CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T 15 $550.00

(3

FLOHILA DEPARTMENT OF STATE
Sandra B{Mortha/n
Secretary of Slate

DIVISION OF CORPORATIONS

FILED

Jun 23 1998

DOCUMENT #

1. Corporation Name

?%QQQQBI Lol

=\

8:00am

Secretary of State

A Star Cleencrs , Ing,

Principal Place of Busingss

404\ SW 16 Ayenvug

T Mauiing Address

Pavie , FL 33372%

Fo.Boxk 16956
Plantzton,. FL 333

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

- L oSleilss
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 - o o 2;| ) G50 5‘[ '13q Not Applicabla
Suile, Apl. #, elc. Sulle, Apt #, etc. m
: L”‘ P 5. Certificate of Status Desired [ $8.75 Additionel
E] 27] . Fee Required
City & Srale . Gy Sae 6. Eleclion Campaign Financing $5.00 Mmay Be
Z.-Il _ o 2sI Trusl Fund Conlribution Added to Faes
Zip __ Country . 7p Country B. This corporation owes or has paid the current year Intangible
;Il zs-L L 725’] o 30 Personal Proparty Tax dug Juna 30. [Jves [INo
9. Wame and Address of Curren! Reglsiered Agent 10. Name and Address of New Regilsterad Agent
81 NC
C'\?Vlu U‘W\“\amg CPA 113""5 V.wW u“_hmé. CPA
' 82 S@Addre (P.O. Box Number is Not Acceplable)
NE 17 é‘h
83

o4 “Fort lauderdels

FL

85

5535

11, Pursuant lo the pmvisiaas of Sictions GO7.0F

W02 and 607 1508, T lorida Stalules, the &

HH L Registood Agent signatu-e requined when Teindlating)

DAL

bove-named corporalion submits this slaterment for the purpose of changing ils registered

offica or regigterad agent, or both, in the State of Flenda. Such change was authorized by the corporalion's board ol directors. t hereby accepl the appointment as registerad
agent | jlar with, Miﬁwmganms of, Section B07.0505, Flarida Stalutes.
SIGNATHRD ™ A N e ,Q‘harlc;_g\f -,N l“‘? ms  CPA e 41}{’!18_7# o

o w i B B

oo 4

P

L \.;M S e e fs el sheer B and G apgeatie bbbl [
12 1 T OHICIRSAND ORI CTORS 13, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12 o
e {Plo D oneie TITME eRes CT Change LT Adattion | $2
NAME Antornia GWGB 1.2 NAME H NTD NH@, G‘DM ez__ é
staeer aooiess | P, Box j6956 8 STRECT ADDRESS LM S W b Ave 0 BY S.l 553%#1
ovstwe | Plantatsch , FL 393V g S12p \ / ‘ 1€ .31 g
TLE LT otceie 21TITLE LI change [T Adawion | O
NAME 22 HAME
STREFT ADDRESS 23 STREET ADDRESS
e L N S 2 4E11Y-51-71P
e - - I oiirie LTHILE [T change LT Addition
NAME 3.2 NAME
STREEY ADDAESS 33 STREFT ADDRESS
CiTy-§1-2 3.4, CITY-5T- 7IP
TiTLE I oFcrte A1TALE [T change T Addition
NAME & 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
Cily-S1-2P . . i B 44 0ITY-ST- 7P
L “CToiee S1TINE [Jcrange L] Addiiion
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
ciry-51-2P L o 54 CITY-S1-2IP
o — e Ol BT - - 1_]9 Change [ Agdilion
NAME 6.2 NAME e K ' 4/

STREE? ADORESS 6.3 STRELT ALDAESS Ry lo'{-l,
_51- _g1-
:T lsrh;lr';by cortily thal the information supplicd wilh this Tling does nol qualily far heagfgr:l;iozrzpslaled in Section 119.07(3)(i), Fiorida Statutes. | furthor certify that the information

indicated on thls annual report or supplemental annual roporl is true and accurate and that my signature shall have the same lega! offect as if made under oalh; that | am an
officer or director of the corgioration or the recewver or truslen empowered 1o cxecute this reperl as required by Chapter 807, Florida Stalutes; and thal my name appears in
Block 12 or Blogk 13 11 changed, ar on an atlachment with an addross

iaden (A4 4 x4 q19>




