FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90016 014 ***150.00

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
1 DOCUMENT # PQ7000083347 B Sr A

1. Corporation Name

THE COUNTRY STAR, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Mailing Address

14025 HWY. 441 NO.
OKEECHOBEE FL 34972

Principal Place of Business

14005 HWY. 441 NO.
OKEECHOBEE FL 34972

NG A

3 oeh !
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

09/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] - 65-0783016 Not Applicablo
Suite, Apt. #, efc. Suite, Apt. #, etc. . it
- uite, Ap etc ;l ulle, Ap @ 5. Cerlifcate of Status Dasired | $8[=Ze5R:§|Jdilrt:!nal
City & State City & State 6. Election Campaign Financing O $5.00 may Be
_2—3“ EI Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year Intangible
;l [El Z_BI BI Personal Property Tax. OYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N P adier A T
LA ST EF o Al’dt .
82| Street Address (P.O. Box Number is Not Accéptab
30 OTT AVE. )
SO S A s bir A
0 0 34973 83 ; 7 "VJ -7 77 7 (
DL e /é@ ¢
84| City FL 85 y c&m? ~

atutes, the above-named corporation submits this statement for the purpose of changing its Tegistered
as authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Florida Statutes. ‘/ S / 9.

office or registered agen
agent. | am familiar wij}

SIGNATURE .

Signaturs, typed or printed name of registerdwagent and title if aanlmy 4 (NOTE: Registered Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TINE P [J DELETE 1.1 TMLE - O Change [ Addition E
NAME TAJI, MAHER 12NAME 3
street aporess| 14025 HWY 441 N 1.3 STREET ADDRESS o
CITY-ST-2P QKEECHOBEE FL 34972 14 CITY-8T- 2P &
TME ST [3 DELETE 24 TILE [JChange [ Addion | &
NAME TAJI, NANCY 22 NAME
strReeTanoress| 14025 HWY 441 N 23 STREFT ADDRESS
CITY-5T. 7P OKEECHOBEE FL 34972 2.4 GITY-ST-2IP
TIILE ] DELETE 31TME CJChange [ Addition
NAME 3.2 NAME -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TME [ DELETE LITME TCChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-$7-2P 44 CITY-ST-21P
TITLE ] DELETE 5.1 TITLE [JChange  [] Additian
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TMLE {7 DELETE 81 TILE {CJChange  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CTY-ST-ZP |

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and, accurategand that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or i gh-trexecue this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmgij it like empowered. '//
- p "’? 'y/ — -
SIGNATURE: 7] 3/;/} / 357332
Daty Daytima Phons #




