RO —

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

' CORPORATION

ANNUAL REPORT

1997

FLOHIDA DEPARTME NT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

STARLINE MFG., INC.

#

FO6000003432 (9)

Princlpal Place of Business

T Maiing Address

FILED

May 02 1997 8:00am

Secretary of State

A AT AR

F.0. BOX 4331 P.O. BOX 4331
HALFMOON NY 120650852 HALFMOON NY 120650852
: 3. Dale Incorporaled or Qualiticd | 3a. Dale of Last Report
b 2. Principal Place of Busincss 2a. Mailing Addross 4. FEI Number Applied For
[ S 14-1569443 | [wot Applcabic
- Sulte, Apt. #, slc. Suile, Apt. 41, elc. i
m Ae . e AL E 5. Certiticate of Status Desired [ $8.75 additonal
22 2?] Fee Required
; City & State . Gty & State 6. Election Campaign Financing $5.00 May Be
23] - JE e e — b Trust Fund Contribution ._AddedtoFees
: ip | Courlry | oip _ Qountry 8. This carporation has liabx/lity for intangible tax under s. 199.032,
¢ ] 25 20| 30 — .. Tlorida Statutes [JYes L[]no
ﬁ 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsiered Agent .
: KOMARNYCKY, SOFIA 8] Narne
: 5282 S.E. 43RD ST, KINGS BAY 83| Sivest Addross (PO Box Wurber s Nei Accepianiey ™
OKEECHOBEE FL 34974 N
T 83
P 84| City FL IBSJ ?_Ip Code |

1. Pursuant (o the provisions of Seations 607 0602 and GO7. 1508, T londa Slalules, he abovenamed corporation submis this statement for the plrpose of changing its
office or registered agont, or bolh, i Lhe Stale ol Flarida Such change was avihorived by the corporalion’s board of direclors. | hareby accept the appaintment as registered

agent. | am familiar with, and accep! the obligalions of, Secton 607.0605, Florida Statutes

wisterad |

SIGNATURE _ . .. e . . e I I
Signatare 1yped or printod name of 1egisterd agie: and Lkod spphoabe (HEHE Begistprcd Agant signaldee teguiced when reinstatingl DATE

12, OF 1 1CE RS AND DIRLCTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PCD T e 11TMHF [T change [ ] Addition

NAME KOMARNYCKY, BOHDAN 12 NAME

streer aooress | 163 ROUTE 148 1 B STHEE| ADDIFSS

LOY-S1-2p HN.FMOON NY 12085 tACY-S1-BF

TITLE s o m_D[)ELHE— 211NE [:] Change D Addition

NAME KOMARNYCKY, SOFIA 25 NAME

staeer aporess | 183 ROUTE 148 2§ STREEY ABDRESS

CTY-ST-2 HALFMOON NY 12085 A CITY-§1- 7

TLE I I N AT 3 THLE - B T O Change T Addition

NAME 3 NAME

STREET ADDRESS 3.8 STKELT AUDRESS

CITy-SY-2IP 34 CITY-S§1-7F

TITLE N I YT ST T T T Change L Addition

HAME 4.2 Nt

STREET ADDRESS 4B STHERY ADURESS

CITY-5T-2IP 4B CIY-5T-71p

TITLE LI oeLete 5SNTLE I Change [ Addilion

NAME 6P NANE

STREET ADDRESS 5B STREE ) ADDIE 2

CITY-ST-2IP o Hsmouiesi-ae

TITLE T T o 67 TITLE o T T T T T »ohange T Additon

NAME 6P NAME

STREET ADDRESS 6B STREED ADDRESS

pirY-S1-26 R CHEIY S1 20

14. | do hereby cerlify thal The information supplicd wilh this filing does nol quatily for the: ¢
Information indicated on this annwal report o supplemental annual reporl is true and
| am an officer or director of the corporation or the rece,
appears in Block 12 or Block 13 it

fruslec empaowered Lo ¢
wert with an acdaress.

A 42 & AP

dﬁ»gcd_ ar on Eu

N .

4.

ption stated in Saction 118.07(3)(i), Fiorida Stalules. | further certify that tho
jo anc that my signalure shall have thae same legal eflect as if made undoer oath;, thal
‘©: this reporl as required by Chapler 607, Flonda Slalutes, and that my narme

27 nalger il rrrl £ oad

CR2E034 (9/96)



