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

PROFIT FLOHl::n[:Er:ABH:I':iI\:‘I::; STATE F eb 2 6 1 99 8 8 OO am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PG5000078151 (4)

1. Corporalion Name

TROPICAL STAR, INC.

VAR AR

Principal Place of Business Malling Address
10 NORTH VALENCIA DRIVE ) NORTH VALENGIA DRIVE
DAVIE FL 33324 DAVIE FL 33024
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
10/12/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26} 550620410 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, ete.
ute. Ap o o P 5. Certificate of Status Desired O $8'75 Additional
22 27] Fes Reguired
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 ;EI Trust Fund Contribution 3- Added lo Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
E a 2_91 3_01 Parsonal Properly Tax due June 30, Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
SZALVA, LAURA S 81} Name
10 NORTH VALENCIA DRIVE 82 Street Address (P.O. Box Number is Not Acceplable)
DAVIE FL 33324
: 63
¥ B4 City FL 85] Zip Code

11. Pursuant 1o the provisicns of Sections 607.0502 and 607 1508, Horida Statutes, the above-named corporation submits this staternent for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 6070505, Florida Statules.

CR2E034 (10/97)

SIGNATURE
Signatura typed of printed narme o rogisterd agont and llko Wl applicabla [NOTE: Rogistered Agan! signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE '} [ DELETE 1ITILE T change [ Addition
NAME SZALVA, LAURA S 1.2 NAME
smeeraooness | 10 NORTH VALENCIA DRIVE 1.5 STREET ADDRESS
CITY-§T-2P DAVIE FL 33324 14ITY-5T- 2
TME T DELETE 21TI1LE L] Change L] Addition
NAME 22 NAME
STREET ADDRESS 23 8TREET ADDRESS
CiTY-ST-2IP 2 4CITY-ST-21P
TIE L] peLete 3TILE [T change [ Asdition
NAME 2.3 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 3.4.CITY-§1-21P
TITLE 7 DeLETE 41TITLE [T cnange LI Aadition
HAME 4,2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T- 21 44CIY-ST-21P
THLE T DELETE 511NLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S§T-2IP 5.4 GITY-ST-21P
e ] oEueTe 6.1 TITLE L] Change ] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP B4 GITY-ST-2IP
14, | hereby certify that the information suppliad with this fiing does nat gualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an
officer or diregtor of the corporation gr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narmg appears in
Block 12 or Block 13 if q&%

gn an atlachment with an adgrpss
CIAKATIID 2 o et ] Z?W v L/ 1TSS ", /") S e simed cird i




