FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 S
POCUMENT # N41029 (2)
STARLIGHT PROMENADERS, INC.

i AR RN A

P.O. BOX M4 P.O. BOX 34
DEBARY FL 32713 DEBARY FL 327130034
3. Date mcorixorated or Qualified | 38. Date of Last gsgon
11/27/1890 08/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2] _ 50-2098342 Not Applicable
e, Apl #, ite, AL #. elc. 5
- Suite. Apt #, etc = Suite, Apt. #. et 5. Certificate of Status Desired [ ] $%a:i::j'r';‘;"“'
City & Stale City & State 6. Etection Campaign Financing $5.00 may Bo
El E Trust Fund Contribution Added to Fees
Zip Country Z2ip Country B. This corporation has liability for intangible tex under &. 199.032,
[;;I m ;;] 30 Florida Statutes Clves [ No
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Registered Agent
81 N '
" Prrall Juanita N,
BRAUNER, JACKIE J 82| Strogt ﬁddresHP.O. BoiNunEer W Nojs labie)
234 LAGO VISTA ST. i) ZRLE 1’4
DEBARY FL 32713 8
84 City 85| Zip Code
De Brry FL [*|98%7

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purﬂose of changing its registered
office or registered agent. or both, in the State of Flatida. Such changs was authorized by the corporation’s board of directore. | hereby accept the appointment as repistered

agent. | am familj w!;l’[h. and accept the ob%!tions of, Section 617.0503, Blorida Statutes. 1y Upﬁ’ Je
SIGNATURE 44'14/&/ . frgd - 519 VALl & 4

Signatye, typad or printed name of ropistered agent and Iitle If Bpplicable {HOTE Reglstered Agent signature required when reingtating) DATE
12 74 OFFICERS AND DIRECTORS E 13. ADDITIONS/CHANGES TO OFFICERS AND%:;ECTOHSEJI lﬁd
TILE PD DELETE 13 TTLE ), BiLn E RN hange ilion
A PEARL, LELAND 12 NaM A 1;'}3;“;7 g,pw R,
steeet aooress | 2300 E. GROVES 1STRETAOORESS | ) 4 XG4 PLe I3+ foa
CITY-ST-21p ORANGE CITY FL 32713 14 CITY-S1- 2P
T VD i 21 TLE Vi Nl e Y ZES NRY }/ B Crange L1 Addition
NAME MCGUIRE, PEGGY 2.2 NAME 7 50 B ‘
staeer aopmiss | 539 LEAF CIR. 2.3 STREET ADDRESS 7, 3720
OITY - 81- 2P DELAND FL 32724 2.4CITY-57-2P et !
e TS X7 CELETE 31 TE 16 pupkey jL Ha [ZFchange L] Addition
NAME LUNGREN, PHYLLIS 32 NAME 4989 RApDFORD PR
smeetapoess | 135 WILLOW DR, wsmeoonss | e b Tenn  Fl 32738
CITY-5T- 2P LAKE HELEN FL 32744 34 CITY-§T-2P
T 7D R TELETE 41TNLE P PHR RET Jwanta N EFChange ~ [T Addition
254 LAGO VISTA ST s L9 REALES O
STREET ADDRESS . 43 STREET ADDRESS - .
CITY-SI- 2P DEBARY FL 32713 4ATITY-ST- 7P De BFHZ}’, Fl, 3a13
TmE T R peLETE 51T0LE T FPerrl LelLrrd- EFPChange L] Addition
NAME BOAK, GALE 52 NAME 268 5y Lverstone 8k
staeeraonress | 55 MEDERA RD. sasmecTioneess | @R a 8e CITYy 32763
CITY-S1- 2P DE BARY FL 32713 84 CITY-ST-21P
TILE T [T DELETE £.1 TINLE [T Crange [T Addition
NAME SORTORE, PHILIP 5.2 NAME
staceraooness | 41 JASMINE 6.3 STREET ADDRESS
CITY-ST. 2P DE BARY FL 32713 £.4 CITY-ST-2IP
14. [ do hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes, | further certify that the

information indicated on this annual report or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as it made under oath; that
I am an afficer or director of the corporation or the receiver or trustes empowered 1o execute this réport as required by Chapter 617, Florida Statutes; and that my name

appears in Block 1? Blpck 13 it change ttachment with an address. qoH -~ 7_{?_ ) ) I
smnmuns:jﬂef& oLy LEQOUIRED Hegman THoenlb nra  2-12-77

BIGNATURE AND YYPED OR PRINTED NAME OF SIGNI Date V¥ Daytime Phone # 0012089

cggsgggﬁlgm 4\3‘4‘ Q} FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 O O am

CR2E037 (9/96)



