PROFIT
. CORPORATION
- ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
' Sacretary of Stale
DIVISION OF CORPORATIONS

POCUMENT #

poration Name

TREPANIER NORTHSTAR, INC.

)

Prindpal Place of Business

/O DONALD F. WRIGHT
4 145 NORTH MAGNOLIA AVENUE
| ORLANDO FL, 32001

Mailing Address

C/0 DONALD F, WRIGHT

145 NORTH MAGNOLIA AVENUE

ORLANDO FL 328012301

FILED

May 13 1997 8:00am

Secretary of State

AR e

. Date Incarporated or Qualdfied

3a. Date of Last Report

[27]

: 03/14/1989 05/01/199N
2. Princlpal Place of Business 2a. Mailing Addiess 4. FEi Nurnber Applied For
] % 59-3007351 o\ ogiaDi
ApL ¥, elc. ite, # . -
Sule. A s Sulle, ApL. #, e 5. Certificale of Status Dasired D $B'75 Additional

Fes Raquirad

City & State

25

20

[30]

Ciy & State 6. Elzclion Campaign Financing $5.00 May Be
E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Oves [Ono

0. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WRIGHT, DONALD F.
145 NORTH MAGNOLIA AVENUE
ORLANDO FL 32801

81| Name

82| Streot Address (P.O. Box Number is Nol Acceptable)

83

84| City

Zip Code

FL |®

11, ﬁ:;rsuam to the provisions of Sections 607 0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in lhe State of Florida. Such chan
agent. J am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

e was aulhonzed b

the above-named corporation submits this staternent for the purpose of changing its registered

v the corporation's hoard of directors. | hereby accept the appeiniment as registered

SIANATIIDE.

s
® H
Eod

Lep L.

SHANATURE
Signature, typad of printed name o regisiared agent and tille 11 applicable {NOTE: Rogglered Agent signature requirad when reinstating) DATE

2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 1] O oeLeTe 1A TILE [T change [T Addition

HAME TREPANIER, LEO S. 12 NAME

sweet Aboress | 5645 W LAKE MARY BLVD 13 STREET ADDRESS

orv-g-2¢ ¢ LAKE MARY FL 14 CITY-S1-2

TNLE - T DELETE 21 TIHLE T change ™ [ Addition
| -NAME, . 2.2 NAME ,

STREETADORESS 2.3 STREET ADDRESS

CiTY-§1-7IP 2.40ITY-5T-71p

THE LI peteve 31INLE T thenge [T Addfien

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

City - 8- 2 34 CITY-ST1-2IP

e 3 DELETE 41TME L Change ] Aadition

NAME 4.2 NAME

STREET ADDRESS 43 SIRELT ADDRESS

TY-S1-2P 44CITY-57-2)F

TME . TJoeee 5.1 TINLE [Jchange [ Acdition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-SY-ZIF L 54 GITY-5T- 20

Wme  of, [T oeLete B1THLE [J change T Addition

we o | £2 NAME

STREET ADDRESS 53 5TRIET ADDRESS

CITY-S1-2p 64 CITY-ST-21P

14. 1 do hereby oerlify that tha information supplied with this filing does not qualily

or the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certiy that the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or ruslee empowered to execute this reporl as required by Chapter 607, Flanda Slalytas; and that my name
appears in Biock 12 or Block 13 it changed, or on an atlachment with an address. pz .

OB T T D]t

AN G VM f‘\lm?Q%’-nn?(

CR2E034 (9/96)



