FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00

I PROFIT {‘ , FLORIDA DEFARTMENT OF STATE
CORPORATION A 2 Sandra B Mortharm
ANNUAL REPORT

Secretary of State
DIVISION OF COSPORATIONS

AT
&,

1996
DOCUMENT # P95000057285 (5)

1. Corporation Name

STAR CREATIONS, INC.

Maiing Address

711 SQUIRE DR.
WELLINGTON FL 33414

Princyzal Place of Business

777 SQUIRE DA.
WELLINGTON FL 33414

A

. Date incorporated or Qualified

07/25/1995

MR IR

3a. Date of Last Report

2a. Mailing Address
2]

2. Principal Fiace of Business
21

. FEi Number

b5-0bI18497

Applied For
ot Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

$8.75 Additional

a »27] 5. Cerlficate of Status Desred O Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
—251 281 Trust Fund Centribution - Added to Fees
Zip Country Zip Country 8. This corporatian has liability for intangdle tax under s 199.032,
m 25 2;[ i;a Florila Statutes [] ves No
9. Mame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
N Bi| MName
HALLMAN' STAR 82| Strect Addiess (P.0. Box Number is Not Acceptable)
777 SQUIRE DR. i
WELLINGTON FL 33414 83
84| City 85| Zip Code
FL ||

13. Parsuant to the provisions of Saclions 607 0502 ANTE0T 1508, Fonda Statutes, the above named corporation submits this statement for tha purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors | heretyy accept the appaintment as registered agent. lam
familiar with, and ascep! the obligations of, Secton 607.0505, Flonda Statutes
SIGNATURE — L .. R T e ) , i L . e
Sy dan g bl Wt Of grjratere dgesd o 3Ty o alie CHICTE Fogeatonad Aget Safidfares fedp s b e Ly DATE 6
12, OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 (23]
TITLE PSD i N i Je A1 14 1LE [J Charge L1 Addition @
HAME HALLMAN, STAR 12 HAME 3,
smees anpaess | 777 SQUIRE DR 1.3 STREET ADORESS o]
CITY-51-217 WELLINGTON FL 33414 14CIY-5T- 2 &
TITE [] DELETE 2 1TIILE [T Change [ Addiion | ©
NAME 22 NAME
STREET ADCRESS 2 ASTREFT ADDRFSS
CiTY-ST-7iP _ 24CITY-51- 2P
TITLE [] DELETE KRR [ Change  [J Addion
NAME 37 HaMr
SIREET ADDRESS 379 STREET ADDRESS
| CiTy-sT-2PF e pasniyesToDR
TITLE [] DELETE 4 1TIILE ] Change {71 Addition
NAME 42 hAnE
STREET ADDRESS 43 SIREF ADDRESS
CITY-ST-7P _ 24015778
TITLE [ DELETE 51 TIILE [ Change  [] Addition
NAME 52 NaM(
STREET ADGAESS S3GTREET ADTRESS
CITY-81-2IF A 54 CATY-ST-4IF
TITLE [] DELETE 6 1TILE [ Change  [J Addition
HAME 67 NAME
STREET ADURESS 63 STREET ADDRESS
CITY-ST-0F E4 LIy §1-7IP

hal the nformation supphed wittt this flng is volantaily farnistied and does not quéthfy for
ion indicateg on this annua’ repod o supplemental annu;
r of e corporabion or the receiver or trustee empa
if changed, or g an attach:nent with an addrass

Eiﬂ Fﬂ AM{(‘JXJ

IGNING OFFICER OR DIRECTOR

14, | do hereby cerlity U
certify that the infarmnat
oath; that | am an officer or dires
appears in Block 12 or Black

SIGNATURE: L.

wierend to execute this

al report is rue and accurate an

Star Hallman

the exemption stated in Section 119.07(3)(). Florida Statutes. | further
d that my signature shall have the same legal eflect as if made under
report as requirgd by Cnapter 807, florida Statutes, and thal my name

4896 (#91)753-0360

Daytenee Phora w

]




