FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DRPARTMEHT OF STATE
CORPORATION 7 sandra B. Mortharn
ANNUAL REPOFFT Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000001023 (

1. Corporation Name

7)

STARLITE UNLIMITED ANGEL GARDEN THEATRE INC.

Principat Place of Business Maiting Address
3333 US HIGHWAY 19 3333 US HIGHWAY 19
HOLIDAY FL 34661 HOLIDAY FL 34691

Jul 02 1998 8:00am
Secretary of State

1 00

3. Date Incorporated or Qualified

1997

4. FE| Number

593238793

Appliad For

Not Applicable

2. Principal Place of Businass

2a. iling Address
21] 26] Oggw

5. Cerlificate of Status Desired

H $8.75 Additional

S/ Fes Required
Suite, Apt. ¥, etc. Suije, Apt. #, etc. 8. Election Campalgn Financing $5.00 may Be
;2—[ ;ﬂ i) olﬂ—h Trust Fund Contribution Added to Fees

Chy & Swme =

Cly & Slate J e
23 28] ﬁ/oﬂt‘o[/?

7. Is this nonprofit corporation a homsownsrg asseciation?

*FERRARO, JIMMY
3333 US HIGHWAY 19
HOLIDAY AL 34691

Yos No
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24] - El 20 } ‘7L j ? a raa L S ﬂ' Porsonal Property Tax dug Juna 30. es  [No
§. Name and Addresa of Current Registered Ageht 10. Name and Address of New Registersd Agent
81| Name

82| Street Adgress (P.O. Box Number is Not Aceeptable)

83

84| City

85] Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed of pinted neme ol reglstered agant and tile il applicabla. (NOTE: Roglsterad Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/C HANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1T DELETE 14 TLE T Change [ Addition
RAME FERRARD, JIMMY 12 NAME
srreer aooness | 4335 TIBURON DR, 4.3 STREET ADDRESS
CY-ST-2¢ NEW PORT RICHEY FL 34855 14CI7Y-5T-7F
T 1N T ToecetE 21T T Change ] Acdition
NANE FERRARO, DEE E 22 NAME
STREET ADDRESS TIBURON DR. 2.3 STREET ADDRESS
CITY-5T-21P PORT RICHEY FL 34455 . 2.4 CITY-ST-21p
i PROHETE AITIE D Z T Change  PKadditon |
e RERRARO, ORLANDO Sz Flinop F. Kowe
sweeTaporess | 4335 TIBURON DR. 33 STREET AODRESS | F 3B G T b A e 2R
CIV-ST-ZP NEW PORT RICHEY Fl. 34655 sacm-szr el Aot Ko oy FL 2SI
TIMLE L] DELETE 41TIMLE Y L1 Change  {_J Addition
HAME 4.2 NEME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-2P 44CITY-5T-2P
ME ] oecete 5.1 TIltE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-§T- 2P 6.4 CITY-5T-2IP
mE [ DELETE 6.1 TITLE "L Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2 64 CITY-5T-2IP

14. | hergby certiiﬁ that the information supplied with this filing does not qual
Indicated on thi

Block 12 or Block 13 i ch , of on an abachment with an address.

LY S N B ﬂ")‘) P

F. Y57 ISPL.UET .7 =

s annual repart or supplemental annual report is true and accurate and \

ify for the exemﬁlion stated in Saction 119.07(3)(1). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the ?&ftion or the raceiver or trustes empowsred 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

[ R

P TS

CR2EQ37 (10/97)



