FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o oN FLOMIA DEPACTERT OF STATE May 01 1998 8:00am
ANNUAL REPORT

1998 DIVISI(;S:CC[)?E;;;?:(’::ZTIONS Secretary Of State

DQCUMENT # PQ7000021534 (7)
STAR EVENTS, INC.

GO

Piincipal Place of Business Mailing Address
9008 SOUTHWEST 28 AVENUE 3038 SOUTHWEST 28 AVENUE
GAPE CORAL FL 33919 CAPE CORAL FL 33819
DO NQT WRITE IN THIS SPACE
3. Date Incorporsted or Qualifisd
03/10/1997
2. Principal Place of Business 2a Mailing Addiress Jl Number N | Applied For
21 25:[/6‘/()_? (C—SE 4’WI (_7//(‘1'}’( 0 7'\_%(_7)({)[)4‘; Not Applicable
lte, Api. #, etc. SlAl#t iti
;-—-i Sutie, Apt. #, eto s p)é’ e, 5. Certificate of Status Desired O 58'75 Additional
22 27] )’,(/ C Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be

231 Cifr: K /0 / 7-ZZ Trust Fund Contribution ] Added to Fess

23 .
Zip Country Coy B. This corporation owss or has paid the curtent year Intangible
I2—4[ —2—5—| Eé%)g(fué —\ [/LS 4 Parsonal Property Tax dus June 30. Clves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
' 8 N T ’ \

AMERLAWYER CHARTERED E:‘Z? = ZBCC;'//" (ﬁ /4 L 6} )635 //2 [y

343 ALMERIA AVENUE 82 Street Address( cQ X N&‘nﬁl Z}Not Accepta Ia)

CORAL GABLES FL 33134 A A o XSk

;/Vé C”
B4 Ci -
e lored FL |*| &&8%

41, Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named cd?poratlon submits this statement for the purpose of changing its registerad
office or registerad agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registared

agent. ! am famifj rwanpem je obligahons of, Seclion 607.0505, Florida Statutes. —
2 X G-~ A

SIGNATURE [ X O

Signature typed o prinfedd name ol 1egrstored agant and pile il applicable (NO1F - Regrsterad Agent signature required whan reinstating) DATE f’:\

12, O FICERS AND DIRLCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PSD T DELETE 11T0LE T change [ Addition =
HAME WINKELBACH, CARSTEN 1.2 RAME §
swreevaporess | 3038 SOUTHWEST 28 AVENUE 1.3STREET ADDRESS ]
CITY-5T-2P CAPE CORAL FL 33919 1ACTY-5T-2Ip &
me VD L] necEE 21TMLE TJchange  [J Addition |©O
NAME WINKELBACH, INGRID 22NAME

L | emeevaooness 1 8038 SOUTHWEST 28 AVENUE 23 STREET ADDRESS

7 ] omvesrze CAPE CORAL FL 33919 2 4DRY-ST.7P

: LE ] DELETE 31TNLE TJ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34 GIFY-Si-7

; THLE [T DELETE A1TILE [T Change [ Addition

s NAME 4 2 NAME

| sTReET ADURESS 43 STREET ADDAESS
CITY-ST-21P 44 CITY-ST-2IP
TLE ] DELETE 51TILE [T change [ Addition
HAME 5 ZNAME
STREET ADDRESS 5.3 STAEET ADDRESS
triy-8T- 21 54 CITY- 5T-2IP
THLE [J bEteTe B1TTLE . [ Change L] Addition

f NAME . 5.2 NAME

: STREET ADDRESS [ ’ 6.3 STREET ADDRESS

| omvesrze | i 64 CITY-ST. 2P
14, | hereby cedify thal the information supplicd wilh this filing does not qualify for the exemption slated in Section 119.07(3)Xi), Florida Statutes, I further cerlify that the information

indicaled on this annual roporl or supplemental anaual repotl is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an
officer or dirgctor of the corporalion or the receivor or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an altachmont wilh an address.

P I | g Nl ‘h"f {)-ﬁ/h . . . ; A/j» R 9:'-— T QI/- ~r " A e




