FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLt ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 06 1997 8:00am
Secretary of State

DQQHMENT#=H90913

TEN STAR SUPPLY CO., INC.

(5)

A R

[ Principal Place of Business Masling Address

128 N. HOWARD AVE P. O. BOX 4526

P.O. BOX 4526 (TAMPA. FL 33677} P.0. BOX 4526 (TAMPA. FL 33677)

TAMPA FL 33607 TAMPA FL 33677-4526

us Us 3. Date Ingorporated or Qualilied 3a. Date of Last Report
e . 12/20/1985 05/01/1996

__E' Principat Paace of Business ,_?9' Mailing Address 4, FEI Numbar . Applied For
[1’_1J o o 26] 59'2615510 Not Applicable
Suite, A # et Suite, Aot #, et iti

l_ e H wie Apl 9, el 5. Cerliticate of Status Desired J $8'75 Additional
J22] - 27] Fee Required
L Cly & Stk | Cily & State 6. Etection Campaign Financing $5.00 May Be
_zﬂ o I 28—| Trust Fund Contribution Added to Fess
s . Couniry A |__ County 8. This corporation has liability for intangible tax under s. 199.032,
2a] 25| Rt 30| Florida Statutes (Jves [ho

9. Name and Addrass of Curr_

\ Reglstered Ageni

" CARSON, NOEL W.
7708 W FOUR PINES RD
PLANT CITY FL 33568

10. Name and Address of New Registered Agent
81 Name
82| Street Address (P.O. Box Number is Not Accepiable)
a3
84| Cily FL 85| Zip Code

SIGNATLRE

T Pursuant 10 he provisions of Se clions 607 0602 and 6071508 Florida Staiules, the above-named corporalion submits this statement for the purpose of changing its registered
otfice o registered agant, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered
agent 1 am famihar walh, and acce pt the obhgations of, Soction 607.0505, Florida Statutes.

{NOTE Fegislered Agent signature raquired when reinstating)

Bl B s o el pthon ol g agent and i 1 apg cabke DATE

[ 12, o ~OFFICIIS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE [ DeceTE 11 TILE [T change [T Addition S
HAE CAHSON NOEL W. 12 NAME 3
sineraoonss | 7708 W FOUR PINES RD 13 STAEET ADDRESS o
ore-siozr | PLANT CITY FL 14CTY-51-21P &
e | D [T oeete 21 TLE [ Change L] Additien |©
B CARSON, MARGARET M. l 2.2 NAME
sten awiss | 7708 W, FOUR PINES RD. 25 STREET ADORESS

| evsior | PLANT CITY FL 2.4CTY-51- 2P
T T MGG L1TILE [Tthange  LJ Adgticn
Nak 2.2 NAME
STRFFT ADIRG S5 3.3 STREET ADDRESS
Q1v-S1- 7 ~ L 34.CITY-S1-21

Twe WA 41TIE [Jcrange L] Addition
REME 4.2 NAME
SIREH ADLRESS 4.3 STREET ADDRESS
LTY-ST 7P ) . 44 OITY-S1- 2P

T - [ belETE 5.1 TIILE L] Change L] Adiion
R 5.2 NAME
STREE) ADLK:ES 53 STREET ADDRESS
| ov-s1-ow o ) 54 CITY-51-2IF
e [ prcere BATIILE ] change [ Addition
NAKE 6.2 NAME
STRELT ADOHF 38 6.3 STREET ADORESS

| onv-s1-on 6.4 CITY-S1-2IP

by ey el the information suppl-ed with this filng does not quality for the exemption stated in Section 11€.07{3)i), Fiorida Statutes. | further certify that the

SIGNATURE: 2l 2 ptasrisC D!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICE]

wformation: indic ated o4 this asnual report of supplerontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lar an otficer or direetor of the carporation or 1he recever o frustee empowered 16 execute this repon as required by Chapter B07, Florida Statutas, and that my name
appears in Broack 12 o Hlock 13 1€ changed. or on an attachment wilh an address.

Wnecmni U{W't/ AL

g/ 3% €72/

Daytme Ptone #

Dateo



