FILE NOW: FILING FEE AFFTER MAY 1ST 155 $550.00

PROFIT

1999

CORPORATION
ANMUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretzry of

State

DIVISION QF CORPORATIONS

1. Corporation Name

4 STARR PRODUCE.

INC.

DOCUMENT # P98000053720

Principal Pkice of Business

71 HONOLULU DRIVE
WAUCHULA FL

Mailing Address

711 HONOLULY DRIVE

WAUCHULA FL

—]

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90064 030 ***150.00

A 00

DO NOT WRITE IN THIS SPACE

3.

Date Inzorporated or Qualifed

(06/16/1998

A+ :

2. Principal Place of Businass 2a. Mailing Address FEE| Nu nber Applied For
(21] 1261 (S -0 of SR y Not Applicabte
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
7l f P 5. Cerlifczte of Status Desired L] $8.75 Acditonal
22 ;I Fee Req lired
City & Siate City & State 6. Election Campaign Financing 0 $5.00 nvayBe
E‘ EI Trust F ind Contribution Added to Fees
Zip Courcry Zip Country 8. This coporation owes the current year |itangidle
E-l Egl EI 30 Person.al Property Tax. [ves fxo
4. Nama and Addiess of Current Registared Agent 10. Name iind Address of New Registeredd Agent
81| Name
STARRATT, STEPHEN C
711 HONOLULU DRIVE 82| Streel Ad fress (P.O. Box Number is Not Acceptable)
WAUCHULA FL a3
84| City Fl 85| Zip Ccde

11. Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submit; this statement for the purpose «f changing its re:gistered
office or registered agent, or bot, in the State ot Florida. Such change was uthorized by the corpora ion's board of d rectors. | hereby accept the appnintment as registered
agent, | am familiar with, and ac :epl the obfigatitns of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ

Slgnatura, typed or printed nar.-a of registerad agent : nd titte if applicable, [NOTE : Registerad Agent signature requ--ed whan reinstaling) DATE

12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12

TMLE PT O DELETE IITLE [JChange [ Addition

NAME STARRATT, STEPHEN C 12 NAME

streetaooress| 711 HONOLULU DRIVE 4 3 STREET ADDRESS

CITY-ST-ZIP WAUCHULA FL 14 CITY-5T-2P

TME [ [ DELETE 21 TNLE []Change [ Addition

NAME STARRATT, GAIL C 22 NAME

STREET ADDRES § 71 1'HONOLULU DR'VE = 2.3 STREET ADDRESS

CITY-8T-2IP WAUCHULA FL 2.4 CITY-ST-2IP

TIME [ DELETE 3ATITLE [JChange [ Addition

NAME 32 NAME

STREET ADDRE¢ § 33 STREET ADDRESS

CITY-57-2IP 34 CITY-S1-21

TME (] DELETE 4ATITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRES $ 4.3 STREET ADCRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TIE [1DELETE 54 TITLE [1Change  [] Addition

NAME 5.2 NAME

STREET ADDRES S 535 STREET ADORESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME (3 DELETE 61TITLE [IChange [ Addition

NAME 8.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)i), Florida Statutes. { further ce rtify that the infurmation
indicated on this annuat report ot sugplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the corpora the receivi:r or trusjie empowered 1o e<ecute this report as required by Chapter 607, Fiorida Statutes; and that iny name appeais in
Block 13 or Block 13 if chang on an attachimentwigh an address, with al other like empowered. /

SIGNATURE: . A~ X ISy

! SIGNING OFFICER OR DIRECTOR ' - 4 Date Saytime Phone ¥

ussioie

CR2E034 {11/98)




