SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/98: $550 {f DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

PROFIT g iy FLORIDA DEPARTMENT OF STATE
CORPORATION Y{ %1 Sandra B. Mortham
ANNUAL REPORT ‘;ﬁxﬁ Socretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # Pg3000021746 (1)

TRICON AMERICA CORPORATION

"Mailing Address
P O BOX 667

Princlpal Piace ol Business

202 CLOYD DAIRY LOOP

FILED
Jul 22 1998 8:00am
Secretary of State

0

ORLANDO FL 32825 ROSEBURG OR #7470
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
—— e 03/17/1893
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applisd For
21 R | 59-3188617 , Not Applicabie
H, Suite, Apt. #, slc. ith
Sulte, Apt. #, ete. | Suite Apt i, elc 5. Cartificale of Status Desired [ﬂ/ $8.75 adaitional
22 o ) 27' o o Fes Required
City 8 Stale _ GCity & State 6. Elaction Cempaign Financing $5.00 may Be
7 . R Trust Fund Contribution [ Added to Fees
Zip Caountry A __Country 8. This corporation owes or has paid the curreni year Intangiblo
m E] e g?J_ L 30] ) Personal Properly Tax dug June 30. Yas No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SWAR, YILDIRIM 81| Name
902 GLOYP DAIRY LOOP 82| Strest Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32825 .
B3
84| City FL 85| Zip Code

agent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes,

11. Pursuant 1o the provisionsgf_ seclions 607.0502 and 60;.’.'17508'. Florida él.’aiufés;jggﬁove-named corporation submits this statement for the purpese of changing Its registered
office or registered agent, or both, in tho Slate of Florida, Such change was authorized by the corporation’s board of gireclors. | hereby accept the appointment as registered

SIGNATURE

Signalur. typad o printed rr\'am_s ol reu»slerarﬂéc‘ni and Utio M‘a;nphcabla R

(NOTE Registared Agent signalura required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oecere ATITLE () change [ Addiiion
NAME SYKES, MARY J. 12 NAME
smeetappress | 1730 NW VALLEY VIEW DR 1.3 STREET ADDRESS
CITY-5T-2IP ROWRG OR e e B 1.4 CITY-ST-ZIP
TMLE VPDU [ Toeiere 23T (] change (] Addiion
HAME GUNGOREN, HAKKI 2.2 NAME
streeranoress | 1730 NW. VALLEY VIEW DR. 23 5TREET ADDRESS )
cITv.ST2e ROSEBURGOR®ST470 Jascrvste '
TE lpriete 3ATILE (] change [ Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY.ST2P - o NMaacnvsrze
THLE [ Joeere 41TITLE [ change ] Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP - _ . e 44 CITY-ST-2IP
e [ Joeere S4TNLE ] change [ Addition
NAME 5.2 NAME

.| STREET ADDRESS 53 5TREET ADDRESS

! CITY-ST-ZiP . e 54 CITY-5T.2I1P

| e [Moeete 6TITLE [J change [T Addition
NAME €.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

indicated on

in Block 12 or Blogk 13 if changed, or on en atlachment with an address

T Ny A A AT T

[ N Y TR R——— T

14, ( heraby oedifn ihat the information supplicd with this fitng doss nol qualify for the exemption stated In section 119.07(3)(1), Florida Statutes. | further certify thal the Information
this annual report or suppiemental 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 diractor of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 807,

lorida Statules; and that my name appears

 ewmn =i} P PP e R

CR2E(34 (5/98)



