FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
Apr 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ARTS STAR, INC.

P94000042832 (3)

Principal Place of Business

13349 AZALEA OIR #25B

Maiting Address
13849 AZALEA GIR #25B

R

Suite, Apt. #, etc.
22

Suite, Apt #, elc,

&

TAMPA FL 33613 TAMPA FL 33513 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
{6/03/1994
2. Principat Place of Business 2a. Mailing Address 4. FE{ Number Applicd For
2 26 £9-3250831 Nat Applicable

$8.75 additional

Fee Required

]

§, Cerlilicate of Status Dasired

City & State City & State 8. Dlection Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
Fﬂ El 29 30] Personal Property Tax due June 30. Yes 1 e
¢. Name and Address of Current Repistered Agent 10. Name and Address of New Hegistered Agent L
YU, HANHUA 81| Name
L]
13849 AZALEA CIR #258 82 Strect Address (PO Box Numbar is Not Accepiabio)
TAMPA FL 33613
83
WT’:M = LTBE rlp Cade

SIGNATURE

Signailure. typad br pricted name 4l registered agenl and fifle i apflicable

1. Pursuani to the provisions of Seclions 607 0502 and 607. ‘1508, Fionida Statutos, the above-named corporation submits this statenent for ihe purpose of changing is registered
office or registered agent, or both, in the State of lorida Such change was authorized by the corporation’s beard of directors. | hereby aceept the appointment as registored
agent | am familiar with, and accopl the obligalions of, Seclion 607.0505, Florida Stalutes.

(NOTE Registerod Agent signat.re requitod whon reinslatasg)

DATE

P T R T ) g

A4

indicaled on thls annual report or supplemental annual report is true and accurate and that my signalure shall have the same legat eflect as if made under oath. that [ ant an
ofticer or director of the corporation or the feceiver of trustee empowered 10 execule this reporl as required by Chapler 607, Florida Stalutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an atlachment with an address,

L Aartbud Wil

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E}
e P [T Decete LATITCE Crange ] addition | 2
NAME YU, HANHUA 12 NAME 3
sweeranoeess | 13849 AZALEA CIR #258 1.3 STRFET ADBRESS 2
CiTY-ST-21P TAMPA FL 33613 14Cny-s7-2F &
TIE [T peLete 2 TALE [T change ] Adation | O
NAME 20 NAME

STREET ADDRESS 23 STREET ADDRESS

&ITY-ST-2P B 2. 4CIY-81-21P

TILE [ oecETe 3110 [ Change 7 Adtition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHTY-51- ZiP 34.CITY-51-2P

TILE [T oeete A1TIE [J change  [TJ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET AIDRESS

GiTY- §F-2IP 44CITY-S1-2P

LE [T DELETE 51HILE [T Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREFT AUDRESS

GITY-§1-2IP 5.4 CITY-§T- 7

e CT orcere 61 TI1LE [T change ] addition |
NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-§T-2IP S4CITY-S1-7P _{
14, [ hereby certify that the information supplied wilh this liling does not qualify for the exemption slated in Section 119.07{3)(i). Florida Stalules. | further certify that tho informaton

a3 /3(les gi3-98-8136



