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

CORRORATION Bl Oon Do O STaTe Jan 29 1998 8:00am
ANNUAL REPORT X Secretary of State

1998 X : i DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # F96000004282 (7)

1. Corporation Name

ALLSTAR INDUSTRIES, INC.

IERVAFE MR

Principal Place of Business Mailing Acddress
7 E. 45TH NORTH 3007 E. 43TH NORTH
IDAHO FALLS ID 83401 IDAHO FALLS ID 83401
DC NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
08/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ’ !Applied For
a 3007 E 49TH N -za 82‘0347800 Naot Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. ) iti
= ke, ApL . Sle ulte. gt #, ete 5. Cerlificate of Status Desired L] $8.75 addiional
22 ;\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
N . - y Ba
;ﬂ IDAHO FALLS IDAHO E‘ Trust Fund Contributlon C ___Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;;I 83401 25] TUSA E a Personal Property Tax due June 30. Tlves  Tlno
g. Name and Address of Current Raegistered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City Fi... |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Slgnaiure, typod or printed neme of regrstered agent gad litle if applcabla. (NOTE, Registated Agent signature reguiired when reinstating) - DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE LU 3 DELETE 11 TITLE ) T Change [ Addition
NAME SOUTH. P B 1.2 NAME
smeeT anoress | 9714 E SBO N 1.3 STREET ADDRESS
CITY-§7-ZiP SHELLEY ID 1.4 CITY - 87- 2P
TALE D [T DELETE 21 TITLE [Tchange [ Addition
NAME SOUTH, RANDY 22 NAME
e ceT a00RESS | 1195 E 880 N 23 STREET ADDRESS
CIT¥-§7- 2P MENAN 1D 2.4 CITY-ST-2IP
TITLE SU L DELETE 3.4 TITLE S " [ change LT Addilion
KAME FIELDING, LINDEN 32 NAME
stager aooress | 1195 E 1100 N 3.3 STREET ADDRESS
CiTy-87- 29 SHEU-EY D 3.4, CITY-ST-2IP
ML ] DELETE 41 TIMLE [ change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIy-87-2IP 44 CITY-57-2IP
ML L] DELETE 51 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY - ST-2IP
TITLE £ DELETE &1 THILE TJ Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §7- 7P 5.4 CITY -§T- 2P
14. | hereby certify thal the Infarmation supplied with this filing does nat qualify for the exemption stated in Sectign 119.07(3)()), Flofida Statutes. T further cerify 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 25 if made under oath; lhat | am an
otficer or director of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in.
Block 12 or Block 13 if chan, or on an attachn: with ap #Hdress. _ ,

SIGNATURE: , REQURY Sdure prEsTPENT  JAN,21.1

e

CR2E034 (10/97)



