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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham FILED
ANNUAL REPORT

1998 DIVISICSJ:JGE:;EQOC:PS(;?:TIONS ADI‘ 2 8 1 9 9 8 8 O O am

DOCUMENT # PQ6000086482 (2) Secretary of State

1. Corporation Name

BRUCE STARK STUDIOS; INC.
R — S A0 1Y R 0
1715 CLARENDON AVE 1115 CLARENDON AVE
LAKELAND FL 33003 LAKELAND FL 33803
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/18/1996
2. Principal Place of Business 2a. Maing Addrass 4. FEI Number Applied For
21 26 _59-3411718 Not Applicable
Suite, Apt. #, alc. Suite, Apl. ¥, etc. " . $8.75 Additional
E ;_’*1 5. Certificate of Status Desired O Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
23 28 Trust Fund Contrlbution D Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
l;:l ;;I ;_9-] ;a Parsonal Property Tex due Juna 30, Oves [ne
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
STARK, BRUCE 81| Namo
212 ELM AVENUE 82| Strect Address (F.0. Box Number is Not Acgeptable)
MELBOURNE BEACH FL 32051 =
o4| City FL ﬁrZip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the above-named corporafion submits this stalement for the purpose of changing its registered
office or ragisterad agent, or both, in the Stato of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am farnihar with, and accopt the obligations of, Sectien 607 0505, Florida Statutas,

SIGNATURE e
Signatura, typed of panled nanse of 1egicterd agont mnd e it apphcable (NOTE: Rapistered Agani signalure required when reingtating) DATE I
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE b [T oecee 1A TILE Ll change [T Addition
WAE STARK, BRUCE 12 NAME
streetmooress | 1715 CLARENDON AVE 1.3STREET ADDRESS
CiTY-S1-2F LAKELAND FL 14CITY-ST- 2P
TILE LI otLete 21TIMLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-29 2 4 CITY-ST-20P
TLE [T peLeve A1 TILE [ change 1 Addition
NAME 3.2NAME
STREET ADORESS ) 3 STREET ADDRESS
CITY-§1- 29 34.CITY-ST-2IP
TITLE 7 DELETE A TITLE LI change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CiTY-ST- 2P 44 CITY-ST- 2P
TME 7 oELeTe S1TTLE LY Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-ST-21P 54 LITY-ST-29
e L T DeLeTE 61 TILE L) Change T Addition
NAME 6.2 NAME ,
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-2IP

14, 1 hareby cerliiﬁ_that the information supplied wilh this filing dogs not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that tha information
indicatad on this annual report or supplemantal annual regort is true and accurate and that my signature shali have the same legal effect as if made undar oath; that | am an
officer or diractor of the corporation of the receiver or trust werad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Biock 13 if changod. or o tachmant with a
s SRV, 4/,3/98
ST S

Pavima Phora ¥ 2 Al19i8da

CR2E034 (10/97)



