*

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ﬁ it i%,q: FLORIDA DEPARTMENT OF STATE
CORPORATION iﬁ- : @:{ Sandra B. Martharm
ANNUAL REPORT i g Secretary of State

1996 \x‘;” DIVISION OF CORPORATIONS

DQCYMENT # V24740 (5)
STAR HOMES, INC.

S AN

212 SABAL LAKE DR 212 SABAL LAKE DR
NAPLES Fi. 33942 NAPLES FL 33942
us us 3. Date Incorporated or Qualified 3a. Date of Last Repart ]
03/23/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Anplicd For
;ﬂ 2—5| 65'0325368 Not Applicable
Suie, Apl #, etc Suite, Apt #, elc.
N P . ¢ el 5. Cerbhcate of Status Desirea E] $8.75 Adv:fuﬁonal
Ez_l H Fee Required
City & State City & Siate &. Election Campaign Financing 0] $5.00 May Be
23 El Trust Fund Contribution Added to Fees |
Zip __ Country 7ip Country 8. This corparation has hahil-ty far intangible jax uncler 5. 199 oaz,
Y] 25 29] 30] Florida Stahues [ Yegﬁ\No N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registafed Agemt |
Bt Name
TOWNSEND, WILLIAM R.
212 SABAL LAKE DR 82| Strest Address {P.O. Box Number 1s Not Acceplabla)
NAPLES FL 33942 =
84| Cny FL ]85[ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the ahove-named corparation submils this statoment far (he purpose of changing its registered
ofice or registered agent or both 1 the Stale of Florida Such change was aulharized by the corporation’s board of direclors. | hareby accept the appointment as registered
agent | am fariar with. and accept the obligations of Section 607 0505, Froricla Statutes

SIGNATURE Y e T O [

SLnAT e G0 0F pri et save of feliaie ] agent a1 W ¥ apgin anin (NGTE Rosjriten e Agenil s grature reur e when ra nstal -y DATe
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 QFF ICERS AND DIRECTORS IN 12| &
TINE D __— 1 oeere 11THLE [ ] Crange” [ ] Addition i%
NAME TOWNSEND, WILLIAM R. 12 NAME 3
staeer aopress | 212 SABAL LAKE DR 1.3 STREET ADORESS &
CITY -ST-IF NAPLES FL 1401V -§7- 2P &
TIlLE D "] Detere Z1TITLE ET change TT aodition |O
NAME TOWNSEND, JOANNE L. 27 NAME
staceranoress | 212 SABAL LAKE DR 23 SIREET ADDAESS
CITY-ST-2F NAPLES FL 2 40T 517
TiHE [T oecere ITTTF [] Change [ ] Adamoa
RAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CInY-51. 2P 34 CPY-ST. 2P ]
T [ EGEE 41 TILE LT Change [ | adation
NAME 4 2 NANE
STAEET ADDAZSS HISTREET ADDRESS
CITY-ST- 2P 140V -S1-2F
WL [ ] Detete 51T L] change [ ] cdition |
NAME 5.2 NaME
STREEY ADDRESS 5 ISTREET ADORESS
CTY-S1- 7P 54C/TY-51-2F ]
TILE L] oeene 61TIRE U] Changs ] Aodtion
NAME 6 2 NAME
STREET ADDAESS 63 STREET ADDRESS
Ol -7 2P 84 LIV -SI- 2P

14. | do hereby certity that the information supphed with this fiing is voluntarly furnshed and does ot gualify for the exemption statea in Secuon 119 0 ZLJ)k), Flonda Statates |
further cerhity that tne infarmation indicated on this annual report o supplemental annual report is true and accurate and that my signature shalt have the same legal efect as if
made under oath, that | am an officar or director of the carparabian or the receiver or truslee empowerad 1o execule s repart as reguired by Chapler 617, Florida Statutes and
that my name appears in Block 12 or Bock 13 if changed. or on an altachment with an addre

b

.

SIGNATURE: /()i /s K sTorae
SIGNATURE ANDTYFED OR PRINTED NAME OF BIGNING OFFICER OR DIHECTOR

Y R R L




