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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secrelary of State
DIVISION OF CORPORATIONS

1. Corporution Name

DAYSTAR AMUSEMENTS, INC.

DOCUMENT # P94000001039

Principal Place of Business

15433 E LAE BURRELL OR.
LYTZ FL 39549

Mailing Address

15433 E LAKE BURRELL DR.

WTZ £ 32589

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90088 038 ***150.00

AW AR

DO NOT WRITE IN TH1S SPACE

3. Date 11corporated or Qualifed
01/6:3/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3215683 No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
? P 5. Certifc ate of Status Desired O $8.75 Pdc!lllonal
2_-{] ;1 Fee Re juired
City & £1ate City & State 6. Electicn Campaign Financing $5.00 vay Be
Ei _251 Teust 17und Contribution Added 1) Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible )
;\ E\ ;ﬂ m . Personal Propery Tax. Oves ﬁNQ
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Register:d Agent M
81| Name
FREIBURG, KEITH - - o
5433 E LAKE BURRELL DR. 2| Street Address (P.O. Bo: Number is Not Acceptable)
LUTZ FL 33549 53
84| City

I Zip Code

FL|®

SIGNATURE

11. Pursuant to the provisions of S:ctions 607.050:* and 607.1508, Florida Statutes, the above-named corp _
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corpor ation’s board of Jirectors. | hereby accept the ap|yointment as reg istered
agent. | am famitiar with, and a :cept the obiigat ons of, Section 607.0505, Florida Statutes.

oration submits this statement for the purpose of changing its ‘egistered

Signature, typed or printed n: me of regisierec agen and title if applicable

(NOTE: Registered Agent signature req ured when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TILE D ] DELETE 11TITLE []Change 7] Additicn
NAME FREIBERG, KEITH 12 NAME

sTreeT anort 55| 19433 E LAKE BURRELL DR 1.3 STREET ADDRESS

CITY-ST-ZIP LUTZ FL 33549 14 CITY-87-ZIP

TITLE D "] DELETE 214 THLE [change  [[] Addition
NAME FREIBERG, BARBARA 22 NAME

strectapore ss| 15433 E LAKE BURRELL DR 23 STREET ADDRESS

CITY-ST- ZIP LUTZ FL 33549 2.4 CITY-5T-ZP

TLE 1 DELETE 3ATIE [ClChange [ Addition
NAME 32 NAME

STREET ADDR! 55 3.3 STREET ADDRESS

CITY-$T-ZIP 34 CITY-ST-ZIP

TIMLE [J DELETE 41TME {“JChange  [JAddition
NAME 4 2NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2ZIP

TME [J DELETE 5.1 TITLE (JChange [ Addition
NAME 52 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-§7-2IP 54 CITY-$T-2P

TME [l DELETE 6.1 TITLE [N ¢hange  [] Addition
NAME 6.2 NAME

STREET ADDRE S5 6.3 STREETADDRESS

GITY-ST-2IP 6.4 CITY-ST-ZIP

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (34i), Florida Statutes. | further ¢ erlify that the information
indicat-3d on this annual report or supplemental annual report is trle and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
officer r director of the corporation or the receiver or trustee empowered to 2xecute this repont as required by Chapter 607, Florida Statutes; and that my name ﬂﬁﬂf‘s in

Block - 2 or Block 13 if changec, or on an attachment with an address, with «lt other like empowered.

SIGNATURE:

ATIIRE AND TYPED OR

TNG O FICE%

DIRECTOR

Bayume Fhons #

0376671

CR2E034 (11/98)

A - AR LM M i e4 A RAS Gt s - - - memam == -

I
7 G145




