FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT « ‘LORIDA DEPARTMENT OF STATE Feb 27, 2002 8:00 am

CORPORATION atherine Hayris
ANNUAL REPORT e Secretary of State

2002‘ DIVISION OF CORPORAT lris 02-27-2002 20062 004 ***150.00

DOCUMENT # P98000073704

1. Corporation Name

STAR CONNECTIONS INC.

L

Principai Place of Business Maiting Address
apo2t-FERM-CIREEE— =062~ FERM-GIREHE-
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/01/1998
2. Pringipal Plice of Business 2a. Malling Address 4. FEI Number Applied For
21| B4 A oL FE RD 26] R4 ) ). \WOLFE 5a-3635399 Not Applicabie
Suite, Apt. #, elc. Suite, Apl. #, elc, ] y ] $8.75 Additionat
a - El o 5__ C?nlfcale of Sla‘l/us Q?swe-d , | ~ Fou Required
N Ci-ly?& Statg _ ' ) Cily & State " 6. Election Carpaiyn Flﬁancir_vg ; $5.00 may Be
ELZ_ED AR LS FL ;;I ZEH"‘Y RH" Ll.rs L FL Trust Fund Contribution ~ ~ e "Added to Fees
Zip Country Zip Country 8. This corparation owes lhe curren! year Intangible
;l 336 4’ \ El Js |l ;91 5-3 6 4 l I—aa US-P; Personal Property Tax. [0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
OVERSTREET, MARION S .
82| Strest Address (P.O, Box Number is Not Acceptable)
412. WOLFE RD
; 83
) 34| City . 85] Zip Code
- 2EPRYRMILL S FL | |2354)

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statules, the abeve-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and tha obligations of, Section 607.0505, Florida Statules. .

SIGNATURE v %‘@, - . e e -
Slignoture, typ# pririad name of regislered agant and fille ¥ opplicabla, (NOTE: Registacad Agent signature required whan rainslalingy DATE

Towy

12, ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_12
TME D ] DELETE L11ILE [cChange ] Addilion
MALSE OVERSTREET, MARION S ‘ 12 NAME .
sireet aopness| 38621 FERM CIRCLE 13 STREET ADDRESS o _
ony-sr-aP ZEPHYRHILLS FiL 33540 T T Norstze i -
TITLE D ] DELETE 24 TME . [[JChangs 7] Addition
NAMZ OVERSTREET, ANGELA C 22 NAME _ ‘
sweet aooress| 38621 FERM CIRCLE 23 STREETAODRESS o
CITY-5T-21P ZEPHYRHILLS FL 33540 - 24CTY-ST-79 e : 3
TILE N L DELETE 3 TME [3Changs ] Asdivin |
NAME - T EML 32 NAME e
SIREET ADDRESS . : J3STREETADDRESS | =~ w. _ _
CIIY-ST-21P . : . . 34, CITY-ST-ZIP T N . L
TINE - ) (JOELEIE " FasTmE . - [JChange [} Addition
HAME N ERIT
SIRFETADDRESS 43 STREETADDRESS
ory-stap | ' 44 CITY-ST-ZP ' -
TNE [ DELETE 517IME [OJcChange [} Addition
NAME 52 NAME
STREETADDRESS |- - N 53 STREET ADDRESS
crY-st-zip T T secvisTze =m0 L o
TTE [ DELETE 6.1 FITLE : CiChange  [] Addibani-
NAME EINAME
STREET ADDRESS 6.3 STREET ADDRESS

[ Cny-5T-21P 6.4 CTFY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certiy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the.receiver or trustee empowered 1o exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowaered.

SIGNATURE: v Quale, (ol Tooa) it o 2.1b- 02

Cala Daytirme Phons ¥




