FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT D 5 FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ “} Sandra B Mortham
ANNUAL REPORT = Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Rame 837779 (8)
STAR INDUSTRIES, INC.
Principal Place of Business Mailing Address |||||I| ||||| "ﬂlﬂm ||||| I“II ||“ ||||| Illllml Iml III|| mm'"
345 UNDERHILL BAVD. 345 UNDERHILL BLVD.
SYOSSET Ny 11791 SYOSSET NY 11791
3. Date Incorporated or Qualified 3a. Date of Last Report
02/01/1977 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 112418291 Not Applcable
Suile, Apt. #, olc. Suite, Apt. #, etc. 5. Cenificate of Status Desied [ $8.75 Additional
22 ;;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;;I ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intanggbla tax under s 199.032,
m 25 ;S_J-i 30 Florida Statutes 7 Yes Na
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
UNITED STATES CORPORATION COMPANY 92| Sueal Address IP 0. Box Number s Nat Acceplabie]
110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301 8
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purposs of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tarniliar with, and accept the obligations of, Section 607.0305, Florida Statutes.

SIGNATURE
Signatire, typed or panted name of registared agent and itk if appkcabe MNOTE" Begistured Agent signature recuired when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE PSD [ DELETE 11 TITLE [ Change [ Addicon
NAME SLVER, MARTIN 1.2 NAME
steeeraporess | 26 N DR 1.3 STREET ADDRESS
CTY-§1-2P GREAT NECK, NY 00000 14 CITY - 5T-21P
TILE [7] CELETE 2 1TI1LE [ Change  [) Adaition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§7-2IP 240TY-S1-21P
TILE ] DELETE 3 1TLE ) Change  [] Addition
NAME 32 NAME
$TREET ADDRESS 33 STREET ADDRESS
CITY -§1- 2P 34 CITY-51-2P )
T [ CELETE 4 1 TILE [ Charge [ Addition
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-$T-7iP 44 0ITY-ST-2IP
TLE [] DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P
TITLE [] DELETE 6 1TITLE (] Cnange ] Addition
NAME £2 NAME
STREET ADORESS €3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-S1- 7P

14. | do herehy certify that the informaticen supplied with this fiing is voluntarily fumished and does nat gualify for the exemnption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this 1 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer or director gf the o receiver or trustee empowered o execute this report as required by Chaptyr 607, Fiorida Statutes, and that my name

Y 16’/{ % S1b-921-936%

SIGNATURE: ;
INTED HAME OF SIGNING OFFICER OR DIRECTOR f l Date Dayune Phare &

CR2E034 (12/95)




