06221999-90004-033-5150.00-$150.00 F IL E D

e Jun 22, 1999 8:00 am

PROFIT FLORIDA DEPARTMEN. . 3T,
CORPORATION  SE¥ Kathertne Harrs Secretary of State
ANNUAL REP@RT‘L %{I\_ﬂ J Sacretary of State 06-22-1999 90004 033 ***150.00
1999 =5 FVISION OF CORPORATIONS 07-15-1999 90021 010 ***400.00

DOCUMENT # Mj9634ﬂr/ Pt

1. Corporation Nama

T.B. OF STARKE, INC.

T !
' !

Principal Place of Business Mailing Address
808 5 WALNUT 1917 § FIRST STREET
STARKE FL 32091 LAKE CITY FL 32025
us DO NOT WRITE W THIS SPACE
3. Date Incorporated or Qualifed
08/29/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
1] 6] 153U Commarce \J 0d - §9-2907368 NSICTE
Suite, Apt. #, etc. Suite, Apt. #, ete. 8.75 Additonal
- } 1 _-5. Cerﬁf-r:ate of Status Desired 0 For Required
City & State City & State | - 6. Election Campaign Financing $5.00 may Be '
;;1 ;] \Q\L a C ;*‘\- T Trust Fund Contribution 0 Added to Fees
Zip Country Zp ~ U Country p. This corporation owes the current year Inlangible
[24] |25| ;I 330&5 E;L S H Personal Proparty Tax. Oves DONo
4. Nameo and Address of Current Reg d Agent 10. Name and Addi of New Ragistered Agant
. 81| Name
MOSES, MICHAEL C.
19‘7 s' HRST m 82 ?%ﬁﬁ‘jl‘m P.0. Box Number is Not Aa@:ble)
Coaonrege Vv
LAXE CITY FL 32025 a3
84| City d 85! Zp
Chxe Ciby, FL ¥ 25385

SIGNATURE

13, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abova-named corporation suBmits this statement for the purpose of changing its registered
office or ragism:lg ngent, of hoth, in the Sipte of Florlda. S change was autharized by the corporation’s board of directors. | hereby accept the appointmen as registered
agent. | am fami i

epl the tons

n 607.0505, Florida Statutes. .
Lol 15

Sigratse, typod or mé oF ragislarad spant and s s TE: Ragistensd Ageni igratume required when reirstaling) =
12. OFFICERS AND DIRECTORS 13 ADITIONSICHANGES TO OFFICERS AND DIRECTORS WM 12 @
TME [ ’ [J OFLETE 11 TME SCW [0 Addition E
NAME MOSES, MICHAEL 12NANE p
smeeranoress| 1917 S FIRST STREET izsmeeTaporess | {5 QY CO v e T IS - I
ery- st 2p LAKE CITY FL 14CITY-8T.2P loKe ¢4, [Fe &
™me v 7 DELETE 21TNE AN [JChange [ Addition |
N SMITH, STEPHEN A, 22NAME
smeeranoress) 101 EAST MADISON ST 23 STREET ADDRESS
CITY- §T- 29 LAXE CITY FL . 24 GIY-5T-2F .
TME S I DELETE 31 TME [JChange [ Acdition
N MOSES, PHILP J., JR. . 32
stReet aporess| 1421 § FIRST ST T 7 T - T 33 STREET ADORESS -
oTY-ST.28 LAKE CITY FL 24.CTY-51- 2P
TME [J CELETE 41 TME [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CTY-ST- 29 44 CITY-5T-ZP J
mEe L1 DELETE 51TME [JcChangs  [] Addftion
NAME 52 NAME '
STREET ADDRESS, 5.3 STREET ADDRESS
CITY-ST-2P S4 CITY-5T-2P
NE {1 DELETE 6.4 TTLE [Jcnange [ Addition
NAME 8.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P

14, | hereby certify that the information supplied with this fing doas not qualify for the exempticn stated in Section 119.07(3){}), Flonda Statutes. | furthar certify that tha Information

indicaled on

is annual reportor supplemental annual report is tue and accurata and that my signalure shall hava the sama legal effect as if mada under oath; thal | am an

officer or diractor of the corporation or the receiver o inusiee empowered to execute this rapon as requited by Chapter 607. Florida Statutes: and that my hame appears in

Black 12 or Block 13 if changed, or attachmint with an ag

SIGNATURE:

, with all other {ike empowered.

(deslSg_ Goi-27% 713

13 B



