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

PROFIT
CORPORATION
AMNUAL REPORT

1999
DOCUMENT # Pg2000001063

1. Corporation Name

STARBURST TECHNOLOGIES, INC.

FLORIDA DEPARTMENT OF STATE
Kath arine Harris
Secretary of State
DIVISION CF CORPORATIONS

Mailing Address
9113 GALLEON CT

Principal PPlace of Business

7575 DR PHILLIPS BLVD

0100462

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90093 028 ***150.00

AR AR

STE 25 ORLANDO FL 32819
ORLANDO FL 32819 DO NOT WRITE IN TS SPACE
us 3. Date Incorporated or Qualifed
10/50/1992
2. Principal Piace of Business 2a. Mailing Address 4. FEI humber Af plied For
;l El 58-3149078 Nct Applicable
uite, Apt. #, etc. Suite, Apt. #, etc. iti
Sulte, Apt. #, st e, Apt., ele 5. Certif :ate of Status Desired | $8.75 .\dd.monal
22 E] Fee Re guired
City & 3tate City & State 6. Election Campaign Financing 0 $5.00 May Be
;:;‘ E‘ Trust Fund Contribution Added {0 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l r2;| El I;l Perscnal Property Tax. Cves [No
9. Name and Address of Currert Registered Agent 10. Narw: and Address of New Registered Agent
81| Name
LOWRY, VICKYE L s 55 :
. i tab!
9113 GALLEON cT treet pddress (P. cx Number is Not Acceptable)
CRLANDO FL 32819 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obiiga ions of, Section 607.0505, F orida Statutes.

11. Pursuint te the provisions of Sections 607.050 2 and 607.1508, Florida Stat tes, the above-named ¢ arporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in lhe State >f Flarida. Such change was authorized by the corpolation’s board of directors. | hereby accept the apoointment as regjistered

SIGNATURE

Signature, typed or printed n 1me of registered ager : and title if applicabis, {NC "E: Registered Agent signature re¢ ured when reinstating DATE 8
12. OFFICERS AN J DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTOSXS IN 12 =24
TmE D 1 DELETE 1ATTLE [OChange [ Addition E
NAME LOWRY, VICKYE L 12 NAME 3
sreeraooriss, 9113 GALLEON CT 1.3 STREET ADDRESS i
CITY-ST-2P ORLANDO FL 32319 14 CITY-3T-21P J &
TITLE D [] DELETE 2.4 TITLE [JChange [ Addition |
NAME LOWRY, RICHARD S 22 NAME
streeranoress| 9113 GALLEON CT 23 STREET ADDRESS
CITY.§T-2P ORLANDO FL 32519 2.4 OITY-5T-2P
TiME [ DELETE 34 TIME [JChange  []Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CiTY-s1-2P 34 CITY-5T-ZIP
TTLE [J DELETE 41TLE [1Change [ Addition
NAME 4.2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-5T-2IP 44 GITY-57-2P
TTLE [ DELETE 5.1 TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADORE 35 53 STREET ADDRESS
CITY-S7-ZP 54 CITY-ST-21P
TME [1 DELETE 8.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-87-ZP J §4 CITY-§T-ZIP

14. | hereby certify that the information supplied with: this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in:ormation
indicated on this annual report ¢ r supplemental annual report is true and acs wrate and that my signatire shall have th2 same legal effect as if made ur der oath; that | .am an

officer or director of the corpora ion or the recei er or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes: and that my name appe:rs
ress, with all other like empowered. =

Block 12 or Block 13 if chdngedor op-an atmchyp'an a
SIGNATURE: A 2/ C «

FE7

SIGNATL RE AND

)
iy efect L. Ny f/@ /5% TYEIp
ED OR HRINTED NAME OF'SIGNING OFFICE: OR DIRECTOR! / Date Dayume Phone #

A e e m e mEmEme e mm e mmmmmmm————

1
o
i
i



