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

CORPORATION A May 13 1997 8:00am
ANNUAL REPORT Secratary of State

1997 e s DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # PO3000021746 (1)

1. Corparatan Narnne

TRICON AMERICA CORPORATION

Principal Plase of Busingss Mailing Address “"“I" "I II]“ I“" III" I'”l "m""l Il"' ||||| “llmlu |||| |||!

402 CLOYD DAIRY LOOP P O BOX 667
ORLANDO FL 32825 ROSEBURG OR 974700138
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 03/17/1993 05/01/1996
2. Pancipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
EX1 26] 59-3188617 \ ot Applichble
Suile, Apt. #, etc. Suite. Apt, #, elc. N " $8.75 Additional
22 El 6. Certificate of S@ma Deosirod @/ Fee Required
__ City & Stre City & State ' 8. Elsction Campaign Financing $5.00 May Bo
23] 29] Trust Fund Gontribution 0 Added 1o Fees
_7p __ Country Zip Country 8. This corporation has kabllity for Intangible tax under 5. 199.032,
2a] g [20] 30 Florida Statutes Oves [no
) 9. Name and Address ol Current Reglistered Agent 10. Name and Address of New Reglistered Agent
SIVAR, YILDIRIM 81{ Name
802 CLOYD DAIRY LOOP B2{ Sireet Address (P.O. Box Number s Not Acceplable)
ORLANDD FL 32825
83
) - 84| City FL 85| Zip Code
11, Pursuant to the provisions of Soctions 607.0502 and 607. 1608, Flonda Stalutes, the above-named corporation sUbmits this slatemant for the PUIPose of changing s regisiersd

office or registered agenl, of bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. |acn lamiliar with, ang accept the obligations of, Seclion 607.0505, Florida Statuies,

SIGNATURE Tlratoe, typed of FERIRd nome of registored AgeNt and file i applicable (NOTE: Ragistared Agent signature raquired when reinstating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS [N 12 )
1ne D | MG 1191LE L] Crange ™ T} Addition g
NAME SYKES, MARY J. 12HANE

st anoiss | 1730 NW VALLEY VIEW DR 13 STREET ADDRESS %
eov-sine | ROSEBURG OR 14 CITY-81- 2P &
itk VPOC ] DELETE 21TME [T thange LT Addition [
HapE GUNGOREN, HAKK) 22 NAME

siweeranoress | 1730 NW, VALLEY VIEW DR, 23 STREET ADDRESS

CilY- 51 i ROSEBURG OR 87470 2.4 CITY-ST- 2P B hs

TLe | ETE 31TILE [ Change L Addition
NAME 37 NAME

STREET ADURESS 33 STREET ADDRESS

CilY-§1-71p 34.CITY-ST- 2P

L ] bELETE 41 TILE L) Crange T3 Addilion

NAME 4.2 NAME -

STRFET ADDRESS 4.3 STREET ADDRESS

E1Y-5T- 2P 44 LITY-S1- 7P :

L T oECETE 5.1 THLE [JChange L Addition

N 5.2 HAME

SIREET ADLRESS 53 STREET ADDRESS

£1Y-S1- 2P 54 CITY-S1-7F

THILE . - [T orLeTe 6.1 THLE L) Changa  [_J Addition

hav . GINAME

STREE) ADCRESS | - 6.3 STREET ADDRESS

CITY. §1- 200 G4 GITY-ST-2IP _

14. | do horeby cerlily thal the infarmation supphied with this filng does not gualify for the exemption stated In Section 118.07(3K1), Florida Blalutes. | furiher cerlify that the

imfermation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect s if made under oath: thal
I arn an ollicer or director of the corporation or the receiver or trustae empowered 1o executs this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on anglitagchment with an address.

SIGNATURE: ___ AGERIRED o297 S 15 3ess”

€t NAME OF BIGNING OFFICER OR DIREGTOR Dale Dayine Frong #




