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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

sandra B. ortharn Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H85049 (5)
IR AAHRL AR

1. Corporation Name

STAR - B, INC.

Principal Place of Business Mailing Address
(1398 SPRING LAKE ROAD 01393 SPRING LAKE ROAD
P.O. BOX 657 P.O. BOX 857
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731 DO NOT WRITE IN THIS SPACE
3. Cate Incorporated or Qualified
11/13/1985
2. Principal Place of Business 2a. Mailing Address 4. FE| Number ) Applied For
21 [26] 304386542 Not Appiicable
Suite, Apt. #, etc, Suite, Apt. #, elc. i
i P i P 5. Certificate of Status Desired [ $8.75 Additional
E‘ a Feas Required
City & State City & State 6. Election Campaign Financing _$5.00 Méy Be
[23] 28] Trust Fund Contribution |} Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 —a§| ;;l m Fersonal Property Tax due June 30. dves Cre
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent
FRIEND, JUDITH A. 81] Name
SPRINGLAKE RD. 82| Street Address (P.O. Box Number is Not Acceptable)
(P.C. BOX 657) L
FRUITLAND PARK FL 32731 a3
84| City - 7?1: |35| Zip Cade

11, Pursuant to the provislons of éécliqns €07,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its régistered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s toard of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the cbligations of, Section 807.0505, Flortda Statutes.

SIGNATURE

Signature, typed or printed name of registered agem snd litle if applicable (NOTE, Ragi Agent sig ired when rei DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE PSTD [T oeLeTe 1ATILE [T change [ Addition
NAME KEEDY, CHARLES W SR. 1.2 NAME
stz aooress | SPRING LK RD, PO BOX 857 1,3 STREET ADFAESS
oITY-S1-2P FRUITLAND PARK FL 34731 1.4 GITY-ST- TF
TMLE VFD [ oELETE 21TITLE [T Ghange L1 Addition
NAME FRIEND, JUDITH A 2,2 NAME
streer aooness | SPRINGLAKE ROAD; P.0O. BOX 657 2.5 STREET ADDAZSS
CIFY~51-2P FRUITLAND PARK FL 34731 2,4 0ITY-ST-2P
TILE [T ELETE 31 TILE ) | " LJChange I Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-29
TITLE T DELETE &1TITE [dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
LITY-ST-21P 44 CITY-ST- 2P
TITLE L] DELETE 51 TIMLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
Y -8T-21P 54 GITY-§T-2F
TITLE [ DeLETE 6.1 TITLE [ ] Crange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 OITY-55- 7P

14. | hereby certify that the Information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under gath: that | am an
officer o director of the corporalion or the receiver or trustee empoweted to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaghment with an address.

SIGNATURE"

BL2-324-¢/5 56

CR2E034 (10/27)



