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

FILED E

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Mar 02,

1. Corporation Name

STAR EAST CORPORATION

DOCUMENT # P93000073900

Principa! Place of Business

Mailing Address

1999 8:00 am

Secretary of State

03-02-1999 90121 025 ***150.00

AV AR L0

11. Pursuant to the provisions of Sections 6§07.0502 and 607.1
office or registered agent, or bath, in the State of Floriga.
d igatiefis 2 Section 607.0505, Florida Statutes.

agent. | am familiar with, ay }, ept tha.obliga;
SIGNATURE l A / p

‘V)érm/\/

508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the ap|;7'ntmenl as registered

2/6]7]

200 VALENCIA AVE. PO BOX 1618
MAITLAND FL 32751 MAITLAND FL 32794
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/19/1993
2. Principal Place of Business 2a. Mailing Address \ 4. FEI Number Applied For
[24] 6] OO l/d\ ’eﬂcla, De 59-3431650 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. ) ] ) $8.75 Additional
E‘ ;‘ & , 5. Certifcate of Status Desired O Fee Required
) City & Staie City & State cl 6. Elaction Campaign Financing $5.00 May Be ‘
2_3l ;‘ Mﬁ } ‘lL)dI\J 5 ;L— Trust Fund Contribution D Added to Fees
Zip Country Zip " Count 8. This corporation awes the current year Intangible
;‘ Eﬂ EI -ZZ ,75./ Bl—ﬂ ’l{{ Personal Property Tax. (ves ONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
8t Name ' %
LAW OFFICE OF SIDNEY L VIHLEN Il PA Avdre ' E_Pickpan |
NTRE S., 82 Street Address (P.O. Box Nu ber Is Not Acceptable

1173 SPRING CENTRE S., BLVD 260 Val .

SUITE C 83

ALTAMONTE SPRINGS FL 32714

84| City t 85| Zip Code
MarHand FL | | 3275l

CR2FN34 (11/98)

Signature, fyp (NOTéz’ %gi.'.hred. Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE LPSl [ DELETE 11TME [JChange [ Addition
NAME HICKMAN, ANDRE F. 12NAME
streeTaooress| 200 VALENCIA AVENUE 1.35TREET ADDRESS
CITY-ST-2IP MAITLAND FL 14 CITY-ST-2IP
TME [ DELETE 21TIMLE CjChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P - - . . 2.4 CITY-ST-TP .. ‘
TIME [ DELETE 14TILE [Clchange [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 34, CITY-ST-2P
TME [] DELETE 41 TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE [} DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2P
TME [ DELETE 81TMMLE [JChange [ Addition
NAME 6.2 NAME
STREETADORESS| .+l 5. o NP LA 6.3 STREET ADDRESS
emv-stzet BT 64 CTY-57-2P

indicated on this annual repor or suppiemental annuai report is true a

14. | hereby certify that the-information supplted with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
5 accurate and that my signature shall have the same legal effect as if made under oath; that | am an
féd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

We
: j . with all other like empowered.

Gty - Hibrrar o/ o/77

Daytima Phone #



