FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathoerine Harris
Secretary of State
DIVISION G= CORPORATIONS

1. Corporation Name

C STAR SEAFOQD, INC.

DOCUMENT # PQ8000041022

Principal Place of Business

PO BOX 4
UTHIA FL 33547

Mailing Address

PO BOX 4
UITHIA FL 33547

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90188 014 ***158.75

TR

DO NOT WRITE IN T-IS SPACE

Suite, Apt. #, stc.

[22]

. Certif sate of Status Desired

3. Date Incorporated or Quaiifed
06/06/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI humber Agplied For
;l _l SC?___ 35 /’ C? L/L/ Nct Applicable
Suite, Apt. #, etc. $8.75 additional

)

Fee Required

26
m
City & State City & State 6. Election Campaign Financing $5.00 may Be
El EI Trust Fund Contribution Added ‘o0 Fees
Zip Cou ntry Zip Country 8. This corporation owes the current yea: Intangible
2_4| E;| El Persc nal Propearty Tax. Oves [No
9. Name and Address of Current Reglsteted Agent 19. Nams: and Address of New Registel ed Agent
81; Name
CLAYTON, KATHI L
10429 GEORGE SMITH RD 82| Sireet £ddress (P.O. Bcx Number is Not Acceptable)
LITHIA FL 33547 83
84| Gity FL esl Zip Code

14, Pursiant to the provisions of

SIGNATURE, ~__

office or registered agent, or bath, in the State of Florida. Such change was
ageni. | am familiar with, and :iccept the obligstions of, Section 607.0505, F lorida Statutes.

tections 607 .05C 2 and 607.1508, Fiorida Stalutes, the above-named (orporation submiits this statement for the purpose: of changing its registered
authorized by the corpo-ation’s board of directors. | hereby accept the af pointment as rejistered

38117

* Signature, typed or printed 1 ame of registered age it and ttle i applicabie. {NC TE: Registerad Agent signatire re juired when reinstating) DATE 8
12 . OFFICERS AMD DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 D
TITLE PD* [T DELETE 11 TimE [JChange  [J Addition | I
NAME CLAYTON, KATHI L 12 NAME X
sweetaoniess| 10429 GEORGE SMITH RD 13 STREET ADDRESS g
oTy.sT.ZIP LITHIA FL 33547 14 CITY-ST-2P &4
Tne VD [ DELETE 2A TIME [QcChange  []Addition | ©
NAME CLAYTON, MICHAEL A 2.2 NAME
smeeraopress| 10429 GEORGE SMITH RD 25 STREET ADORESS
oITY-5T-ZP LITHIA FL 33547 2 4CITY-ST.2P
TiNE [ DELETE 34TALE [dChange (] Addition
NAME 3.2 NAME
STREET ADDF £S5 33 STREET ADDRESS l
CITY-ST-2P ) - 34.CITY-ST-ZP ]
THLE ] DELETE 41 TME [Change  {] Addition
NAME : 4.2 NAME
STREET ADDFESS 43 STREETADDRESS
CITY-$T-Z1P 44 CITY-ST-2P
TIMLE [ DELETE 5.4 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADOF ESS 5.3 STREET ADDRESS
CITY-ST-2I7 54 CITY-ST-ZiP
TME [L] DELETE 81TME [OChange  [J Addition
NAME £ 2 NAME
STREET ADDF £S5 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IF

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.C7(3)(i). Ftorida Statutes. | further certify that the information

indicated on this annual repo
office: or director of the cofport ation or th

ya

or supplementa: al

rnual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that am an
er or frustee empowered tc executs this report as required by Chap er 607, Florida Statutes; and th: t my name appears in
address, with ail cther like empowered.

i 0 Corecron ( éb) D‘:ﬂ-Zé:"‘?ﬁ’

Daytime Phone #




