* FILE NOW: FILING FEE

" PROFIT o
CORPORATION :
ANNUAL REPORT

.o 1996 tsEeY
DOCUMENT #  P94000029220 (8)

1. Corparation Name:

STARLITE UNLIMITED, INC.

HE

AFTER MAY 1 1S $225.00

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

Principal Place of Busmgss

. A G

Mailing Address

3333 U.S. HIGHWAY 19 P O BOX 3124
SUITE 1 HOLIDAY FL 34690
%UDA‘( FL 34690 us 3. Dato Incorporated or Qualifiod 3a. Date of Last Report
_ S B ) 04/18/1994 03/17/1995
2. Prncapal Place of Basiness | 2a. Mailing Address 4. FEI Number Applied For
P2 26| o 59-3238793 Not Applicable
Suile, Apt. ¥, elc | Suite, Apt. #, etc. §. Certificate of Status Desired 0 $8.75 Add.itional
gzl o o _ éﬂ . Fea Required
City & State | Chy&Stale 6. Btection Gampaign Fi.nancing s $5'00 May Be
2(ﬂ 2ﬂ Trust Fund Contribution Added to Fees
Lt - Counlry | 2  Country 8. This corporation has liabilty for intangible tax under s 199.032,
24| ) 28] ) 29| a0l Florida Statutes 0 ves [Oho
’  g. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
B1| Name
FEHHAHO. JIMMY 82| Stroot Address {(P.O. Box Number is Not Acceptabke}
3333 U.S. HIGHWAY 19
SUITE 1 83
HOLIDAY FL 34691 Gy FL ™| P

1. Plrsuanl 15 e provisions of Sectans 607 G602 and 607.1508, Florida Stalifes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamilia- with, and acoept the obligations of, Seclion B07.0505, Florida Statutes.

SIGNATURE ) . L o e e _ .

. R :«1 i a6 N e o pcgi- e k) B @ u:-w_l_a;ﬂc:-ble (HNOTE Rugistarad signature required when renstatig) DATE G‘i-
12. OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
wi 7P T eELETE 11 [0 Change  [J Asdition g
KA FERRAROQ, JIMMY 12 NAME §
SIKEED ADDHEAS 4335 TIBURON DRIVE 1.3 STREET ADDRESS v}
i 8178 NEW PORT RICHEY FL 14CITY- ST 2P &
Tir E [} DELETE 2 tTIIE [ Change  [] Addition &
HENE 2.2 NAME
SIRLETARDRILS 23 STREE1 ADDRESS

| DIyt 2 L ) 240ITY-ST-2P
Lk [ DELETE 31TILE [0 Change [ Addition
Nakr 3.2 NAME
STREET ALTRLSS 33 STREET ADORESS

IRSERR 1L IR - — 3400 ST 2P
LItk [ DELETE 4 1TIILE [0 Cnange [ Aduition
NAME 4.2 NAME :
ST ADGRLS 4.3 SIREET ADORESS :

Covestaw ) ] . ) 44 CY-ST-7IP i
I [] DELETE 5 1TILE [ Change  [] Addition |
hAME 52 NAME 1‘
STBEET ALDRF S §3 SIACET ADDRESS !
oify-star - o 54 CIY-ST-2IP ‘
T [] DELETE & 1TNE {7 Change  [[] Addition
KNAME 62 NAME
SIKEE T ATDRESS 6.3 STREET ADDRESS
aiy-stae | £4 CITY-57-2I
14. 1 do horeby certify that the informaton suppligd with this filng is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

carlfy that the information indicated on this annual reporl or supplemental annual repart is true and acourate and that my signature shall have the same legal effect as if made under
oatty: that 1 am an officer or director of the corporation or the receiver or trustee empowered 1o exacute this reporl &s required by Chapter £07, Florida Statutes. and that my name
appears in Biock 12 or Blagk 13 if changed, or on amratlaghment with an address.

SIGNATURE: (<7727

SIGRATURE AND TYPER'OR PRXTED NAME OF BIGNING OFFICER OR DIRECTOR Daytne Prone #

E ¢ oned R _________D%z%’é Log- P-4y



