SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/48: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

E— ¥

FLORIDA DEPARTHENT OF STATE Jul 31 1998 8:00am

Sand:a B. Mortham
ANNUAL REPORT

1998 DIVISIS:JCS;E;VOO}LEESRTIONS S C Cl'etal'y Of State

DOCUMENT # p97000018414 (7)
STAR BURST PAINTING, INC.

LA,
o wy 1B

A

Principal Place of Business T T T T Malling Address
1505 AMY DRIVE 1585 AMY DRIVE
YULEE FL 32207 YULEE FL 32297
DO NOT WRITE IN THIS SPACE
3. Date Incerperated or Qualified
S . 02/21/1897
2. Principal Placa of Business 2a, Mailing Address 4. FE| Number Applied For
21] 2] 73427396 Not Appiicable
Sulte, Apl. #, etc, Suite, Apl. #, stc. i
—I ule. A o6 — ule. An ot 5. Carlificate of Status Desired D 58'75 Adqmona!
22 L ] 2?] B ) Fea Raquirad
City & State | City & State €. Election Campaign Financing $5.00 May Be
;;‘ o B 28] o Trust Fund Contribution Added to Fees
Zip Country L Zip Country B. This corporalion owes or has paid the curren¥year Intangible
24 El o ) 2;[ R |- Personal Property Tax due June 30, E Yes No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstorad Agent
MOSES, WILLIAM H JR 811 Name
1585 AMY DRIVE 82| Strest Addrass (P.O_ Box Number Is Nol Acceptable)
YULEE Ft 32207

83

84| City FL 85

11.  Pursuant 1o the provisions of sactions GO7 0502 and 'éb?.alsnéﬂ,_ Fﬂarida—é-tétutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heroby accept the appainiment as registered
agent. | am familiar with, and accapl the obiigations of, section 607.0505, Florida Statutes.

Zip Code

CR2E034 (5/98)

SIGNATURE L e
Signatur, tyned or prlad name of ropistared egam and e i Applcailn (NOTE: Reglstered Agent signalure raquived when renstaling) DATE

12 ... ._DOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [__—I DELETE 1AIMLE D Change i___l Addition

NAME MOSES, WILLIAM H JR 1.2 NAME

streer appress | 1588 AMY DRIVE 1.3 STREET ADDRESS

cTYST2P YULEE FL 32207 14CITYSTZIP

TME [ 1oeceTe 21TMLE ] change [ Additon

NAME 2.2 NAME

STREETADDRESS 2.3 STREET ADDRESS

CITY-ST-Z¢ L TasonvsTae - -

TmE [ {oeiete 31 TITLE [ change [ Additon

NAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITYST2IP e 14 EAVETP

TmE [ ] oELeTE 41 TTLE [ change [ Adaition

NAME 42 NAME

STREET ADDRESS 44 STREET ADDRESS

CITY-ST-ZP 44 CTYSTEP

TITLE et o M__D DELETE 5ATITLE LS = {amhge [ Asdition

HAME 5.2 MAME ~08S/035 30 -~011052~-045

STREETADDRESS 5.3 STREET ADDRESS s+l 50,00

CITY-ST-2IP - 54 CITYST2P

me [ loeiere 6.1 TITLE (] Change L] Addion

NAME 62 NAME P £

STREET ADORESS .3 STREET ADDRESS

CITYSTTP 5.4 CITY-ST-2P 73l

14, | hereby certify thet the information supFIied with this filing does nol qualify for the exemplion stated in section 118.07(3)(i}, Florida Statutes. | further certify that tha informatian
indicated on this apnual repor or supplemental annual reper is true and accurate and thal my signature shall have the sama legat effect as if made under osath; that | am
an officer or diregtar of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Black 13 if changed, or on an atlachmenl with an address. .
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