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

.~ Mar 02, 1999 8:00 am
ooy oo " Secretary of State

DIVISION OF CORPORATIONS (03-02-1999 90127 019 ***150.00

PROFIT HES FLORIDA DEPARTMENT OF STATE
CORPORATION 1455
ANNUAL REPORT

1999
DOCUMENT # Fg7000006654 \

1. Corporation Name

TRI STAR THEME BUILDERS, INC.

NN RGN A I GARY BT

Principal Place of Business Mailing Address

268 N. LINCOLN AVE SUITE 2 268 N. LINCOLN AVE SUITE 2

CORONA CA 91720 CORCNA CA 91720

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/16/1997
2. Principat Place of Business 2a. Mailing Address 4. FE| Number Applied For
il 105 £ Lo e lul 105 € Kivo e | mesrs kAol
Suite, Apt. #, etc. Suite, Apl. &, etc. ] ] $8.75 Additional

;I ;‘El ;%_3_“ __:j Certifcate Ofisiatf Desired ”’9 - Fes Raquiteds. —|——

City & State City & Stat - u — 6. Election Campaign Financing - $5.00 may B

’EI M5 yﬁﬁ / /l) ’) ;l M 5 j/ £7¢5 '/ /U Trust Fund Contribution D Added to erse
Zip_ . ’ Count Zip ’ Count 8. This corporation owes the current year Intangible

—;ﬂ 97} ,7 IE] CZMK E] Bq ” ﬁ. m (‘Mﬂ ]ﬂ( Personal Property Tax. Ces \g‘No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
NATIONSCORP REGISTERED AGENTS, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301 83

84| City FL Ias

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE

82] Street Address {P.0. Box Number is Not Acceptable)

| Zip Code

Signature, typsed or printed nama of registerad agent and ttle ff applicabla. {NQTE: Registerad Agent signature required when reinsiating) DATE™F —— T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D,IRECTORS IN12
TLE PSCD {] DELETE 11 TME N:hange [ Addition
NAME HENSON, ZAC 1.2 NAME
streer aooress{ 268 N. LINCOLN AVENUE STE 2 (3streer ovress | /0.5 T Agro0 4’/ .43
CITY-ST.2P CORONA CA 91720 14 CITY §T- 20 Mﬁ V%Af 2 A) vV 3 7// _9
TME [ DELETE 21 TE [lchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
OITY- $T- 210 2.4 CITY-5T-2IP o - T s T
TITLE [ DELETE 34 TITLE OChange [T} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2P
TME [ DELETE 41TILE [JChange [ Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2P 44 CITY-§T-2P
TALE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4CITY-ST-2IP
TmLE [ DELETE 6.1 TTLE [JChange  {]Additian
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 54 CITY-5T-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 ang fal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the carporation or the receivey of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rZ name appears in

Black 12 or Block 13 Iiﬁiﬁ ent with an address, with all ather like empowered.
SIGNATURE: 7 :

0552297

CR2E034 (11/98)

_;, ZAC ~HEN SN 43/?7 Sihxr25

b HR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




