FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

corvoraon ML L Feb 10 1997 8:00am

ANNUAL REPORT Socretary of State

1997 h...«ffj ' DIVISION OF CORPORATIONS S eCI‘etaI’y Of State

DOCUMENT # P95000078151 (4)

1. Corporation Name

TROPICAL STAR, INC.

VRN A

Principal Place of Business "“Mailing Address
10 NORTH VALENCIA DRIVE 10 NORTH VALENCIA DRIVE
DAVIE FL 33324 DAVIE FL 33324-5404
3. Date Incorporated or Qualified 3a. Date of Last Report
7 10112/1995 06/01/1996
2. Principa’ Place of Businoss ailing Address 4. FE! Number Applied For |
m 65'%20410 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. clc, it
P ) = ! i 8. Certificale of Status Desired O : $B'75 Add_monal
E e Fee Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Bo
’;:;] ] gﬂﬁ_ e e Trust Fund Contribulion ] Added to Feas
Zip Counlry A . Country 8. This corparalion has kablity for intangible 1ax under s. 199.032,
—21—[ _2;I ZBJ 3 ] Florida Stalules R Yes [INo

9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglsiered Ageni

SZALVA, LAURA § 81| Namo

EOAQSRF{H&A;‘ENCIA DRNE B2| Strest Address (P.O. Box Number s Not Acceplable)
B3
84| Cily

ssJ Zip Code

N FL

1. Pursuani 1o the provisions of Soclions 607,0509 and 607 1508, Torida Statutes, the above-namcd corporation submits 1his stalemont for the purpese of changmn its registercd
office or registered agenl, or both, in the State of Florida. Such Change was authorized by the corperation's board of direclors. | horeby accept the appaintment as regisiered
agent. | am familiar with, and accep the abligations of, Section 607.0505, Florida Slatules.

SIGNATURE __ .. R e e L _
Signalure. lyped or preted name of regetered agenl and titke i ap) heable (NCITL Rinpalerid Agen: signal re reo ) DATE

12. OFFICE RS AND DIRE CTORS - 13, ADNDlTIONSfCHANGES TO OFFICERS AND DIRECTORS 1IN 12

THLE U [Joreae T [T Change [T Addition

HAME SZALVA, LAURA S 12 NAME

saeeranoress | 10 NORTH VALENCIA DRIVE 13 SIRELT ADDRESS

arvrar | DAVEE FL 33324 |

TALE [ peceTe Z1HIL T change [ Addition

NAME 27 NAME

STREET ADDRESS 23 SIREET AUDRESS

CITY-§1- 2P o sacnv-siar |

MLE Tdouee 2T [ cnange L Adadion

HAME 5.2 NAME

STREET ADDRESS 23SIREL] ADDRISS

OITY-5T- 2P _  sacnv-st-ze

0L [ DELEIE 41 TM1LE [ Change  LJ Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREE1 ADIRESS

CITY-ST-2IP 44Ci1Y-51-2IP .

TMLE L1 DELETE 51 TILE [ change T Addition

NAME 5.2 NANE

STREET ADDRESS 53 STHEE! ADDRESS

GITY-ST-2iP 54CHY-51-71P

TITLE T . o _D. b[—L[-.i_E_ 7 5717]\([; A D Chang[} D Addition

NANE 5.2 NAME

STREET ADDRESS 53 SIREL] ADDRESS

CITY-§1-2P | 64 00Y-81- 7

14. | do hereby certify thal he information supplicd with this Hiling does not quatily for tho exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlhor cerlify that the
information indicated on this annual report or supplemental annoal reporl is true and accurate and that my signalure shall have the same legal effect as if made under aathy; thal
| am an officer or direclor of the carporation or the receiver or trugbee empowered Lo cxeoute 1his repon as reqired by Chapter 607, Florida Statutes; and that my name '
appears in Block 12 ar 3lock 13 \anged, or an an allachmenjwith an address.

VLAY D N N T Gy

QIANATIIRE:

CR2E034 (9/96)



