N ,
/ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 26, 1999 8:00 am

PROFIT
CORPORATION Katherine Harris .
ANNUAL REPORT e o | ecretary of State

04-26-1999 90084 022 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # 385108

1. Corporation Name .

STARDUST SERVICES, INC.

T

Principal Place of B_usiness i Mailing Address
6090 CEDAR PINE DRIVE .- 6030 CEDAR PINE DRIVE
ORLANDO FL 328137124 ® ORLANDO FL 328197124 |
us us DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed iL
_ 07/30/1987 il
2. Principal Pl;g_gaf Business 2a. Mailing Address 4. FEI Number ) Applied For }-Fji.
nl 2750 AU MaPe Looe [l 2750 Taw .- MaRe (oof |- 592836308 e
Suite, Apt. #, etc. . Suite, Apt. #, etc. . . . Additional :
—2—z—| }2—7’ . 5. Certifcate of Status Desired O Fes Required .

City & State City & State 6. Election Campaign Financing O $5.00 may Be |
;:‘:l - :l-_:(_,@ﬂ_[DA ;1 { 3'1 ) T = :FLQQ| DA Trust Fund Contribution Added to Faes ‘
N —3 " T

Zip ‘ Country Zip Country 8. This corporation owes the curent year Intangible
2 Tl [ ORANGE (3] 3HT7L)  mIOeArEE Personal Property Tax Xves  ONo |
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Ag&nt ' :
81| Name
NANCY SMITH ADER -
6030 CEDAR PINE DRIVE 82! S tgdress .0. Box Nuggber is Not Acctpgble)
ORLANDO FL 32819 = PSR bl Tooe —
84| City T [35] Zp Gode .
"Ococe FLI" 3970 |

11. Pursuant to the p‘rovisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose 6f changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. { am famfliarwith, and acceft the obligationg of, Secticn 6037.0505, Florida Statutes.

SIGNATURE (LA SIVATH ADEX |
Sidnatura, typed or printegfname of registered agodt and title if applicabla. (NOTE: Registarbd Agent signature required whan reinstating) 8

12 ¥V OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TME PD [ DELETE 1UTALE XIChange Oaddion | =

NAME ADER, NANCY S. 1.2 NAME

smeeraooress| 6030 CEDAR PINE DR. smeETRess| 2290 TThue MAPLE (oo %

CITY-ST-2ZF ORLANDO FL ' 14 CITY-51-2P oCoce . L B4U476) &

TMLE [0 DELETE 21 TME ) CiChange [ Addition | ©Q

NAME 2.2 NAME

STREET ADDRESS ) : “F 23 STREETADDRESS

CITY-8T-21P 2.4 GITY. ST-2P

TIME (] DELETE 31 7TMLE ) ’ [JChange [ Addition

NAME 1.2 NAME l

STREET ADDRESS ‘ . 3.3 STREET ADDRESS

CITY-8T-ZIP 3.4, CITY-S1-2IP

TME : [J DELETE 41 TMLE [CJcChange [ Additian

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiY-51-2IP . 4.4 CTY-8T-ZIP

TLE O DELETE S1TILE [JChargs  [JAddilion | |

NAME 5.2 NAME !

STREET ADDRESS 53 STREETADDRESS |

CITY-ST-ZIP 540TY-5T-2P

TINLE S e T [ DELETE §3TIMLE [Jchange [ Addition l

NWE - | T 62 NAME '

STREETADDRESS| - 63 STREFT ADDRESS . ;

CITY-ST-21P 84 CITY-5T-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this annual raport or supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer o director of the corporation or the receiver or trustea empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: 23 -22-94__ HoT- 4037

Daytime Phone #




