FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comromaton  GERTRy  mmmmerosse 1 Feb 06 1998 8:00am

ANNUAL REPCRT Secretary of State

1998 DIVISION OF GORPORATIONS S CCl’Ctal'y Of State
DOCUMENT # 230429 (3)

1, Corpcration Narne

TURNER NEON, INC.

AN RERTARARE R

Principal Place of Business Mailing Address
950 VIHLEN RD. P (O BOX 952548
950 YIHLEN ROAD LAKE MARY FL 32795-2548
SANFORD FL 32771 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualiffed B
12/01/1959 )
2, Pringipal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 90884194 Nat Applicable
Suile, Apt. #, ete, ) Suite, Apt. #, et ) 4§ Additi
_l I : ® _l te. Ap ¢ 5. Certificate of Status Desired O 8.75 Adqmcnal
&2 27 . Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E‘ 23 Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intanglble
;l 25 29 ;(ﬂ Pearsonat Property Tax due June 30. l:_l fes [:l No
5. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent o
TUNER, EDWARD V JR 81) Name
950 VIHLEN ROAD 83| Strest Addrass (P.0. Hox Number is Not Accebtable)
SANDFORD FL 32771
a3
84| City FL ‘85\ Zip Code

11. Pursuant ta the provislons of Secticns 6070502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was autharized by the corperation’s board of directers. | hereby accept the appaintment as registered
agent. | am farnitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE
Signature, typed o printed name o ragistered agant and e ¥ applicable. (NOTE, Reglstered Agent signature required when reingtating) DATE - B
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD L DELETE 11 TILE I Change  [_] Addition
HAME TURNER, EDWARD V., JR. 12 NAME
seeT Appress | 950 VIHLEN RD 1.3 STREET ADDRESS
CITY-ST- 1P SANFORD FL 1.4 CITY-$T- 2P
TMLE SiD [T DELETE 2.1 TITLE L] Change | Addition
NAME TURNER, NANCY S. 2.2 NAME )
sreer acoress | 950 VIHLEN RD 23 STREET ADDRESS
CITY ST AP SANFORD FL 2 4CITY-5T-2P
TME v T DELETE 31TME [Jchange |1 Addition
NAME WILKES, SANDRA TURNER 3.2 NAME
sweet acoress | 940 VIHLEN RD 3,3 STAEET ADDRESS
CITY-§5- 2R SANFORD FL 3.4, CTY-ST-2P
MLE T DELETE 41TITLE [Jchange LI Acditin
NAME 4, 2 NAME
STREET AUDRESS 4,3 STREET ADDRESS
CiY-ST-21P 4.4 CITY-ST-2IP
TILE LI DELETE 57 TMLE [T Change L] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-STTP ] 5.4 CITY - §T- 2P
TMLE [ DELETE 6.1 TITLE LI Change L% Addition
NAME 8.2 NAME
STREET AJDRESS 63 STREET ADDRESS
CiTY-SL- 7P £.4 CITY-ST-21P

14. | hereby certify that ke Information sup!plied with this filing does nat qualify for the exemption stated in Section 118.07(3)()), Flerida Statutes. | further certify that the informaticn
indicated on this annual repart or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor of the corperation o the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and fhat my name appears

Block 12 ar Block 13 it chgnged, or on auachzenl with an address.

SIGNATURE: NVayi g

CR2E034 {10/97)



