FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Ilaﬂ.lmm

DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

Sacretary of Stalg

DOCUMENT # P97000063075

TRISTAR HOLDING CO., INC.

(0)

Principal Place of Business Mailing Address

A O

1203 LA FOREST AVE. 1703 LA FOREST AVE.
SAFETY HARBOR FL 34685 SAFETY HARBOR FL 34505
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/02/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

26]

n

59-345 7007

Not Applicabla

Sufle. Apt. #, elc. Suito. Apt. 4. etc- 5. Certificate of Status Dasired O $8.75 addtiona)
E] }TI Fee Requlred
City & State N City & Stata 8. Elsction Campaign Financing $5.00 May Bs
—2;! ' ;;I Trust Fund Contribution Added 1o Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the currept year Inlangible
24 ;] m 3;' Parsonal Property Tax dua June 30, ves [INo
0. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HETTIG, FARRELL N 81| Neme
1703 LA FOREST AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34685 5
84| City 85| Zip Code
FL |*]

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporatian submits this staternant 1or he purpose of changing Its registerad

office or registered agent, or both, in the Slate of Flerida, Such chany

e was autharized by the corporation’s board of direclors. | hereby accept the appointment s registerad

4—5-3%

ul
agent. { am wy with, and agn paynsel. Sechion 607.0505, Florida Statutes.
SHGNAT - ~ LA A
Signal y. o peihlgd name of repmleredd agonl and Nia Jf apphcabla (NOTE Registered Agenl signature required when rainstaling)
[ 4

DATE
12. GFFICERS AND DIFFCTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE Pt g T oELeTe 1ITILE Pres. [JChange [ X addition |2
NAME R er¥—Gpressrreerd 1.2 HAME QerT Gressman <
STREET ADDRESS 138TREET ADDRESS | 347/ O Kedeer FL %
CTY-S1-2P oobr—terbor—.{ 14 CITY-§1- 2P Pl Worbor Ft. JUEIS™ S
T I [ oeLere 21TME V- P, Tres ’ [T Crange  (R.8ddition | O
NAME Fa 22 NAME Farvell noHetry,
STAEET ADDRESS t‘ro:s—i:u-#m«i[: Ave . 23STREETADDAESS [ 1103 JaforesT -
OITY-$1- 2 s& v “ ' 2.40TY-ST- 2P S ety Horbor, 3[:"{ 695
TIRE ec - v N OELETE 31TILE ec . i . Cha Addition
WA KWM&*\ 32 NAME Katherive O Het¥es v W
SWEET ApDRESS | 47 sasmecraoess | (D03 Lo ForesT  Ave -
CITY-51-20 STy Hyrbor-2g-{——2 > 34.CITY-ST-2IP Safet~y, Harber F¢ 2SS
TME T ’ T oecene ATME iy i [ Change [ Addktion
HAME 4+ ZNAME
STREEY ADORESS 4.3 STREET ADDRESS
ITY-51- 7P 44 TITY-5T- 2P
ILE [ GecetE 5.1 TALE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2 54 CITY-ST-1P
TLE T DELETE 6.1 TITkE [T Change ] Addition
NAME .2 NAME
STREEY ADDRESS .3 STREEY ADORESS
CITY-ST- 2 B4 CITY-ST-2IP

14. | hereby certil
Block 12 or Block 13 if changed.

SIGNATURE: <« 7G> ¥ ]

that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

officer or direclor of the corporation Of tho recoiver or trustes empowerad to execule this
an altachment with an address

report as required by Chapter 607, Florida Statules; and that my name appears in

U e df et lpopen O R - DU X TY



