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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000000489 (0)

1. Corporation Name

STARLINE ENTERTAINMENT, INC.

T

Principal Place of Business Mailing Address )
;EVS'POIIIIEDEHNIN 1045 POMME DE PIN LN '
PORT RICHEY FL 34655 NEW PORT RICHEY FL 348
5 DO HOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
01/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26] 59-3361439 _[Not Appiicale
Suite, Apt. #, elc. Suite, Apl. ¥, elc. ) ] $8.75 Additional
;?—‘ B. Certificate of Status Desirad O Fee Roquired
City & State City & State 8. Election Campalign Financing $5.00 MayBe
28] Trust Fund Contribution 0 Added to Fees
Zip Country 2ip Country 8. This corporation owes of has pald the current year Intangible
28] [20] 30) Personal Property Tex due June 30. K ves [ No
9. Name and Address of Current Registered Agant 10, Name and Addreas of New Registered Agent
ROSSI, ROBERT T 817 Name
1045 POMME DE PIN LN 82| Stest Address (P.O. Box Number 1s Not Accoptabie}
NEW PORT RICHEY FL 34655

84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purt;')lose of changing its regietered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am lamiliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, typed o printed name of regislerad agon and ulke Il applicable {NOTE Repistared Agent signature raquired whan reinstating) DAYE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
HILE P T DELeTe 11 TME T change L1 Axdition
HAME ROSS!, ROBERT T I 12 NAME
sweevanpress | $045 POMME DE PIN LN 1.3 STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY FL 346855 14 CITY-ST- 2P
i T3 DELETE 21TITE [Jchangs  [LJ Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
2.4 CITY-51-2P ‘
TT obeTe 31TILE T change ] Addition
3.2 NAME
3.3 STREET ADDRESS
34, CITY-5T-2P
] DELETE SATILE T Change || Addillon
42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| _Cmy-$1-29 44 CITY-ST- 2P
TME T oeLere 51TLE [T Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZP 54 CITY-S1- 2P
TLE _ (3 peLETE 6.1 TLE LT changs L] Addition
NAME 5.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T-2P A CITY-ST-2IP

14. | hereby certify thal the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3X]), Florida Statutes. | further certify that the information
indicatad on this annua! reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or direciot of the corporalion of the receiver of trustee empowered 1o execute this Teport as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 Iif changed, or on an attachment with an address. ’

7= Loss,

SGNATURE: Pyt st T Kppaidt ORI “A #Af (F3)375-0375

" aandrn B wortham Mar 04 1998 8:00am

CR2EG34 (10/97)




