4315518

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

PROFIT .
CORPORATION. FLORIDz ::iimi::ﬂc: STATE ADr 23, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-23-1999 90245 031 ***150.00 i

1999
DOCUMENT # Pg3000035996

1. Corporation Name

STAR CARRIER SERVIGE, INC.

' VR WRA DA

Principal Place of Business Mailing Address

4002 SW. 47TH AVE. 7581 NW X0TH CT.
DAVIE FL 33314 SUNRISE FL 33313
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
05/18/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 = PO 291042 650410754 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—l ule, Ap ete ure. A ele 5. Certifcate of Status Desired O $8 75 Adq:tlunal
22 ) ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] JAVIE . e Trust Fund Gontribution Added to Fees ,
Zip Country Zip County L/¢= - 8. This corporation cwes the current year Intangible .
;I rz;l ;;] 333 ?- "J Im 6€W ’9@ Personal Property Tax. 1&"\’93 OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VIGLIONE, KEVIN
7581 N.W. 20TH CT 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33313 53
84| City F I_ 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

~|... agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE
Slignature, typed of pdnted name of regisierad agent and tile if applicable. (NOTE: Registared Agerit sig) retuired whan red i DATE a .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (22
TTLE P O DELETE 11TmE £ Xfchange  Claddion | =
NaE VIGLIONE, KEVIN L. 12NAME Viblione 1ESvIn L 5
sweeTaporess) 7581 MW, 20TH CT. _ usweEToRess| 7Y 01 & W QA3 s & Qo
CITY-ST-ZP SUNRSIE FL 14 CITY-ST-ZIP Suvvnrist £ 3%/ 3 &; [L !
TIMLE [J DELETE 21 TILE ClChange  [JAddition | €
NAME ‘ 2.2 NAME
STREET ADDRESS ' 2.3 STREET ADDRESS
CITY-ST-ZP 2 4 CITY-ST-ZIP
TME [ DELETE SATINE ClChange [ Addition
NAME 32 NAME
STREET ADDRESS ' 33 STREET ADDRESS
CITY-§T-ZP 34.CUY-5T-2P
TILE [J DELETE 41TILE [ Change {0 Addition
NAME 4 2NAME
STREETADORESS ’ 43 STREET ADDRESS )
CITY-ST-2IP 4ACITY.ST-2P ]
TMLE [ DELETE 51TITLE ’ JChange ] Addition
NAME ) ! 52 NAME
-| sreeTapoREss| L : S3STREETADDRESS | . _ o i oo
erestze | T T T sacmistzP ) ’ T )
TME . [} DELETE B.ATITLE [JChange [ Addition
NAME ' 52 NAME
STREET ADDRESS : 6.3 §TREET ADDRESS
CITY-ST-ZIP ‘ 64 CITY-ST-2P ]

r the gxemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
rate And that my signature shall have the same legal effect as if made under oath; that | am an
e this repor as requited by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oybn an attafhment with an addre i r like empowered.
. . [ 1K
Yozg <25 G571 716924 i
/ "’ Date Wi o ' :

14. | hereby certify that the infarmation supplied with this filing does not gualify fo
indicated on this annual report or suppl | ghnual report is true and a

Daytima Phone #



