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

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS SGCl‘etaI'y Of State
DOCUMENT # P@5000083713 (4) 1

orporation Nanie

STARMAN ENTERPRISES. INC.

I

Principal Place of Business Mailing Address
10550 HAZEL ST N 10550 HAZEL ST N
LARGO FL 34648 LARGO FL 33778-3428
4. Date Incorporated or Qualified | 3a. Oate of Last Report
2. Principal Place of Business “2a, Mailing Address 4. FEI Number Applied For
21 6| 59-3339894 Not Applicable
Sule, Apt. #, elc Suite. Apt. #, elc. ;
- ' 3 wie. A 5. Certificate of Status Dasired ] $8.75 Adc!ruonal
22_} EI Fee Required
City & State | City$ State 8. Etection Campalgn Financing $5.00 May Be
23 2;| Trust Fund Contribution O Added to Fees
e Cauriry o Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
-2;1 25J 291 m Florida Stalutes [] Yes No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
STARMAN, LOUIS B1| Name
10550 HAZEL STN B2} Siree! Address (P.O. Box Number is Not Acceptable)
LARGO FL 34848
83
84| City FL 85! Zip Code

11, Pursuant to tho pravisions of Secons 607.0602 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its reglstered
oflico or reg-stered agent o halh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered
agent. 1 ant fars har with, and ascepl the obligabipns of, Section 6070505, Florida Statutes.

corroraton LA, I Jan 22 1997 8:00am

CR2EQ34 (9/96)

sionatune AOUIS FOISTARMAN L=t 2{7

Signatune ypeo o protod naee of egsiered agentand wie ¥ apphcatte [NOTE Fugistered Agent sipnature nequirod whan reinstating) v DAT:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [ DECEE 11TLE [Tchange T[] Addition
NAME STARMAN, LOUIS F 1.2 NAME
sieer aopnss | 10550 HAZEL ST N 1.3 STREET ADDRESS
orv-si-ze | LARGO FL 34848 14 CITY-ST-2P
TIILE '] I oecere 21 TILE ] Change ] Addition
HaME STARMAN, LINDA K 2.2 NAME
stieer anoness | 10550 HAZEL ST N B 235TREET ADORESS
env-si-ze | LARGO FL 34648 2 4CITY-ST- 2P
TTLE (3] [T DELETE 31TMLE ["Jchange T Addition
NAME STARMAN, LAURA E 32 NAME
srrert anoress | 10550 HAZEL ST N 4 STREET ADDRESS
one-si-ze | LARGO FL 34848 34441 -S1- 2P
TME 7 oELeTe a1 TMLE [JChange [T Aadition
N 4.7 NAME
STREFT ADDESS 4.3 STREFT ADDAESS
CHY-ST. 2P 44CITY-5T-2P
TITLE T pettre 51 TITLE [ change 1] Adition
N 5.2 NAME
STREET ADDRF S5 5.4 STREET ADDRESS
Oy ST-2F 54CITY-ST-2IP
i CToeere 6.1 TITLE Tl Change L] Addilicn
HAME 6.2 HAME
STAEET ALDRESS £ 5 STREET ADDRESS
CITY-51- 2 64 CTY-ST-ZP

ing doss nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

14. | do hereby certify that the information supplied with this
information ingicalad on s annugl report or supplemeplal annua’ report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
e g lee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name

L am an cfficer or diregtor of theelfporaticrnomhe
appears in Block 12 or Biock X34 che ngrﬁo n address.
P g RN Y A ’ ’/- -
SIGNATURE: 7 g 1 & | Span WM U e /i 0 )~ H-) /339203
SIBNATURE AND TYPED OR PRINTED KAME OF BHGNING OFFICER OR °|R#DR Date Daytire Fhane 4




