut brized by the corporation's board

office or registered age: eiflorid
agent. | am famiia i

or hothin-th &6 a.
7d accept the obhgal
SIGNATURE , i ’

A4
(NOTE: Registered Agent sig

gd gr hringls gs o required when
12. OFFIGERS AND DIRECTORS = 13. ADDITIONS/CHANGES TO OFFICERS ANIE:IS-'{ECTORS IN 12
TITLE PTD C1DELETE 14 TITLE Fradl) hange ] Addition
e DREWITZ, HELMUT owe  ODre wioe Helucel,
streer aooress| 424 SW 37 TERR ssrer o | $ 507 SW 5.4 ve,
CITY-ST-2IP CAPE CORAL FL 33914 14 CITY-ST-ZIP (0}@2 (bro‘z w e?J y/ (f
TME VSD [ DELETE 21 TIMLE PXChange [ Addition
RAME COENEN, MICHAEL 22 NAME (’ e ﬂg” The uﬁﬂ}. £
streeT anoress| 424 SW 37 TERR 23STREETAODRESS | ()7 S‘b/ £ b ol .
orv-stze__ | CAPE CORAL FL 33914 240TV-STZP | /a2 ,.-,,,,1_/ ¥/ 7 ??/ (/
e O DELETE 31 TME e i [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1-21P 3.4.CITY-5T-2IP
TITLE [ DELETE 41TME : iChange ] Acdition
NAME 4.2 NAME o
STREET ADDRESS 43 STREET ADDRESS )
CIrY-ST-2° 44 CITY-ST-21P -
TITLE [ DELETE 51TTLE [dcChange ~ [_] Addition
NAME 52 NAME : g
STREET ADDRESS 53 STREET ADDRESS : ,
CITf-S7-21P 54 CITY-ST-2IP
TITLE [= DELETE 6.1 TMTLE . [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual regort or sypplemental annual report s frue and accurate and theTimy signature shall have the same legal effect'as if made under cath; that | am an
officer or director of the col foffor the receiver or truslee fgshpowered lo execute thi§ rdport as required by Chapter 807, Florida Statytes; and that my name appears in

Block 12 or Black 13 if chahged, of on an attachment with a powered. / ,& é. /yf /?V/ ) f (// 0/ 7/

Q244354

CR2E034 (11/98)

SIGNATURE: :
SIGNATYRE AND TYP| OR!’EIMT@AM OF SIGNING OFFIC}E? OR DIR%CTOR P /‘ A aytlme Phong #

Y o Al n.'.-ml




