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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of Slale
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

DUAL-STAR, INC.

AL Tl et

Principal Place of Business

358 BRIGHTVIEW DR.
LAKE MARY FL 32746

Mailing Address

350 BRIGHTVIEW DR.
LAKE MARY FL 32746

FILED
Apr 22 1998 8:00am
Secretary of State

LD T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/01/1996
2, Principal Place of Busingss _2a. Mailing Addross 4. FEI Number Appliad For
’m 25] 59-3‘08802 Nat Applicable

T g
g

Suite, Apt. #, etc. Suite, Apt #, ete,

O $8.75 additional

26] 29] 2

',;,ﬂ 5. Ceniificate of Status Desired Fae Required
Chy & Stete .., ClvésSiale 6. Election Campaign Financing $5_00 May Be
R @],,,,, S Tiust Fund Contribution Added to Fees

i Country aw Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yes |:] No

9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
BOYD, BILL E 81| Namo
358 mew DR. 82| Strest Address {P.Q. Box Number is Not Acceptable)
LAKE MARY FL 32746
B3
84| Ciy FL |as Zip Code

11. Pursuani to the provisions of Sections 6070502 and 607.1508, Flonda Stalules, the abave-named corporation submils this statement for the purpose of changing its registered
office or registercd agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered

agent. | am familiar with, and accept 1he obiigations ol, Scclion 607.0505, Florida Statutes
SIGNATURE

Bignmlors. fyped o protad neme of repster < ageot and e i apphealle (NCTE Rogisternd Agent signalre required whan reinslating) DATE -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE r T vecere LATILE “[echange [ Addition =
NAME BOYD, BILLE 1.2 NAME §
staeeraporess | 358 BRIGHTVIEW DR. 1.2 STREET ADDRESS @
CITY-§7- 21 LAKE MARY fL 14CITY- §1-21P &
TmE v [T DECETE 21TILE [Jchange [ Addition |
NAME BOYD, WILLIAM D 22 NAME
seeTaporess | 1654 TORRINGTON CIR. 23 STREET ADDRESS
CITY-§T-2P LONGWOODFL 2 4CITY-51-2ZP
mLE BT [T CELETE 31TILE 1 change” [ Addition

| nane ~| BOYD, ROBERTA I 52 NAME
seetaooress | 358 BRIGHTVIEW DR. 33 STREET ADRESS
CITY-§1-21p LAKE MARY FL 34.0Y-51-7p
TiE 1] CTDELETE 41TE L1 Changs [ Addition
NAME BOYD, LINDA K 4.2 NAME
et aponess | 398 BRIGHTVIEW DR. 43 STAEET ADDRESS
CIY-ST- 2P LAKE MARY FL 32746 44 0ITY-ST- 2P
TILE T eceTe 51 7ML [T Change  [J AddHicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P o 5.4 CITY-5T- 7P
TILE [J oecete B.1 TITLE [T change  [J Addition:
NAME 6.2 NAME
STREET ADDRESS .3 STREET AGBRESS
CITY-51-2P 6.4 CITY-ST-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diregtor of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statwtes; and that my name appears in

Black 12 or Block 13 il changed, or on an attachmerd ﬁ\ an address.

Y. il rs
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