FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Coo Wi 15

LS}

| DOCUMENT #

1. Corporation Name

P95000057285 (5)

STAR CREATIONS, INC.

Principal Flace of Businoss

777 SQUIRE DR,
WELLINGTON Fi 33414

Mailing Address

777 SOUIRE DR
WELLINGTON FL 334147635

FILED
Apr 21 1997 8:00am
Secretary of State

SRR

3. Date Incorporated or Qualified

(7/26/1885

3a. Date of Last Report

04/15/1996

2. Principa! Place of Business

2a. Mailing Address

26]

4. FEI Number

650618697

Applied For
Not Applicable

Suite, Af)! W, otc

Suile, Apt. #, atc.
7]

6. Carlificate of Status Desired ] $8.75 aaditonal

22 Faa Requlred
| Gity & Stato City & State 6. Elaction Campaign Financing $5.00 May Be
?3| _— ;‘ Trust Fund Contribution Added to Fees
| Zp | Country 2p Country 8. This corporation has habllity for intangible tax under s. 199,032,
24-| gl 2—91 m Florida Statutes O ves No

9, Name and Address of Current Registered Agent

10. Name and Addreas of New Reglatersd Agent

82| Strest Address (P.O. Box Number is Not Acceptable)

HALLMAN, STAR 81| Name
777 SQUIRE DR.
WELLINGTON FL 33414 -

8 Ciy

FL . 85| Zip Code

11. Pursbant 1o the provisions of Seclions 607.0502 and 6071508, Flonida Statutes, the &
office or registerod agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rag
agent. tam familiar with, and accept the obligations of, Section 607

5, Florida Statutes.

bove-named corporalion submils this staternent for the purpose of changing its rePistered
5

tered

SIGNATURE
Bigp abate, Iyped o ponlizd nams pl egnstetod agent arid itle f applicable {NOTE: Registared Agant signalure raquired when reingiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 12 g
T; PSD [ J DECETE 11TNLE Ll Crange ] Addition | &5
HaME HALLMAN, STAR 1.2 NAME §
sieeraooress | 777 SQUIRE DR. 1.3 STREET ADDRESS o
orvsize | WELLINGTON FL 33414 1407Y-51-2¢ &
it [ peceTE 21 TME [IChange  [J Adaition [O
NaME 2.2 NAME
SIREET ADDR 55 23 STREET ADDRESS ,
CTY-S1- 70 2 4CITY-5T- 2P ‘
ML LT DELETE 31TME [J Change [ Addition
NAME 3.2 NAME o
STRLET ADDRESS 3.3 STREET ADDRESS
Cily-SI-2IF 3.4, GITY-ST-2IP
e h | AT I 41THTLE [T Change [ Addition
NANE 4.7 NAME
STRHET ADDRESS 43 STREET ADDRESS
CITY-§7-2P 44 CITY-ST-2IP
THLE [T DELETE 51TIMLE [JChange [T Addillon
NAME 52 NAME
STREET ALDRESS 53 STREET ADDRESS
| che-stae 1 54 CITY-ST- 7P
TITLE [ oELETe 61 1IMLE ] [ Change [_J Addtion
HAME 8.2 NAME
STREE] ADURESS £.3 STREET ADDRESS
CIry-51- e 64 CITY-ST-71P

14, | do hereby carlity that the informatiog suppliod with this filing does not qualify for the exemplion stated in Section 112.07(3)i), Florida Statutes. | further certify that the
informatior ingicated on {nis annu
I am an officer o director of the

rporation or the receiver or trustea empowerad to execute this report as required by Chapler 807, Florida Stalutes; and that my narpe

porl or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that

appears 1 Block 12 or Block 13,

SIGNATURE: _

hangecd, an pttachmeant with an address.
I PR

/ SIGNATURE AND TYPECYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. 50/
Jf‘W/ 10,1997 7530360

Daytime Phone ¥



