FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FL ORIDA DEPARTMENT OF STATE
Sandra B, Morthams Jan 1 5 1 99 7 8 : O O am

CORPORATION
ANNUAL REPORT Secrelary of State

1997 ' t‘."‘ ‘;”’J DVISION OF CORPORATIONS Secretary Of State
DOCUMENT # G71792 (7)

1. Corporaton Name

STARK STUDIO, INC.

O O O A

Principal Place of Business . Mailing Address
C/0 DAVID B. STARK C/O DAVID B. STARK
1308 PAR VIEW DR. 1308 PAR VIEW DR
SAMIBEL FL 33957 SANIBEL FL 33957-6404
us 3. Date Incorporated or Qualified 3a. Date of Last Report
B 11/21/1983 02/23/1996
2, Princpal Place ol Businass 28, Mailing Address 4. FEt Number Applied Far
1] e 59-2351075 Not Applicabie
Suile, Apt. #, et Suite, Apl #, efc it
' F 5. Cenificate of Status Desired &1 $8'75 Add_monal
;ﬂ a Fes Required
Cily & Siati P Uiy & State 6. Flection Campaign Financing $5.00 may Be
23] _ 28] Trust Fund Contribution Added 1o Fees
Zip 1. Gounty | e Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25! |29] 30| Fiorida Statutes [ ves . [ No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
STARK. DAVID B. 81| Name
1308 PARWEW m 82| Street Address {P.O. Box Number is Not Acceptable)
SANIBEL Ft 33857
a3
84| City FL 85| Zip Code
11. Pursuant to the provisons of Seclons 607 0502 andg 6071608, Florda Statules. the above-named corporation submits this statement Tor the purpose of changing its registered

office or regislered agont, o bolh, in the Stale of Florida Such change was avthorized by the corporation’s board of direciors, | hereby accept the appointment as regislered
agent. | arn familiar with, and accepl iho obhgations of, Section 607.0505, Florida Siatutes

SIGNATURE . o R
S el ez e vl b e eb s tengd icient aod il g i atale (HOTE Regustered Agent signature required when rerstating) DATE
12 T T GR IERS AND DiRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T T PTD | AT +1TILF [T Change [ ] Addtion
NAKIE STARK, DAVID B 1.2 NAME
streer aooness | 1308 PARVIEW DR. 1.3 STREET ADDRESS
Ciy-§r.z22 SAN'BEL, FL 00000 . 14 CITY - §T- 7P
I VSD U DELETE 21 TITLE U Charge L] Addition
HAME STARK, MARY N. 27 NAME
sineet anoness | 1308 PARVIEW DR. 2.3 STREET ADORESS
arvsiooe | SANIBEL FL o 2 4COY-ST-2P
TITE [T osLeme 31TMLE [T Change ] Addition
NAME 37 NAME
STREES ADURESS 33 STHEET ADDRESS
orespae | o _ 34, CHTY-ST- 2P
me [T DELETE 41 MILE [ change [T Addition
NAME 4.2 NANE
STRFES ADIRESS 4.3 STREET ADDRESS
CIFY-5T 2P 4.2 CHTY-ST- 21F
TITE o CJ oecee 51TILE [Jchange  [] Addition
KAME 62 NAME
SIHEET ADDRZSS § 3 $TREET ADDRESS
CIl - SI-71p ) 5.4 CITY- §1-21P
T ) e T oRiEre 6.1 TITEE [JChangs” ] Acdition
NAME 67 NAME
STREE] ADDFRES: 63 STREET ADDRESS
CITY-§1- 2 6400y -ST- 2P

CR2E034 (9/96)

14. | do horeby certly thal the ntormaAtion bl][)[l'lE:‘alW\l'ﬂ this filing does nol gualdy for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informiaton inchcalod on this annuat report ghsupplamental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an othicer or direglor ol the corporali the rocejver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Back 12 o Block 130 changg tachmengwith an address.
Led ‘(7(?7 ?'FI-*“‘?\"'3Q “'.5/

SIGNATURE: . = WA 7
SIGNATURE AND TYPED OR PRINTER NAME QF SIGNING OFFICER OR DIRECTOR Date Drizytime Phone #
OdNANTY




