04301999-90174-020-5150.00-$150.00
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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacratary of State
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90174 020 ***150.00

1. Corporation Name

STARCHASER PRODUCTIONS, INC.

DOCUMENT # P98000001065

VAR D AORALA

Principal Place of Business Maifing Address
5856 PINE GROVE RUN 5358 PINE GROVE RUN
OVIEDO FL, 32765 OVIEDO P\, 32765
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/01/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] - 28] 59- 34 U /2 Not Applicabls
Sufte, Apt. #, etc. ite, Apt. #, eic. - ' j it
= utte, Apt. 8, et m Sule, Apl. #, etc 5. Cortifcate of Status Desired [ sﬁi‘?‘:ﬂr‘;@
T eyesae T city&saie 6. Election Campaign Financing - $5.00 may Be
23] i ;ﬂ T T o T “Yrust Fund Contribution T Added W Fees ~ |7
. Zip Country Zip Country 8. This corporation awes the cument year Intangible
_2:1 E‘ ;l E;l Personal Propetty Tax. Oyes [INo
9, Name and Address of Current Registersed Agont 10. Name and Address of Now Ragistersd Agent
81| Nasme
JEWELL, JAMES W .
5858 PINE GROVE RUN 82| Stroet Address (P.O. Box Number is Not Acceptable}
OVIEDO FL. 32765 B3|,
84) Cliy 85| Zip Code
FL |

14. Pursuant 1o the provislons of Sections 607.0502 and 607.1508, Florida Statutas, the abgve-named corpora S
office of reglstered agent, or both, in the Stale of Florda. Such changgowas authorized by the corporation's board of directors. | hereby accept the appointment as regista

agenl, | am familiar with, and accept the obligations of, Sactlon 607

5, Florida Statules.

tion submits this statsmeant for the purpose of changing ita regisrl;jred

SIGNATURE
Signatura, typed or printed name of agent ard b {NOTE: Repisiared Agant signaturs sequined whan reinsiating} DATE by
12, L. _ OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
e \%WEW ] DELETE 11 TME DlChange  [Addition | 3=
U s| SISC Pine Grovellan e 3
L
CITY.ST-2P & l) { ¢ ‘ﬂn F L 50174’5 14 CITY-ST-2P E
TRE J ] OELETE 21 TME [CJChangs  LJAdditon | &
e 22 KAME
“| smeetacomess| ’ 2ISTREETADORESS |~ °
CITY-3T-ZP 2 4CTY-ST-Z9
TILE C) DELETE 31 TIMLE OChange [ Addition
NAME 32 NAME
o | oweETaDDRESS]. .. . — - — JISTREETADDRESS| | _ . _ - —_—
CITY-5T-2F 34.0ITY-§T-2P
TE 3 DELETE A1 TTLE [JChange [ Addition
MAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 OFY-$T-29
TE 3 DELETE 51TME [dChanga [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIYY-5T-29 54 CITY-ST-21P
TME {] DELETE 81TME CJChange  [] Addition
NAVE B.2NAME
STREEY ADORESS 6.3 STREET ADDRESS
Y- ST-29 SALAY-ST-TF

14. i hereby cartify that the information supplied with

this fling does not qualify for the examplion stated in

ingicated on this annual report or supplamental annual repodt is true and accurate and that my signatu
officer or ditecter of the Fowaum of the racalver or fnustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if fRanged, or on an attach

SIGNATURE:

ent with an address, with all other like smpowered.

S

L WA

Section 119.07(3)(i), Florida Statutes. I further ceriify thal the information
ra shall have the same legal effect as if made under cath; that | am an



