FILE: NOW: FILING FEE AFYER MAY 1ST IS $550.00

2ROFIT
COFRPORATION
ANNUAL REPORT

| 1999

FLORIDA DEPAR 'MENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 124372

1. Corporatio1 Name

STAR DISTRIBUTION SYSTEMS, INC.

Principal Plac: of Business Mailing Address

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90053 006 **

*150.00

R A

2302 HENDERT.ON WAY PO BOX 3089
PLANT CITY Fi. 33566 PLANT CITY FL 33564
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/15/1931
Principat Flace of Business 2a. Mailing Address 4. FEI Numser Applied For
gl 59‘0169470 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

$8.75 Add tional

2.
21]
E] a 5. Certifcate: of Status Desired O Fee Requi‘ed
City & State City & State 8. Election Campaign Financing $5.00 May Be
EI a Trust Fund Contribution Added {o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z] E‘ El J;l Personal Property Tax. Oes (o
a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
JMENEZ, LARRY W. 82| Streel Addiess (P.0. Box humber is Not A bi
1021 EMERALD CREEK DR. treet Addiess (P.O. Box humber is Not Acceptable)
VALRICO FL 33511 83
84, City Fl. 85| Zip Coce

agent, | am familiar with, and accept the obligatior s of, Section 607.0505, Flonda Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corg oration submits this statement for the purpose of changing its re¢istered
office or 1egistered agent, or both in the State of Florida. Such change was authorized by the corporation’s board of dirzctors. | hereby accept the appontment as regisiered

SIGNATURE o
Signature, typed or printed name of registered agent ar 1 title applicabla. (NOTE: egisterad Agent signature required when remslating) DATE

12 QFFICERS AND [IRECTORS 13. ADDITIOMNS/CHANGES TG QFFICERS AMD DIRECTORE IN 12

e [ 8DT L] DELETE 1ATITLE []Change ] Addition

NAME GARCIA, AIDA 1.2 NAME

gmreeTanoress| 3301 14TH STREET 13 §TREET ADDRESS

CITY-8T-ZIP TAMPA FL 14 CITY-8T-ZIP

TME PD [ DELETE 24 TME [JChange [ Addition

NAME JIMINEZ, LARRY W 22 NAME

streeTaporese | 5925 BAILEY RD 23 STREET ADDRESS

CITY-ST-ZIP PLANT CITY FL 33565 2.4 CITY-5T.2P

TITLE VD [ DELETE 31TILE JChange  []Additon

NAME MATTIOLI, DAVID 3.2 NAME

streeTanoress | 3208 STONEY BROOK LN 33 STREET ADDRESS

CITY-ST.ZIP TAMPA FL 33618 34, CITY-ST-2IP

TITLE [ DELETE 41 THLE [JChange  [] Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TiTLE [] DELETE 5.1TITLE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRESE 5.3 STREET ADDRESS

CITY-ST-2ZIP S4CITY-ST-2P

TMLE [J DELETE 61TIME [change [ Addition

NAME 62 NAME

STREET ADDRESS. 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the informalic n supplied with his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cedtify that the infcrmation
indicatec on this annual report or supplemental annual report is true and accuiate and that my signature shall have the same legal effect as if made uncer oath; that | an an
officer o director of the corparation or the receiver or trustes empowered to e:ecute this report as required by Chapter 607, Florida Statutes; and that ry name appears in

Black 12 or Block 13 if changed, >r on an attachnient with an address, with all other like empowered.

SIGNATURE: (,@,AM.%«; AIDA GARCTA

4/21/99 Bl3 6

59-1002
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SIGNATUFR E AND TYPED OR PLINTED NAME OF SIGNING OFFICER JR DIRECTOR

Date

[ayhme Phone #




