FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

o

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of State
DIVISION OF CORPORATIONS

Apr 18 1997 8:00am -
Secretary of State

1997

DOCUMENT #

1. Corporation Name

TRISTAR SERVICES, INC.

0)

OSSR MR A

Pnnczip;;alg?—iane of Business Mailing Address

8466 N LOCKWOOD RIDGE RD 8456 N LOCKWOOD RIDGE RD
SUITE 238 SUITE 238
SARASOTA FL 4243 SARASOTA FL 34243-2851
3. Date Incorporated or Qualified | 3. Date of Last Report
- 12/22/1888 04/24/1906
2. Principat Place of Business 2a. Mailing Address 4. FE! Numbar Appliad For
I . 26 650171401 Nat Applicable
il : ,ApL #, alc. "
 Suite, Apt et Suie, Ap ol 5. Certiticate of Status Desired ] $875 Adaitional
ng:l _ 27 Fee Required
_ Gty bosate __ City & Stale 8. Elsction Campaign Financing $5.00 May Bo
__2_31_ S 28 Trust Fund Conlribution Added to Fops
e __ Country Zp Country 8, This corporation has lability for intangible tax under 5. 199,032,
241 B 25) [20) [30] Florida Statutes ves [l No
T 9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
GAJDA, LOUISE 81| Name
5537 TEWKESBURY 82| Street Address {P.0. Box Nmbar s Nat Accopiable)
SARASOTA FL 34241
a3
B4| City FL 85| Zip Code

1. Pursuant [ (he provisions of Sections 607.0502 and 607, 1508, Florida Staluies, the above-named corporation submits this stalerment for Ine purpose of changing Its registersd
afice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registored
agent. | am familiar vath, and accopt the obligations of, Section 607.0505, Florida Stalutes

informarion ind-cated on this annual repor or supplemental annual raport is true and accurate and that my signature shall have the same lega' effect es if made under cath; that
I ani an oft:cer ar director of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURL  _
NHH{“_‘_‘_{' fysid o0 pritfod name of tagistancd a0t and bive i appleable {NOTE" Regs Agen| sigy required when rei ing) DATE —_
LJ 2. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
T PD [T DELETE 19TITLE T Change [ Addition | &5
ha GAJDA, STEVEN J. 12 NAME §
streeranoniss | 3602 75 AVE TERR E 1.3 5TREEY ADDRESS &
unv-si-ar | SARASOTA FL 14 CTY- ST-2I &
T LI OELETE 21 TTLE [Xchange ] Addition |€3
NaMt 2.2 NAME
STREFT ADDRESS 2.3 STHEET ADDRESS
oty 2 4CITY-81-21P
[T T o ¥ DeLETE 31TALE T T Change . L) Addition
NAME 3.2 NAME
STRIE) ADDRESS 3.3 STREET ADDRESS
oy -S-2 34.CITY-ST- 2P
[TTne T T Toitert a1 TITLE [V Change . [J Additian
NAME 4.2 NAME
SIREFT ADDRESS 43STREET ADDRESS
CITY - SI- 71 o 44 Ty - §1-2IP
e [T oELETE 5.1 TITEE T Change [ Addition |
Hamt 5.2 NAME -
STHEFT ADDRESS 5.3 STREET ADDAESS L‘
Giry-g-z2w 54 CITY-$T-2P
e o o [ToeEre B4 TTLE [ change ~ [J Agation |/
NAME 62 NAME
SIREET ADDRLSS 6.3 STREET ADDRESS
LS E S S N 64 CITY-§1-2P
14, | do hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

SIGNATURE: = SIEVEVN T GA45DH .

SIGNATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR IXRECTOR

Y-t1-97 .

Date

0431399

= ey



