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

PROFIT . a~ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O aim

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIV\Slo:\’lcrof:a(?é);Pézi'l'IONS S C Cretary Of State

o

ST

DOCUMENT # J794§o (1)

1. Corporation Name

STAR TOURS CO.

10 A

Principal Place of Business Mailng Address
6239 EDGEWATER DR, 6239 EDGEWATER DR.
SUME V-3 ) SUITE v3
ORLANDO FL 38810 ORLAMDO FL 32810 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business - 28. Mailing Address 4, FEI Number Applied For
m El h8-1806899 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
ne ApLE® oy I §. Cerlificate of Status Desired 0O $8.75 Addiionat
EI 271 Fee Required
City & Stale | Sy & State 8. Election Campaign Financing $5.00 May Be
2 SO ,,Zﬂ Tsust Fund Contribution O Added to Fees
Zp Couniry Lt Country 8. This corporation owss or has paid the current year Intangible
m ;;l 291 m Personal Property Tax due June 30, [ Yes I Ne
9. Name snd Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
RUSSEL, CAINE A 81| Name
6239 EDGEWATER DR. 83| Sireet Address (P.O. Bok Number s Not Acceptable]
ORLANDO FL 32810

83

84| City FL 85

Zip Code

1%. Pursuant to the pravisions of Soclions 607 0507 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its regislered
ofice or egistered agent, or both, in 1ha State of Flonda. Such change was autharized by the corperation’s board of directors. | hereby accepl the appointment as registered
agent. 1 am lamiliar with, and accep! the obligations of, Scction B07 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE s [
Stghalture. typnd of prnted n - i [NOTE - Rogisiered Agent signature required when reinstating) DATE
12, OF FICERS AND [IRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE DM I DECETE TN T Change ] Addition
NAME CAINE, AR 1.2 NAME
sweeraponess | 1509 RED OAK CT. 1 3STREET ADDRESS |4 Q0£m S Wi, Bevd,, 201-C
LTy -S1-2IP APOPKA FL 14 CI1Y-5T-21P Ay BoHSHe, FL 821§
e D [ preete 2 TOLE Y B4 Change (] Adsition
NAME CAINE, LOIS K 2.2 NAME
smeeraooress | 1509 RED OAK CT. 23 STREET ADDRESS. [4f (eganws Wi BLd., 20/-C
LTy -§1- 2P APOPKA FL 32703 7 2.4 CITY-ST- 2P AYIONA BRH. 80, FiL 3ZH¥
TITLE D [F LELETE 31 T0LE ’ [ crange [ Adoition
NAME CAINE, JONATHAN M. 3.2 NAME
seeTabess | $80 RESERVE CIRCLE #204 33 STHEET ADDRESS
BTy 51-2 OVEIDD FL 2.4, CITY-ST-20P
TILE D D% DELETE 41TILE [] change [ Addition
NAME GREIFFENDORF, CLEON W 4. 2 NAME
seer aooress | 13 SLEEPY HOLLOW COVE 43 STREET ADDRESS
CITY-51-2¢ LONGWOOD FL 32750 44 CTY-5T-2IP
TLE D 51 TTLE [T Change | Addition
HAME WELKER, RICHARD P 5.2 NAME
saeeraopress | 2005 EAGLES REST DR £.3STREET ADDRESS
CirY-51-2¢ APOPKA FL 32712 5.4 CiTY-5T- 2P
e [ oruere EATILE )] [ Change Y Adaition
NAME 6.2 NAME Z A rau«fz@ CoLLEEN" L.
STREET ADDRESS BASTREET ADDRESS | £/ SO W, LAGK De,
LiFY-51-26 pCT-STI0 | EHADLER, AT 85248

14. | heraby cerify thal the imormation supphcd with this Tiing does not qualify Tor the exemption staled in Sectior 119.07(3){i), Florioa Statutes. | {urther cerlify that the information
indicated on this annual roport or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ot dirgcior of the corporation or 1he receiver or irustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or cnan hoen! wilh an address.
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