SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION o Sancra B Mortham
ANNUAL REPORT (i% o Secretary of State
1996 i# 7 DIVISION OF CORPORATIONS

DOCUMENT # H85049 (5)

1. Corporabion Name

STAR - B, INC.

WA

WA MR

Principal Place of Businoss Mailng Address
01398 SPRING LAKE ROAD (139 SPRING LAKE ROAD
P.0. BOX 657 P.O. BOX 657
UTLAND PARK FL 34731 FRUITLAND PARK FL 34731 3. Date Incorporated or Qualhed 3a. Date of Last Raport
2. Principa! Place of Basiness 2a. Mailing Address 4. FEI Number Appled fFor
21_1 m 304386542 Nat Applics
ile. Apt. #, etc Suitc, Apt #, elc.
Suite. Ap - - we. A 5. Certificate of Status Desired D $8'75 Adqxllona!
22 § 27 Fee Required
Crly & State | Cuy&state 8. Eloction Campaign Financing [] $5.00 May Be
r;:ﬂ 2a Trust Fund Contritiution Added 1o Fees
2p P Country L | Country 8. This corparation has hability for intangible tax under s 199.022,
;l 25} — 291 SEI Flarida Sta'utes I::Ii ves [ | Na )
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81 Name
FRIEND, JUDITH A, ]
SPRINGLAKE RD. 82| Srreet Address (PO Box Number is Not Acceptable)
(P.0. BOX 657) -
FRUITLAND PARK FL 3271
84| Ciy FL Iasl Zip Code

11. Pursuant te the provisions of Sectans 607 0502 and 607 1508, Flarida Statules. tne ahove -named corporation submits this staremant for ne purpose ol changing ts regislered
office or registered agent, or both, in the State of Florida_ Sush change was autherized by the corporation's board of directors | hiereby ascept the appointment as registered
agent | am famiar with, and accepl the abligations of, Section 607.0505, Flonda Statutes

SIGNATURE __ .. [, IR i . S R
SIgrALIe BLES S pOred Pard 6 gt d Ben” 209 W 1 Al e (NOTE F-p stered Agant § gralure requred when rensatogs Dty
12, QOFFICERS AND DIRFCTORS 13 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TINE PSTD o (T okeie fvome L] changs [T Addiion |
e KEEDY, CHARLES W SR. 2w
sreersooness | SPRING LK RD, PO BOX 857 1 3STREET ALDRESS
CiY-ST-2F FRUITLAND PARK FL 34731 V4CITY-ST- 2P ~ .
i VPD T ] Dreere 21DILF [T crange [ | Asaimion
NAME FRIEND, JUDITH A 22 NAME
sreer acpaess | SPRINGLAKE ROAD: P.O. BOX 657 2 ASTAEET ADDRESS
ITY-51-21P FRUSTLAND PARK FL 34731 2 4Ly -$1.7
TiTE ] “oecete 31TILE [T Change [ ] Adation
NAME 37 HAME
STREL] ADDRESS 33 $IREEI ADORESS
CAY-ST- 29 L 34 CITY-5T-2IP
neLe [ ] oecere 4111LE [T Change [ ] “Adddon
NAME 4 ZNAME
STREET ADCRESS 43 5IREET ADORESS
CITy-57- 2P ) N 44 CITY-ST1-21F
TILE [ ] orewE 51TITEE [T change T T adaion
NANE 57 NAME
SIREE] ADORESS 5 ASTREET ADDRESS
CITy-S1-2IP 54 CIIY-5T-21P » o
TITE ] Decere &1L [T cnage ] Adduen
NAME 62 NEME
STREET ADDRESS 63 STRELT ADDRESS
Ciry-§1-219 64 CITY-ST-7iP

CR2E034 (3/96)

14. | do hereby certity that the intormation suppled with this fling s vorantasily frnished and does not qualkfy {or the exemption stated in Secton 119 07(3)(k). Flonda Statutes |
further cerlify thal the information indicated on this annual repart or suppiemental annual report 1s true and accurate and that my signature shall have the same legat effect as f
made under cath, that L am an officer or direstur of the carporation or the recewer or rustee empowerad 10 execute ths reporl as requited by Chaptes 617, Flonda Statutes, and
that my name appears m Black 12 or Block 14 if changed. or on an attachment with an address

SIGNATURE: _

Mooy I [Corely CHARLE 1y KEEDY 4 /iphe >

 NAME OF SIGNING OFFJL£R OR DIRECTOR Lt Frema n

2%2-3R67 724




