~ FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 1 1 1997 8 Ooam

PROFIT
Sandra B, Mortham

CORPORATION
Sacrelary of State S ecretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

~ 1997 e
DOCUMENT # P93000035996 (6)

+ Corparation Narme:

STAR CARRIER SERVICE, INC.

I AR

Principal Place of Business

4002 S.W. 47TH AVE. : 7581 NW 20TH €T,
DAVIE FL 33314 SUNRISE FL 33313-3811
us Us
3. Date Incorporated or Qualified | 38, Date of Last Report
e 05/18/1093 05/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] o 26] 650410754 Not Applicable
Suite. Ap # elo Suite, Apl. #, elc, ‘ iti
]_u” o ) —'] ue: A 6. Certificate of Status Desired D $8'75 Additioral
22 27 Fea Required
| Ciyé& St City & Stale 8. Election Campaign Financing $5.00 May Bo
23] o e 25] o Trust Fund Conlribution O Added to Fees
A . Country | i Country B. This corporation has liability for intanglble tax under . 199,032,
l2a] 2] ! [30] Florida Statutes ves Ono
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VIGLIONE, KEVIN 81| Name
7581 NW. 20TH CT. B2] Street Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33313
83
B84/ City FL 85| Zip Code

1. Pursuant 16 the provisons of Seclions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corparation submiits this statement for the pdrpose of changing i1s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registerad
agent | arlamilar with, and accept the obligabons of, Section 607.0505, Florida Statules.

SIGNATURE .
St de Teperd O pritv-r ng od of regeater agert and bie if applcable (NOTE: Rogistarad Agent signature required when reinstaling) DATE
2 T TTTGHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIFEGTORS IN 12
" WILE P 7 DELETE 1.1 TME [T Change [J Addilion
HALH VIGLIONE, KEVIN L. 12 NAME
sraerancress | 7581 NW. 20TH CT, 1.3 STREET ADDRESS
ory st-¢ | SUNRSIE FL 14 CITY - ST 7P
T ) [T DeLETE 23 TITE [Jchange [ Addition
- ) 22 NAME :
STHLET ADDREDRS 2.3 STREET ADDRESS A
| oy seaw B _ 2.4CITY-51-2IP
nif 7 oeLeTE FERAT [T change [T Addition
HAME 52 NAME
SIAFET ADDALSS . 33 STREET ADDRESS
| covste 1 ] - 34.CITY - ST-21P
e ’ ) [ DELETE 21 TITLE [T Change . [ Addition
NAME 4.2 HAME
STREFT ADDRESS 4.3 STREET ADDRESS
| eaveskae ) L4 TITY-5T-21P :
TItE [J pELETE 51 TILE [Jthange L] Aadition
Hapt 52 NAME
SIRFL ADDRESS 53 STREET ADDRESS
| oy siae 54 CITY-51-2P
L [T oeete 6.1 TITLE [Jchange [ Asdition
Nl 6.2 NAME
STHEET ADDRESE 6.3 STREET ADDRESS
ary-S1-aw 6.4 CITY-ST- 2P

"4 Tdo h(r(‘hy cerlly that the informanton supplied wih this Hling doas not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the
informatian inclicated on this-Awnual report or supplemantal,annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
arm an officer or drecter of e corporation pr theyeceivgffor trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bleck 12 ar, 13 if changeghbr onfanQtpaghment with an address.

SIGNATURE: ‘..!”3 1‘31/}6,[_)0”8 y.‘7‘q7 7511 fl{93927

D NAME OF BIGNING. DFFICER OH GIRECTGA Date Dayime Fhone #
0272858

NATUHE AND TYPED OR PRI

CR2E034 {9/96)



