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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

STAR SPECIALTIES, INC.

DOCUMENT # J41065

Principal Place of Business

755 ORRIN AVE.
% ROGER M. PHILLIPS. P.O. BOX 2281
WINTER HAVEN FL 33680-3864

Mailing Address

755 ORRIN AVE.
% ROGER M. PHILLIPS. P.O. BOX 2281
WINTER MAVEN FL 33880-38€4

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90040 043 ***150.00

IEHRARMRTHRRWAR IR BRI

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

11/05/1986

Principal Place of Business

-

|26

2a. Mailing Address

. FEI Number

]pphed Far

582742146

Not Applicable

Suite, Apl. #, etc.

Suite. Apt # el

. Certifcate of Status Desired |

$8.75 Addiwonal
Fee Required

2.
21
=
23]

27
City & State City & State . Election Campaign Financing N $5.00 May Be
|8 _ L Trust Fund Contribution Added 1o Fees
Zip _ Country | ~ Country . This corporation owes the current year Intangible
-2] IES] 291 @1 Persunal Propery Tax [l ves LlNo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
T 81] Name
PHILLIPS, ROGER M.
120 FOURTH ST., N.W. 82| Street Address (P O Box Number is Not Acceptable)
755 ORRIN AVE. 83
WINTER HAVEN FL 33880
84| City Zip Code

FL ™|

1. Pursuant o the provisions of Sections 807 0502 and 607.1508. Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, an¢ accept the obligations of. Section 607 0505, Flonda Statutes

SIGNATURE
Signature typed o1 prnted name of remstered agent und Hie 1 appiicabie NOTE Hemisin e ADent SGatne reauing wion renalatng DATF
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE T TITLE (Change [ Addition
NAME PHILLIPS, ROGER M. 12NAME
street anoress| 320 FOURTH ST, NW. 13 STREET ADORESS
CITY-ST-2IF WINTER HAVEN FL 14 iTY-5T.2IP
TITLE VP ] DELETE 20 TALE {_]Change  []Addtion
NAME BRANSTRATOR, JiLL 22 NAME
streer aopress| 755 ORRIN AVE. 7 3STREET ADDRESS
GITY-ST. 2P WINTER HAVEN FL 2 3 CITV-§T.21P
TITLE [l DELETE 317IILE [T)Change  [] Addition
NAME 32 RALE
STREET ADDRESS 33 5TRLE T AJGRESS
CITY. ST. 2IP e 3= CITY-ST 2P [
TIFLE [ DELETE S1TILE JChange  [7] Addimon
NAME 4 ZEANE
STREET ADDRESS 4 1STHEET ADDRESS
CITY-ST-ZIP 41CTY 512
TITLE {_IDFLETE 51T [)Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P S4CIY-8T. 2P
TITLE {_1 DELETE 81TILE ] Change [Z] Audition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2F 54CTY-5T.ZP

14. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Secton 113.07(3}1). Flonda Statutes | further cenrtify that the informat:on
indicated on this annual report or supplemental annual repart 1s true and accurate and that my signature shalt have the same legal effect as it made under oath, that | am an
officer or director of the corporabion or the receiver ar truslee empowered 1o execute this repert as required by Chapter 607, Florida Statules; and that my name appsars in
Block 12 or Block 13 if cha}wgev(\ or on an attachment with an addrg;s, with-all other ke empowered

SIGNATURE: U

LEANN e

L A (I.'\‘L,‘k\j\/"j

‘))/]S/Cf fl

quf299 e

CRZE034 {11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OF FICER OR DIRECTOR
-

Date Daytime: Phone #



