FILED

FILE NOW: FILING FEE

PROFIT e
CORPORATION
ANNUAL REPORT

1997

N

ity g

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparaban Mame

STAR HAULING, INC.

P92000003332 (3)

Principal Place of Business Mailing Address

0 A

1747 SUNWOOD DR 1747 SUNWOOD DR
LONGWOOD FL 32770 LONGWOOD FL 327792702
3. Date Incorperated or Qualified | 3a. Date of Last Report
11/10/1962 02/09/1996
2. Principal Place of Busmess 28, Malling Address 4. FEI Number Applied For
21 2] 59-3151208 Not Apphcable
Suite. Apt # elc Suite, Apl. #, etc. . iti
' d g 6. Certificate of Status Dasired O $B 75 Additonai
22 ;I Fee Required
Ciy & state | City & State 6. Election Campaign Financing $5.00 May Bo
23 28 —_ Trust Fund Contribution Added 1o Fees
2p Cauntry | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 El ZEI ;l Florida Statutes Yos [ No
9. Name and Address of Current Registerad Agent 10. Namuw and Address of New Registered Agont
81
MIGLIACCIO, RICHARD C Name
660 W FAIRBANKS AVE 62| "Streat Address (P.0. Box Number is Not Acceptabla)
WINTER PARK FL 32789 -
B4 City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 607.0902 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. ¢r bolh, in the State of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the abligations of. Saclion 607.0505, Florida Statutes.

SIGNATURE . . [

Shygrabare, tuped of ponber rane of respstioced ggenl aaa tite f apphcable (NOTE: Begislerad Agant signature required when reinstalingl DATE
12. B OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
IIT: D |G 11TME [ Change [T addtion | &
NANE REECE, MERVYN R 1.2 NAME 3
siaeeranpatss | 1747 SUNWOOD DR 1.3 STREET ADDRESS [t
orv-size | LONGWOOD FL 32779 14 CITY - 5T 21P &
T D (] DELETE 21 TILE {JChange ] Addition |©
HAME REECE, KATHRYN E 22 NAME
steetanohess | 1747 SUNWOOD DR 2.3 STREET ADDRESS
oiv-st.2e | LONGWOOD FL 32779 2 4CITY-ST. 2P
1ILF 7 DELETE 31 TITLE [ Ichange  [] Addition
HAME 3.2 NAME
STRECT ADDRESS 3.3 STREET ADDRESS
CHY-51-2iP 34, CITY-ST- 2P
TiLE [ DELETE A1 TILE O Change [ Additian
NAME 4.2 NAME
STREET AIDRESS 43 STREET ADDRESS
CIlY-$1- 2P SACITY-ST-7IP
WILE (] DFLETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
oY 51.2IP 5.4 CITY- §1- 2P
WL T DecETE 51 TITLE [T Change™ [ Addition
NAME 5.2 NAME
STHEET ADRESS 6.3 STREET ADTRESS
CHY-ST- 7iF B4 CITY-ST-2IP
14. | do hereby certify that Ing information supphed with this filing does not qualify for the exemplion staled In Section 119.07(3)(i), Ficrida StatUtes. | further certify that the

information ind-cated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same lagal sfect as if made under oath; that
I'am an offcor o director of the corporation or the receiver or irustes empowered 1o execute this report as required by Chapter 807, Flarida Stalutes; and that my name
with an address.

appears 11 Block 12 or Block 13 il changed or on an attach

SIGNATURE:

" SIGNATURE AND TYPED

PRINTED NAME OF EIGNING OFFICER DR DIRECTOR

KIHRIN RecE =% 4n1-€82-4845

Data Caytine Prone #




