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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namao

STARLINE MFG., INC.

Principal Place of Business

P.0. BOX 4331
HALFMOON NY 12065-0852

F96000003432 (9)

oflice of registerad agom, or bath, in the State of Florida. Such ch
agen! | am familiar wilh, and accept the obligatons of, Section 5025

sicnaTURE S0F 8 l_con BP_N'VGK

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

M;{ilﬁlg Address

P.O. BOX 4331
HALFMOON NY 120650852

FILED
Mar 06 1998 8:00am
Secretary of State

VOO AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
o S 07/05/1896
2. Principat Place of Business 28 Mailing Address 4, FE! Number Applied For
[21] o 2] 14-1569443 Not Applicable
Suite, Apt #, elc Suito, Apt. W, elc. i
v P - o A B. Certificate of Status Desired O 53-75 Addtiona!
22 B 27] Fea Required
City & Stato . City & Slato 8. Eloction Campaign Finanging $5.00 May Be
23 I ) - Trust Fund Contribution Added to Feas
Zip __ Country 4 Country B. This corporation owes or has paid the current year Inanglble
@_____‘_____. 2 o 39‘1 e ;(ﬂ Personal Proparly Tax due Juns 30. ves 1Mo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
KOMARNYCKY, SOFIA 81| Name
5282 S.E. 43RD ST" KINGS BAY 82! Street Address (P.O. Box Number Is Not Acceptable)
OKEECHOBEE FL 34974
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of
ange was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

S

changing its registered

2-/2.4/9 &

05 :F Iorid}aéli‘lules

Sigriatore typed oo printest e o a8t mg i sl Wit appic e T HNDIL Rogistered Agent sigaluf requingl whon renstatingy L4 DATE o
12. OFFICERS AND DISIE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TILE PCD . T Ooetere TR 11 [ Change L Addition | &
N KOMARNYCKY, BOHDAN 2N 3
staeerancness | 163 ROUTE 146 1.3 5TREET ADDRESS
Y- S1-20 HALFMOON NY 12065 14 CITY-5T-ZIP
THLE 5 I N I THT 2ITITE [ Change L] Addition
NAME KOMARNYCKY, SOFIA 22 NAME
sraceranprrss | 163 ROUTE 148 2.3 STREET ADORESS
Ciy-S1- 2P HALFMOON NY 1209& - 2.4 CITY-S1- 2P
THLE [J DELETE 31TLE [T change ] Addtion
RAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-51- 2 o o 24 CHY-ST-2#
TITLE T oewere 41 TILE O change ] Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P . ) 44CY-$1- 2P
ILE - | mEGE 51 TILE [ Changs T Addition
NAME 52 NAME
STREET ADDRESS 53 STACET ADDRESS
CITY-§1-7P ) B 54CTY-51-2P
TIE o " R W I HT3T £.1TLE TJChange T Adaition
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IF £.4 CITY-5T-ZiP

indicated on this annual ropio or supplemontal annoal reporl s true and accurate and t

Block 12 or Block 13 if changed, or on an atlachmenl with an address.

14. | hereby cerlifg_lhm the information suppiiod with his fiing does not qualily lor the exemﬁ!ion slaled in Section 119.07(3)(i), Flonda Statutes. | further certity 1hat the mformation
I

officar or director of the corporatan or the receiver or ruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: <5 #fd K""”W‘,"i’? B ;f;?{?”f/@m”ﬂ NYCKS

at my signature shall have the sama legal effect as If made under cath; that | am an

2)24/98




