FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT i

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P95

1, Corporation Name

TROPICAL STAR, INC.

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

-

o=

AR AN

SZALVA, LAURA §
10 NORTH VALENCIA DRIVE
DAVIE FL 33324

Principal Place of Busingss Mailing Address
10 NORTH VALENCIA DRIVE 10 NORTH VALENCIA DRIVE
DAVEE FL 33324 DAVIE FL 33324
3 Datiad?ti%r;)i)slgg or Qualfied | 3a. Date of Last Reporl
2. Principal Place of Business A;!_ﬂA._-l:'léﬂiﬁéi\'dﬁ;éSS 4. FEINumber Applied For
[21] 25| &5 - 062041 D Not Appicable
Suite, Apt. #, etc. i Suite, Apt. &, etc. 5. Certificate of Status Desired 0 $B.75 Additional
[22] 27| Fee Required
City & State __ Gy & Stale 6. Efection Campaign Financing $5.00 May Be
2—3| 28| o Trust Fund Contribution [l Added to Fees
Zip Country n 2 | Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25| 29| i 30] Florida Statutes [ Yes [INo
&, Name and Address of Current F:i;;_lg}eied Agent . 1p. Name and Address of New Reglstered Agent
81| Name

821 Streat Address IP.0. Box Number is Not Acceptable)

83

B4| City

FL

85| Zip Codle

11. Pursuant to the provisions of Sections 607.0522 and €07.1508, Florida Statutes, the above-named corparation submiils this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida, Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ageont. 1am
familiar with, and accept the obligations of, Section 627.0505, Florida Statutes.

SIGNATURE || s e . S B e e e et e oe e S
Signahurs, typod or protec nano of registared agnnel and tie if apphrato INGTE Fegistered Ageril s:gnature re: ired when renstatingt DATE

12. CFFICERS AND DIREGTORS L 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

THiLE D [ DELETE 11TILE [ Change  [] Addition

NAME SZALVA, LAURA § 1.2 NAMI

STREET ADDRESS 10 NORTH VALENCIA DRIVE 1.3 STREET ADDRESS

CITY-ST- 2P DAVIE FL 33324 o 1.4 OITY-ST-2F

TITLE [] DELETE 21TTLE [] Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITy-5T-2F . 24 CITY-§1-2P

TLE [C] DELETE 3 1THLE [] Gharge  [] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREFY ADDRESS

CiTy-5T-217 34 CITY-5T-21P

TITLE [C] DELETE 4 17ILE [] Change  [] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREEY ADORESS

CITY-§T-7iP _ 44 CITY-ST-2IP

TILE {] DELETE 5 1 WILE [J Change  [[] Addition

NAME 52 NAME

STREET ADORESS 523 STREET ADDRESS

GiTY-S1- 2P 3 » 54CY-ST-2P

TITLE ] BELETE & 1TIE [ Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS § 3 STHEET ADDRISS

CITY-S1- 2P £4 CITY-51-21P

SIGNATURE AND Jo

Dat

tules; a

Lk
avca. S Szala d{teldb Had- i

{INTED NAME OF SIGNING OFFICER OF DIRECTOR

14. 1 do hereby cedify that the information supplied wilh this filng is voluntarily furnished and daes nol quality for the exemption stated in Section 119.07(3)(k), Florida Statites. | further
certify that the information indicated on this annual reporl o supplemental annual report is true and accurate and thal my signature shall have the same jegal effact as if made under
oath: thal | am an ofticer ar directar of the co'porabion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATUR

r\g that my name

T DsstmePhonc®

CR2E034 (12/95)




