FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 w2 BYJSO0F CORPORATIONS /)
DOCUMENT # H90913~ s

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

TEN STAR SUPPLY CO., INC. |
Principal Place of Business Mailing Address
1208 N. HOWARD AVE P. 0. BOX #4526
P.0. BOX 4526 (TAMPA, FL 33677) P.O. BOX 4526 (TAMPA. FL 33677)
TAMPA FL 33607 TAMPA FL 33677
us us N Datefﬁﬁﬁitﬁ%ﬂr Qualified | 3a. Date&}.fg ﬁwg
| 2. Principal Place of Business 2a. Mailing Address 4 FE'N Applied For
21| [26] %15510 ™ TNot Appiicacie
Suite, Apl. #. etc. Suite, Apt. 4, etc. 5. Certiicate of Status Desired [ $B.75 Additional
221 —;f—l Fes Hequired
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
2—13 El Trust Fund Contribution (] Added to Fees
Zn Country 7ip Country 8. This corporation has liabiity for intangible 1ax under 5 199.032,
;l E;l i;] a Florida Statutes [ ves OONo _
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent !
Bij Name
?708 WNFl'(';‘UORE%n‘ES RD 82| Street Address (P.0. Box Number is Not Acceptable) ,'
PLANT CITY FL 33566 83
84| City FL lssl Zip Code

11. Pursuant 16 the provisians of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accent the appointment as reqistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . . . _ - [ [
Sigaature, typed o printed nare of registerad agent and tihe if appucable MNOTE: Ragislerad Agent sgnatura reduizod when resnstaling) LATE fm‘-
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 12 %
TITE P 7] DELETE 11TILE 1 Change [ Addilion | =
AN CARS%N. NOEL W. 1.2 NAME g
STREFT ANDRESS ;708 Cﬁ%UELPINEs RD 1.3 STREET ADDRESS g
QIY-ST- 2P _l" NT 14CHTY-§T-2P &
Y D i o
THLE [C] DELETE 2 1TIE [ Cnarge [ Addition
MAME CA&?%N' gARGP?RET M. 2.2 NAME
STHEET ADDRESS :’{.ANT CIETYUI!::. NES RD. 23 STREFT ADDRESS
| CY-ST-21P 24CMY-S1-2P
TITLE [] DELETE 31TILE [ Change  [] Addition
NAME 3.2 NAME
STREE( ADDRESS 13 STREET ADDRESS
CiY-SI-2P A4CHY-5T-2F
TILF 7] OELETE 4. 1TiTLE N [0 Change [ Addition
NAME 4.2 NAME
STRECT ADDRESS 4.3 STREET ADDRESS
1Y -61-2IP 4.4 CITY-ST-2IP
WILE (] DELETE 5 1TIMLE [0 Change [ Addition
HahaE 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITy-ST-2IF 54 CITY-5T-2IP
TILE ) DELETE 6 1TITLE [ Change  [] Addilion
NAME 6.2 NAME
SIREET ADDRESS £3 STREET ADDRESS
| emy-sr-z1p 64 CNY-ST-2IF
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3(¢. Florida Statutes. | further
certify that the infarmation indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the sama lagal etfect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusies empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.
Al
’
SIGNATURELZ. L 2! 2 eir<d  poc L 1) Lppisos H-QEG 913 252 340y
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime ’none #




