FILED

T RO
CORPORATION
ANNUAL REPORT

|

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Apr 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Gorporabon Mama

STARPOST ENTERPRISES, INC.

Principal Piacs of Busmess

2807 N, 23RD AVENUE
HOLLYWOOD FL 33020

Maiting Address

2807 N. 23RD AVENUE
HOLLYWOOD FL 330201615

00

3. Date Incorporated or Qualified

01/09/19%

3a. Dale of Last Report

2. Prncipal Place ol Busingss 28, Maiing Address 4, FEI Number Applied Far
wl 2 650706323
Suite, Apt. ¥, elc. Suite, Apt. #, etc. N $B8.75 Additiona
—- 3 ficate of d
22] ;] 5. Certificate of Salus Desire m Foe Required
- City & Biale City & State 8. Elsction Campalgn Financing ss.m May Be
23 28 Trust Fund Contribution Added to Fees
Gl I S :
L _ Country Zip Country 8. This corperation has liability for intangibla 1ax under s. 199,032,
E‘l_*,,..._m e _25] 5] m Florida Statutes Clves B no
9, Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
HAGEN, KEVIN L | TANGELA  BROWN
3890 SHERIDAN ST. 82| Streo| Address (P.O. Box Number is Mot Acceptable)
SUITE 104 ‘
83
84| City 88| Zip Code
e , ) HodcLywoud FL oo
1. Pursuanil o the pravisions of Seclions 607 0502 and 6071508, Fiorida Statutos, the above-named corporation submits this staterment for the purpose of changing its registered

agent | am fangRar with, and agy

4

- L ..

offic.e or registergd 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

505. Florida Statutes

INLEY 4

e N ot ptcred anend end e d Bppicable {NOTE: Ragisierec Agent Bignature required when reinstating) U pATE Y
T\ TTGRIGERS AND DRECTORS %1 s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
PIVS [J Drekte 11TTLE [T change ] addition &

Nea BROWN, TANGELA 17 NAME 3
st anaess | 2007 N. 23RD AVENUE 15 STREET ADDRESS a
ore-sr e | HOLLYWOOD FL 33020 1400TY-51. 7P &
e T LI Oreete 2.1 TNLE [Jcrange T[] Addition |
24t BROWN, TANGELA 22 NAME
sraet aooness | 2807 N 23RD AVENUE 2 3STREET ADDRESS
ey srze | HOLLYWOOD FL 33020 2 4CITY-§1- 2P
meE o [T DEETE 31 TIILE [ Thange ™ T Addition
NAM: 32 NAME
STRHE ] AKESS 335TALET ADDRESS
CHry-51-2F 14, CITY-5T- 2P

e [T DELETE L1TTLE Tl Change L] Addilion
NAME 4 2 NAME
STHEET ADURESS 4.3 STREET ADDRESS
Cily-51- 218 44 0ITY-5T- 2P

e ] T [T DELETE 5.1 THILE [JChange [T Addition
hAME 5.2 RAME
SIREET AUDRFES, T 6.3 STREET ADDRESS
Y51 A 54 CITY-51-21P

B N T T1 DELETE 61TNLE [T Change [T Addition
HAME 52 NAME
SIHEET ADDHESS 63 STREEY ADDAESS
Y-S0 64 Lily-$1-71P

SIGNATURE:

14, | do heseby certily hal the informanon suppliod with this iling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
infarmator indicated on his 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; ihat
i am an officer o gireclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars n Binck 12 or Block 13JF changed, or o

ith an address.

?

n atpichment

0\

NAME OF fiGNING OFFICER OR INRECTOR

{-22-93~ 9s1-929-1%

Daytirna Phone #
D1984Y7



