FI..E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg3000021746

1. Corporation Name

TRICON AMERICA CORPORATION

Mailing Address

P O BOX 667
ROSEBURG OR 97470

Principal P'ace of Business

902 CLOYD DAIRY LOOP
ORLANDO L 32825

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90018 049 ***158.75

DA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/17/1993
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3188617 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. } i
2—21 g ;I P 5. Certifcate of Status Desired ﬁ $8F;5R2?j;13nal
City & State City & Stale 6. Electicn Campaigh Finanging O $5.00 1say Be
E] El Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E\ 2_91 Personal Propery Tax. (ves Ino
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIVAR, YILDIRIM -
a2 CLOYD DAIRY LOOP 82| Street Acldress (P.O. Bo> Number is Not Acceptable)
ORLANDO FL 32825 83
84| City 85| Zip Cade

FL

1t. Pursuznl to the provisions of Sections 607.050z and 607.1508, Florida StalLtes, the above-named cc rporation subrni s this statement for the purpose of changing its registered
office or registered agent, or both, in the State < f Florida. Such change was authorized by the corpor:tion’s board of directors. | hereby accept the apr ointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Flyrida Statutes.

SIGNATURE
Signalure, typed or pnnted na na of registered aganl and wile if applicable (NCQT = Reqistered Agent signature reqy ired when reinstating) DATE
12 OFFICERS ANL} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [(] DELETE 14 TTLE CJchange [ Addition
NAME SYKES, MARY J. 12 NAME
smeeraooress| 1730 NW VALLEY VIEW DR 13 STREET ADDRESS
CITY-ST-2IP ROSEBURG OR 14 CITY-3T-20
TITLE VPDC [J DELETE 24 TITLE CJChange [ Addition
NAME GUNGOREN, HAKKI 22 NAME
streerAnoress| 1730 N.W. VALLEY VIEW DR. 23 STREET ADDRESS
CITY-ST-2F ROSEBURG OR 97470 2 4CITY-5T-2P
TImE ] DELETE 3.4 TIME [lChange ) Addition
NAME 32 NAME
STREET ADDRE3$ 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2P
TME ] DELETE 44 TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE 3§ 43 STREET ADORESS
CITY.ST-2IP 44 CITY-ST-ZP
TIME [ DELETE 51THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE i§ 53 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TIMLE [] Change [ Addition
NAME £.2 NAME
STREET ADDRE 33 6.3 STREET ADDRESS
CITY-ST-21P 6.4 GITY-5T-ZIP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | fusther ¢ >rtify that the infarmation
indicate-d on this annual report cr supplemental 2innual report is true and accurate and that my signatt re shall have the: same legal effect as if made unier cath; that b am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE:

MARY J SYKES

4=-22-99 (541)673-3445

0559907

CR2E034 (11/98)

D NME OF GIGNING OFFICEF: OR DIRECTOR

Cate Daytme Phone #




