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

FILED

Albernt R Lash.tqen
1330 Arden St

L!r:?waod', Ft 32750

PROFIT FLORIDA DEPARTMENTF STATE
CORPORATION Katherine Harris Apr 14,1999 8:00 am
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS ecretal ) Of State
\\’ — - 04-14-1999 90068 049 ***150.00
DOCUMENT # £950000225)5
1. Cerporation Name .
Nord star Ente rprises , Tac.
) T 690&8 ] 4% 5 o«
k 326005
Principal Place of Business Malling Address
535 CGrpwialt C“ 525 Carnwall ct
Lonawcoi Fo 327250 Lomownod. 1 FL 327580 DO NOT WRITE IN THIS SPACE
' 3. Date Incorperated or Qualifed
m Ar 20 (9 95-
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
m - El Sq ~ 3 3 03’70 6 Not Applicable
Suite, Apt. #, etc. " Suile, Apt. #, elc. ) ] $8.75 Additional
;;l R ;l 5. Certifcate of Status Desired ~ [] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El El Trust Fund Centribution Added to Fees
< - Country. S Y D 2= . Counlry =z =3l 8.<This corporation owes.the.cument yearintangible - .. -p = — =
;ﬂ |—2§] 29 !;l Personal Property Tax. Oves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81

NameRf.merd‘- p Lashinaen I

82

Street Address (P.Q. Box Number is Not Acceptabfed
R

5 Coprioall Loy

33

84

Y longuwend

FL

Zip Code

J2759

85

SIGNATURE

Slgnature, typed or printed name of registered agent and ttle if applicable.

11. Pursuant to 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 gbligations of, Section 607.0505, Florida Statutes.

SECT. JTREAS. Ridoed O bashoneeT 4/ 8/29

(NOTE: Registared Agent signature required when reinstating)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated or this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

sonature: Tlched [ ookt sect, Jreets. o [ofog

l.—!"ﬂl"‘ﬁ ™

2 .3 D

(401)339- ¢4

I3

[ | C emepee— e

Daytime Phona #

i
12. OFFICERS AND DIRECTORS 13. % i
Tme Peesident X DELETE L1TITLE Pres dent [Change  JRAddition EI
NAME Mbaz+ . hashiwg €0 1.2 NAME s E. LQS";Nﬁh‘R h:
smeeranoress| 1336 Aecdew Strest 135TREETADORESS | YR F o A C den Sirect gl
CITY-§T-21P Lorsquoasd \ Fe 17850 14 CITY-81-2P Losawesd }FL 3171590 & !
TIME ~J T DELETE 21TME Sexk. /TREAS. ClChange  [JAddiion| O,
NAME 22 NAME ‘Rid\hri ?_ th\-\,;.wﬁfn,
STREET ADDRESS 23STREETADDRESS | SAG Corwia i\l Ch. Curre H"_
Qrv-st-2p 2 4CHTY-ST-ZP Lamgyosed  To 32750
TME O DELETE 31TMLE ) [JChange [ Addition
NAME 3ZNAME

“f ~ STREET ADDRESS | ™™ - == == N 33 STREETADDRESS |~ - o= R RS

CITY-ST-ZP 34, CTY-ST-ZIP
TME [ DELETE 44 TITLE [JChange  []Addition '
NAME 4. 2NAME :
STREET ADDRESS 4.3 STREET ADDRESS I
CITY-ST-2IP 44 CITY-ST-ZP X
TTE [ DELETE 5.1 TRILE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 GITY-5T-ZIP
TIMLE [C] DELETE 6.17IMLE [JChange  [] Addition
NAME - 62NWE ;
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY.ST-ZP



