FILE NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheirine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaion Name

STARV/IND ENTERPRISES, INC.

DOCUMENT # p9g8000019982

Principal Place of Business

45 WISTERIA DRIVE
ORMOND BEACH FL 32176

Mailing Address

45 WISTERIA DRIVE
ORMOND BEACH FL 32178

—

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90285 022 ***158.75

ARG

DO NOT WRITE IN T15 SPACE

3. Date ticorporated or Qualfed
03/05/1998
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Apglied For
2L1| E| 59 - 3800989 Not Applicable

Suite, Ast. #, ete.

22]

Suite, Apl. #, etc.

27]

. Certifc ate of Status Desired L7

$8.75 Aiditional

Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 t4ay Be
E] El Trust Fund Gontribution Added to Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
m [2?' E;l ‘E‘ Persor at Properly Tax. Oves  xNo
9, Name and Address of Current Regisiered Agent 10. Name and Address of New Registers d Agent
81| Name
AMERILAWYER 82| St tAizj Mflf 0 ‘g. ‘:émﬁ:riis: : eptatle)
reet Address (P.Q. Boy Nu ot Acceptable
343 ALMERIA AVENUE e o v
CORAL GABLES FL 33134 83
84| City 85| Zip Code
ORmodp Bracu FL Zi76

agent. | am familiar with,

SIGNATUFE

11, Pursugnt to the provisions of Soctions 607.050%
office ¢r registered agent, or both, in the State ¢

and 607.1508, Florida Stall ies, the above-named curporation submis this statement for the purpose of changing its 1egistared
f Florida. Such change was autharized by the corporition's board of directors. | hereby accept the appointment as recistered

/22 /59

: au;ept the obligat ons of, Section 607.0505, Florida Statutes.

ered agaen! and bitle if applicable

(NOTE: Registered Agent signature req sired when reinstating)

DATE

12, OFFICERS ANI)Y DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12
TIME PTD Ll DELETE 11TME [JChange [ Addttion
NAME HENDERSON, SUSAN E 1.2 NAME

streeT ADoRESS| 45 WISTERIA DRIVE 1.3 STREET ADDRESS

CITY-ST-2P ORMOND BEACH FL 32178 14 CITY-5T-21P

TME vsD [ DELETE 21TRE [JChange [ Addition
NAME HENDERSON, BRUCE D 22NAME

sTREETADDR 55| 45 WISTERIA DRIVE 23 STREET ADDRESS

CITY-ST-ZP ORMOND BEACH FL 32176 2 4CITY-87-2IP

THLE [J DELETE 3.1 TITLE [] Change [ Addniion
NAME 32 NAME

STREET ADDRE 5§ 33 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-ZIP

TME [] DELETE 41 TITLE JChange  [] Addition
NAME 4,2 NAME

STREET ADDRI §§ 43 STREET ADDRESS

CITY-ST-2P 44CTY-ST-ZP

TITLE [ DELETE 51TILE [JChange [ Additicn
NAME 52 NAME

STREET ADDRI 88 5.3 STREET ADDRESS

CITY-$T-2P 54 CITY-5T.ZP

TITLE [0 DELETE 6.3 TITLE C)Change  []Addition
NAME 6.2 NAME

STREET ADDRI'SS 6.3 STREET ADDRESS

CITY-5T-ZP 64 CITY-ST-2P

14. | hereby certify that the informztion supplied wilk this filing does not qualify for the exemption stated 1n Section 199.0 7(3)(i), Florida Statutes. | further sertify that the information

indicated on this annual report or supplemental annual report is true and accurate an
officer or director of the corpor:iticn or the receiver or trustae empowered to execute
Block 12 of Block 13 if changed, or on an attac y1ment with an address, with all other like empowered

SIGNATURE: ,Z...
_sioNi

: BRucg L. HérERICH P dice t:ws:lc-u“

d that my signature shall have thie same legal effect as if made uader oath; that | am an
this report as required by Chaptar 807, Florida Statutes; and tha: my name appears in

Y/23/¢5 Fo- ¥1. 2978

il

CR2E034 (11/98)

PED OR PRINTED NAME OF SIGNING QFFICI R OR DIRECTOR

Date Da,ime Phone #




