FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 12437 (4)

1. Corporaton Name

STAR DISTRIBUTION SYSTEMS, INC.

IMTATRASE UM

Principai Place of B.siness Mailing Address
2302 HENDERSON WAY PO BOX 3088
PLANT CITY FL 335668 PLANT CITY FL 335640089
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
,,,,, 04/15/1931 05/01/1896
j_‘ Principa! Place of Businass _2a. Mailing Address 4. FEI Number Applied For
7| 26| 590169470 Not Applicable
Sule, Apt #, ol Suite, Apt. 4, etc, B $8.75 Additional
;2] m B. Certificate of Status Desired O Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23] - B _ 28] Trust Fund Contribution Added to Foes
2w __ Country Zip Country 8. This corporation has liability for ifangible 1ax under 5. 199,032,
ﬂ 2 ] ;;I m Florida Statutes Clves Ono
. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
JMENEZ, LARRY W. 8] Name
1021 EMERALD CREEK DR. ' 82| Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33511

83

84| City FL 85
11, Pursuant 16 tho prowsions ol Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpese of changing Its registared

office or registered agent, or both, in the State of Florida. Such change was authorjized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the abligations of, Seclion 607.0505, Florida $tatutes.

Zip Code

SIGNATURE _

g atune, typed o1 praik o rane of tegstered agend and tile | appacatile {NOTE: Regislered Agent signaturh required whan reinstating) DATE
12, ) . OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THiE SDT [ oeLeme 1ATME [T change L Addition
Nane GARCIA, AIDA 120
steer socress | 3309 14TH STREET 1.3 STEEET ADORESS
CiTY- 51 2P TAMPA FL 1ACITY-5T-2P
TLE PD [ DELETE 21 TITLE [ Change L[] Addition
NAME JIMINEZ, LARRY W 2.2 NAME
sweer acveiss | 3004 FOREST CLUB DR 2.3 STREET ADDRESS
| sz PLANT CITY FL 2 4GITY-ST-29
T \D T_] DELETE 31TIME L] Change ] Additian
NavE MATTIOL), DAVID ' 32HAME
swwceranoress | 12408 STILLWATER TERRACE 4.3 STREET ADDRESS
oresize | TAMPAFL 34.CITY - 5T- 2P
ILE " [ oELeTe L1TLE [Jchange ] Addition
HAME 4.2 NAME
STREE T ALDRESS 4.3 STAEET ADDRESS
Cy-S1- 20 44 CiTY-ST-2P
TiltF ] DELETE S1TITLE . [T change  [_] Aodition
MHAME 52 NAME
SIREET ADDRESS 5.3 STREFT ADORESS
g 5.4 CITY-5T-2IP
TiLE I DELETE 8.1 TITLE LJ Change L] Addition
hANE 6.2 NAME '
STRIET ADDFESS 6.3 STREET ADDRESS
DTy -51. 70 64 CIFY-57- 2P

14, | do hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)#), Floritda Statutes. | further certify that the
informatan indicated on this annual report or supplemental annual report is true and sccurate and that my signature sha!l have the same legal effect as if made under cath; that
I am an officer or director of the corporation or the receiver or trustes ermpowered to execute this report as required by Chapler BO7, Florida Siatutes; and that my name

appears n Block 12 or Block 13 changed, or pn an attachment with an address
SIGNATURE: ﬂdl- > . AIDA GARCIA 4/11/97 813 659-1002

BIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Date Dayiime Fhone ¥

CR2E034 (9/96)



