e |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 ot oo DIVISION OF CORPORATIONS

DOCUMENT # H10(m)“87 | (5)

1. Corporation Name

TURNER TRANSMISION SERVIGE, INC.

0GR

I

Frincipal Piace of Business Mailing Address
31 NW 10TH ST, ) 531 NW 10TH ST
403 NORTHEAST SECOND STREET OCALA FL 34475
Al
gg LA FL 375 us 3. Date Incorporated or Qualifiod 3a. Date of Last Report
. . 06/28/1984 08/14/1995
2. Principal Place of Business | 22. Maiing Address 4. FEI Number ' Applied Far
[21] o] 59-2577029 Not Applicabie
Suite, Apl. #, ete ., Suite, Apt 4, etc. 6. Certificate of Status Desired M $8.75 Add_itional
22 27] Fee Required
City & Stale t _ City & State 6. Election Campaign Financing $5.00 May Bo
23 i 25] Trust Fund Contributian Cl Added to Fees
Zip | Country o ap | Gountry 8. This corperation has liability for intangibye tax under s 199.032,
Eﬂ 25| 29_] 30]‘ Florida Statutes [ ves [INo
9. Name and Address of Gurrent _I_i__.e.glslered Agent ‘ 1 ___10. Name and Address of New Registered Agent
81 Namne
B|SHOP, W.EJR 82} Streat Address (P.O, Box Number is Not Acceptable)
7 NE 2ND ST.
OCALA FL 34470 &3
84| City FL B5| Zip Code

1. Pursuant 1o the provisions of Seciions 607.0502 and 607 -1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s boardl of directors. | heraby accept the appcintment as registered agent. | am
familiar with, and accept the abligations of, Secton 607.0505, Florida Statutes

SIGNATURE _ ... e L e . I R et e , B
Slonzeire, tygpnet O puined nane of reg sned aoent and L if appricatio INOTE: Flsgistersd Agent sgnalin regred whon renstating DATE &

12, _OFFIC[HS AND D\HEQTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TILE PST [_1 DELETE 1.1 TIILE (7 change ] Addition =

NAME TURNER, ESTHER T. 12 NAME 3

staeer acoress | 531 NORTHWEST 10TH ST. 1.3 STHEET ADDRESS &

CilY-ST-7P OCALA FL 14CTY-S1- 2P &

TILE v [ DELETE 2 1THILE [ Change [T Additien  |©

HAE TURNER, HENRY M. JR. 2.2 NAME i

staect aporess | 531 NORTHWEST 10TH ST. 23 STREET ADORESS

CITY - ST- 2P OCALARL . 240ITY-5T-71F

TITLE [IDELETE 3 1INLE [CI Change [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$1- 21 . 34 CITY-51-21P

THILE ] DELETE 4 1TTLE [1 Change {7 Addition

NAME 4.2 NAME

STREET ADDRESS 43 STRET ADDRESS

CITY-§T-ZiP £40TY-57-2p

TLE [ DELETE 5 1TITLE [ Change [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-S1-71P e 54 CITY-51- 71

TITLE [ DELETE B 1TIIE [] Change  [] Addition

NAmE 62 NAME

STREET ADDRESS 5.3 STREET ADGRESS

CiTY-§1-2IP B 6400TY-51-2p

14. I do hereby certify that the information suppled with this filing is valuntarily furnished and does nat qualify for the exemplion stated in Section 119.07(3}k], 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 offect as if made under
oalh; thal { am an officer or diractor of the corporalion or tha receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes! and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE: B X:siﬁgggmm}m NA"'M"EZF:nz_mﬁs"beic'sh'éh"oih'ecfon" o T ‘-5:4'?24)4" JJA‘E _Z;OQ \33‘5“5“

Dale Dayt me Bhgne #




