FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe ine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TRI-STAR HOLDING CO., INC.

DOCUMENT # Pg7000063075

Principal Place of Business

1703 LA FOREST AVE.
SAFETY HARBOR FL 346%

Mailing Address

1703 LA FOREST AVE.
SAFETY HARBOR FL 34645

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

04-29-1999 90066 047 ***150.00

T

DO NOT WRITE iN THIS SPACE

. Date Ir corporated or Qualifed

22]

27]

. Cerlifcate of Status Desired [

07/02/1997
2, Principa Place of Business 2a. Mailing Address . FEI Number Applied For
21 '26] 59-3459007 Nat Applicable
- Suite- AL #, BiC. Suite, Apt. #, eic. $8.75 acditional

Fee Required

City & S ate City & State . Election Campaign Financing o $5.00 niay Be
23| 2_3‘ Trust Fund Gontribution Added to Faes
Zip Couniry Zip Country . This ccrporation owes the current year | tangible
m E;I ;9] ra?l Personal Property Tax. O ves [INo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
HETTIG, FARRELL N ,
1703 LA FOREST AVE. 82| Street Adiress (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695 33
84| City Zip Code

FI*

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co peration submits this statement for the purpose of changing its registered
office o registered agent, or bot1, in the State of Florida. Such change was zuthorized by the corporaion’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac :ept the obligatiuns of, Section 607.0505, Ficrida Statutes.

SIGNATURZ .
Signature, typed or printed nane of regislered agent . nd e f applicable. (NOTE Registered Agent signature requ ed whan remstating) DATE

12. \JFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12

mE TP [J DELETE TATILE [JChange L] Addition

NAME GRESSMAN, B 12 NAME

streetanoress| 3410 KILLDEER PL 13 STREET ADDRESS

CITY-ST. 2P PALM HARBOR FL 34685 14 CITY-ST-2F

TIMLE VPT (] DELETE 21TME []Change  []Acdition

NAME HETTIG, FARROLL 22 NAME

steeTsooress| 1703 LA FOREST AVE __ _ 23 STREET ADORESS B o

CITY-8T-2P SAFETY HARBOR FL 34695 2 4CITY-ST-ZP B ~

TME S ] DELETE 3ATMLE [JChange [ Addition

NAME HETTTIS, K G 32 NAME

street aporess| 1703 LA FOREST AVE 3.3 STREET ADDRESS

GITY-ST-2P SAFETY HARBOR FL 34695 34.CITY-ST-2P

TME [ DELETE 4.1 TITLE JChange  [_]Addition

NAME 4 2NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-ZIP

TTLE ] DELETE 51 TITLE [CJ¢Change [ Addition

NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME L] DELETE BITITLE D)Change  [] Addition

NAME 6.2 NAME

STREET ADDRES: 6.3 STREET ADDRESS

CTV-ST-ZP B4 CITY-ST-ZP

14. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(:3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is true and accu ate and that my signatur2 shall have the same legal effect as if made uncer oath; that | am an
officer o director of the corporation or the receiver or trustee empowered to ei.ecute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 1Z or Block 13 if changg,

SIGNATURE:

SIGNA SZR
v

AND TYPED

an attachnient with an address, with all other like empowered.

LarrellFLHETT S

‘fz{%/?‘?

7&7~7?/ "1/6,7?

0503858

FFICER IR DIRECTOR

[aytine Phane #

~J

CR2E034 (11/98)




