FILE NOW: FILING FEE AFTER MAY 118 $225.00

} PRoP Y FLORIDA DEPARTMENT OF STATE
CORPORATION TR

ANNUAL REPORT

1996 ¥ _
DOCUMENT # 12437 (4) -

1. Corporation Name

STAR DISTRIBUTION SYSTEMS, INC.

Sandra B. Mortham
Secretary of State
L e DIVISION OF CORPORATIONS

00

Principal Place of Business Mailing Address
$101 GREAT OAK DR. 5101 GREAT QAK DR.
LAKELAND FL 33801 LAKELAND FL 33801
a. Dale Ingorporated or Qualfied | 3a. Date of Last Report
04/15/1931 05/01/1895
2. Principal Place of Businass 2a. Maling Address 4, FE! Number Applied For
. 02 HENDERSON WAY 2] P.O. BOX 3089 59-0169470 Mot Appicanle
Suite, Apt. #, et __, Sue Aptd, ete. 5. Cenficate of Status Desired [} $8.75 Additional
;;\ — 27] . Fee Required
City & State . City & State 6. Election Campaign Finanaing $5.00 May Be
23] PLANT CITY, FL 23] PLANT CITY, FL Teust Fund Gontibution O Added to Fees
Zip Country _ap Gountry 8. This corporation has liability for intangibie tax under s 199.032,
24] 33566 25| HILLSBORO [28] 33564 20| HILL,SBORO Florida Statutes [J yes [INo
9, Name and Address of Cuneni Reglstered Agent 10. Name and Address of New Registered Agenl
81| Name
1242§NEE§'E$EYC¥E-EK DR, 82| strect Address (P.O. Box Number is Not Acceptabile)
VALRICO FL 33511 63
84| Ci Zip Code
y FL ‘as p

11, Pursuant to 1he provisions of Sections 607 0602 and B07.1508, Florida Statutes, the above - named corporation submits this staternent for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the carporation’s board of dirsctors. | hereby accept the appointment as rogistered agent. |} am
familiar with, and accept the sbligations of, Saction 607.0505, Florida Stalutes.

SIGNATURE _ e e e e _ . I . o
Signature, fyfed o priated nare of regshered agent and ttie i BipicAble NOTE: Resgizlerpd Agont s gnature regaingd whan renstaticgh DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE SOT - EEEE LTI T [l Crange L] Addition g
NAME GARCIA, AIDA 1.2 AV 3
stacer anoness | 3301 14TH STREET 1.3 STHERT ADDRESS @
CITY-ST1-2IP TAMPA FL 14C1Y-SE- 7P &
TLE PD [} OELETE 2 1THLF [} Change L] Addition |
NAME JIMINEZ, LARRY W 27 NAKE
sweer aopress | 3004 FOREST CLUB DR 23 STREET ADDRESS
OITY-$1- 2P PLANT CITY FL 24 CITY-81-2P
TNLE VD ] DELETE 31TITLE [ Change [ Addition
NAME WMATTIOLL, DAVID 32 NAME
srieer aoceess | 12408 STILLWATER TERRACE 33 STHEET AUIDRESS
CITY-§T- 2P TAMPA FL e 34CITY-51-2IP
we ] DELETE 4 1TITLE [ Change (] Addition
NAME A2 KAME
STREET ADDRESS 43 SIRCET ADDRESS
CITY-ST-1IP 44TITY-$1-71P
TINE [ DELETE 5 1TITLE [ Chage [} Addition
HAME 5.2 NAME
STRELT ADDRESS 5 35TREET ADDRESS
CITY-§1-2P 54 TITY-8T-2IF
TITLE [] DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST- 2P 6.4 CITY-5T-7IP

14. | do hereby certify 1hat the information supplied with this filing is voluntarnity furnished and does not qualify for the exemption stated in Section 110.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true anc accurate and that my signalure shall have the sams legal eflect as if made under
path; thal | am an officer or direcler of the carporat on o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 ?anged, or;adrr attachment with an address.

SIGNATURE:  (Ceda /R4rein  AIDA GARCIA  4/30/96  813-659-1002

“ BIBNATURE ANG TYFE0 OR PRITEC NAME OF BIGNING OFFICER OR DIRECTOR Delo Bayine Prooo




