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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 9 9 8 8 O O dam

CORPQORATION sandra B. Mortham

"oos OMSION OF GORPORATIONS Secretary of State

DOCUMENT # S04260 (3)

1. Corporation Name

STAR BEVEL STUDIO, INC.

VAR TOR T A

office or registared agont, or both, in the State of Forida_Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registerad
agont. | am famikar with, and accopt the obligabions of, Section GO7.0505, Florida Statutes.

Principal Placo of Businoss o mhi;illng Addross
6347 HWY 301 §. P.O. BOX 1268
RIVERVIEW FL 33569 RIVERVIEW FL 33568-1268
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
21 B |26} 59-3050509 Not Appiicable
Suite, Apt. #, atc Suite, Apt. 4, olc N ) $8.75 Additional
;;J B i;] §. Cerlificate of slatus Desired a Fes Required
City & Stata City & State 8. Election Campgign Financing $5.00 may Be
r;;] e ,E__, Trust Fund Centribution | Added to Fees
Zp | __ Country A Country 8. This corporation owes or has paid the cugpj%ar Intangible
;I 25-[ _ 29] _ E Parsonal Property Tax due June 30. ves [Jno
9. Name and Address olgp__(rgnrtfavqlg_tgred Agent 10. Name and Address ol New Reglstered Agent
SLOAN, CALVIN Bt Nama
6347 HWY 301 8. 82| Streel Address (P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33569
83
84| City FL Ias Zip Code
11. Pursuant to the provisions of Seclions Q7 0502 and 607.1508, Florida Statutes, the Bbove-named corporation submils this statemant for the purpose of changing its registered

SIGNATURE __ _ ... . e ,
Stgnature. typad of phiskec e of re Aagpat an 1 tth (i aphirsblo (NOTE - Registered Agent signature required whan reinstating) DATE
12. "OF 1 ICE RS AND DHtECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST T T T T T ke te 1.1 TITLE [ changa I Addition
RAME SLOAN, CALVIN 1.2 NAME
smeeraporess | 6347 HWY 301 §. 1.3 STREET ADDRESS
cTY - §1-21P RIVERVIEW FL33589 14 CITY-§1- 2P
TITLE [ pecere 21 TIME T Change L] Addition
RAME 2.2 NAME
STREET ADDRESS. ) 2.3 STAEET ADDRESS
CiTY-$1-2iP - 2. 4CITY-ST-2F
THLE [Jorete 21TILE [JChangs [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-§T-2IP 34.CITY-ST1-2ip
MLE - ) L7 peLete 41 TILE [T change ] Addition
HAME 4.2 NAME ‘
STREEY ADDRESS 4.3 STREET ADDRESS
CATY-§1- 2P 44 CITY-ST-21P :
e [J peLere 53 TITLE [J Change ™ [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2F 54 CIFY-S1-2IP
TIE LT owee 6.1 WILE [ Ichange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-5T-2IP

14, | hereby cer!il‘v tha! the information suppihed with this Tiing doos nol qualiy for tho exemption stated in Section 119,07(3(i), Florida Statutes, | further certity that the information
indicated on this annual repor! or supplemonlal annual roporl is true and accurate and that my signature shall have the same legat efiect as if made under oath; that | am an
afficer or diroctor of tho corporation or the rgeeiytr or truslee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if changed. or oy Hagfinent with an acdross.
QICNATIUIRE: / Ottt §Cpaa 2~ 9.99

CR2E034 (10/97)



