FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State
DOCUMENT #
. Carporabion Name

(4)
STAR DISTRIBUTION SYSTEMS, INC.

AR KA

Sandra B. Mortham

Pringipal Place of Business

FLORIDA DEPARTMENT OF STATE Apl’ O 7 1 99 8 8 O O am

2302 HENDERSON WAY PO BOX 3089
PLANT CITY FL 33566 PLANT CITY FL 33564
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
T 04/1%/1931
2, Principal Place of Business 2a. Mailing Aadress 4. FEI Numbaer Appliad For
21 ) 26 59169470 Not Applicabl |
Suite, Apt. #, elc. __ Suite. Apt #. etc. . . $B.75 Acditional
2 2ﬂ 5. Cortificate of Status Desired [ Foo Required
City & Stato _ . Cay & Stae 6. Election Campaign Financing $5.00 May Be
’El L ggl . Trust Fund Contribution 0 Added to Fees
2ip Country AL Country 8. This corporation owes or has paid the current year Intangible
’m a i 291 o ﬂ Personal Property Tax due June 30. Cves [dno
9. Name and Address of Currenl Registered Agent 1p. Name and Address of New Reglstered Agent
81
JIMENEZ, LARRY W. Name
1024 EMERALD CREEK DR 82| Stresl Address (P.O. Box Numbar is Not Acceptable) a
VALRICO FL 33511

a3

I Zip Code

83| Cily FL Ias

11, Pursuant 1o the provisions of Sechions 607 0502 and 6071008, Tlorida Stalules, the above-named corporalion submiss this statement for the purpese of changing Its registered
office or registered agont, of bhalh, inthe Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitar with, and accopl the obhgations of. Soclion 607.0505, Florida Slatutes,

CR2E034 (10/97)

SIGNATURE _ . . o . .
Skpnatare ypoed of pooted nanee of regetens bagant and Wt appe atle (NOTE Ropisterad Agent signature required when reinslatingl DATE

12. . OFHICE RS AND DIRT CTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITE SDY [ brcere I LUTIMLE [ crange [ Addition

NAME GARCIA, AIDA 1.2 NAME

steeT aponess | 3301 14TH STREET 1.3 STREET ADDRESS

Ciry- 8129 TAMPA FL ) o 14 LY -5T-20P

LE PD - T T beiEE ZATE Change L] Addition

HAME JIMINEZ, LARRY W 2.2 NAME

swReeTADDRESS | 3004 FOREST CLUB DR 23 STREET ADDRESS 5925 BAILEY ROAD

CITY- §1-21P PLANT CITY FL o o 2 4CY-ST-21P PLANT CITY, FL_ 33565

Time ) R o AU EXRA: [T Change [ Asdition

NAME MATTIOLI, DAVID 3.2 HAME

sneeTapoaess | 12408 STILLWATER TERRAGE assmectanoaess | 3208 STONEYBROOK LANE

Cify-ST- 7w TAMPA FL o o 34 CITY-ST-2IP TAMPA, FL 33618

e N I T3 a1 TME O Change L Addition

NAME 4 7 NAME

SYREET ADDRESS 43 STREET ADDRESS

CITY-ST- 1P B i 44 CITY-S1-21p

TME T o | T 51 TIILE [ Crange ] Addiiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7-2P o o . 54CITY-5T- 2P

ME T T I BEEGE 6.11MLE [T change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-$T-2IP e 64 CITY-ST-2IF

14, | hareby cerlify that the indormation supphed with this filmg aoes not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicatad on this annual repotl or supplemental anowal repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion o tho recevor or trustee emipowered Lo execule this repart as required by Chaptar 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 il changed. or oh an attachment with an adgdross.

. . ATIDA GABCIA
SIGNATURE: o 4?&4«1/2040&/ 4/03/98 813 659~10(

)2



