e
FILE NOW: FILING FEE AFTER MAY 11S $225.00

r : T - O s
PROFIT (SR FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996

DOCUMENT # 92000003332 (3)

1. Corporation Name

STAR HAULING, INC.

Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

MO

3. Date Incorporated or Qualified 3a. Date of Last Report

11/10/1992 07/03/1895

|

F'nn(.l[ié;\ me é; HL’ISi"IDS-?‘-“ Mailing Address
1747 SUNWOOD DR 1747 SUNWOOD DR
LONGWOOD FL 32779 LONGWOOD FL 32179

[ 2. Fricoipal Pl of Busines 2a. Mailng Address 4. FEI Number Applied For
X - R 59-3151208 Not Applicable
P SwArec Suite, Apt. f, ete. §. Cerlificale of Status Desired ] $8.75 Additional
_22| e o 211 L o Fee Required
. City & State: | City & Stale 6. Election Campaign Financing 0 $5.00 May Be
L231 - 28! ~ Trust Fund Contribution Added lo Fees
o p _ Country b e Country 8. This corporation has liability for intangible tax under s 199.032,
F24I o 2ﬂ o 291 EI Florida Statutes O ves OnNo
| . ¢ Nameand Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1[ Name
MfGUACC'O. RICHARD C 82| Street Address (P.O. Box Number is Not Acceptable)
660 W FAIRBANKS AVE
WINTER PARK FL 32789 a3
B4 City FL 85| Zip Code

11, Pursuan: to the provisons of Sectons 6070502 and 6071608, Flanda Statules, 1he abave named cormoralion sulits s statement for the purpose of changing its registered office
or regsteracd agent, of both, in the State: of Florida, Such change was autnarized by the corporabion’s board of directors. | hereby accept the appolntment as ragistered agent | am
famila- wilh, and accept tho obligations of, Section 607.0505, Florida Stalutes

SIGNATURE Lo . . S
) B ,,Su," Y'\’V-'..[yj M_o_ _;;w'-w l_m_wl el e, 7l rE' w:vﬁl l.',lv:llj - NCTE Frugrsterer Agant signaturé rec.uned wher reinstalingh DATE 6
2,  CFRCERS ANDDIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g_j’
I D ) DELETE L1TILE [3 change [ Agdition =
Hisa REECE, MERVYN R 12 HAME &
STHER? ATDHESS 1747 SUNWOOD DR 13 STREEF ADDRESS &
-5 -2 LONGWOOD FL 32779 14 CITY-81 IF &
D D o T oRLeTE 2 10T [ Change [ Addition | ©
(I REECE, KATHRYN E 22 NAME
Sr4f 1 ADDRESS 1747 SUNWOOD DR 273 STREET ADDRESS
| cnosize | LONGWOOD FL 32779 o 2400Y-51- 2P
i [ DELETE 3 1TILE {0 thange  [] Addition
B I7NAME
SIREE T ATORESS 33 STREE] ADORESS
Lo | e 34CITY-51-21P
T ' [ DELETE 4 1TITLE [ Change [ Addition
HAME 42 NAME
SIREEY ALDHESS 43 STREET ADDRESS
R L 4401151 2P
INT; [7] DELETE 5 $TIILE [] Change [T Addition
Has 52 NAME
SRk | ADLRESS 53 SIREET ANDAESS
| st f o o S4CTy-SI-71
1t [C] DELETE 6 1TIILE [ Change  [] Additian
s €2 hANE
SIHE D ADCIRESS 63 STREE) ADORLSS
Cn g2 o 64 CITY-ST- 2P

14, | dis hereby certily that the infonmation suppried with this filng is volunlarily funished and does not qualify for the exemgption stated in Section 119.07(3)k), Flonda Statutes, | further
cortify tha the: inforation indicated on ths annual ceport or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as If made under
oath; thial T arn an officer or duector of the corporation o the reca ver or trustee empowered 10 execute This report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bock 1314 c:ha,ngs,-(i, or on an attachment with an address

SIGNATURE: A0 coe ca_ W ASQRT 999 (476024345
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diite b Phone ¥

e d e o o g T



