Lt e e

e Fr e

T

FILED

AT L i

PROFIT
CORPORATION
ANNUAL REPOR!

1998

DOCUMENT #

1. Corporation Name

STARDUST, INC.

Principat Place of Business

4608 NW. 103RD AVENUE
SUNRISE FL 33351

2. Principal Place of Business
21]

Suite, ApL. #, enc.
221 ™

CHy & Stale
23

Zip ] Cavney

24 25}

GREENE, WILLIAM
4898 N.W. 103RD AVENUE
SUNRISE FL 33351

©, Name and Addross of Current Registered Agenl

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

L
FLORIDA CEPARTMENT OF ST{\TF
Sandra B. Mortham
Secrotary oitate ¥
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

P97000015913 (1)

AU A

mﬁailmg A(Tciress

4698 NW. 103RD AVENUE
SUMRISE FL 33351

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/17/1997

T 2a. Mailing Address 4. FEt Number Applied For
,2_,5‘];4 é‘{’ CJ7% 3 7?? Not Applicable
Suite, Apl. #, o1c. "

- b 5. Certificate of Status Desired O $8.75 Auditional
27] Fee Required
Gy & Stale 6. Eiection Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fess

P Country 8. This corporation owes or has paig the curegt year Inlangiblo
_g_s_)] 30! Parsonal Properly Tax due June 30. Yes [:| No

i ___ 10, Name and Address of New Registered Agent ]
B1| Name
B2| Sirect Address (P.0. Box Number is Not Acceptable)
B3
84; City

FLT;ﬂ Zip Code

Block 12 or Block 13.1f changed, or an an attach

SIGNATURE: 772 7adser

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Fiorida Stalules, tho above-named corporation submits this statement for the purpose of changing its regisierad
office or registered agent or both, in the State: of Flotida Such change was autherized by the corporalion’s board of girectors. | hereby accept the appointment as registered
agent. 1 am familiar wilh, and accepl the obhgalions of, Seclion G07.0505, TNorida Stalutes.

CR2E034 (10/97)

SIGNATURE ___ ) . . e e e e
5‘ﬂﬂalk""-"}1'f‘i' o "(""-"1,","1"'_‘_:‘_'_" :w!'=:n-u__(l;irl\_mm e il gy deabde (rjl'(llk. Registerad Aganl gignature resured when reinstating) DATE
12, QFHIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o T T T T e T Fvme T Crange L] Addition
KAME ' , JOHN 1.2 NAME
sweeraporess | 10399 PARADISE BLVD. 1.3 STREE] ADDRESS
oIy -7 2P TREASURE ISLAND FL 33706 14 CITY-5T- 7P
TLE ] T T T ke 21T0LE T change™ ] Addilion
NAME PAMLANYE, KAREN 22 NAME
sreeraporess | 10368 PARADISE BLVD. 2.3 STREFT ADDRESS
ChY-S7- 2P TREASURE ISLAND FL 33708 2 4.CITY-51-2F
THILE W ESLE N o [T oeLeTe 3UTINLE D i [T Ghange mdihon
NAME BRts e £ 32 NAME
STREET ADDKTSS | A0 WA VAo iz LN 33 STRELT ADDRESS 5@?}%9%%‘%” il
orv-stze (BARANDSN , FLA 3351V swenvsie SkAgee , £ 5357/ ‘
TIMLE [T oree 41 TILE "Ll change [ Addition
NAME 4.2 Namr
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IF ) o 44 CITY-51-2IP :
TITHE {J Drtete 51 TITLE [Jchange ™ T[] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
oiTy-$1- 7 e o 54CNY-ST-2P
TILE LT cufi 61TITLE T change [ addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P - 64 CiTY- 5T-2IP
14, | horeby cartify that the informalion supplicd with this hiing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the Infarmation

indicatad on this annual repart of supplomental annual reporl is tiue and accurate and that my signature shall have the same Jegal offect as if made under oath; that | am an
officer ar director of the corpotation o the receiver of ruslee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

il wilh an address.

o (JWESLE Bn&fb

33198 ad)-rs1-43712-




