FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

s

e

T

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
;-‘ Secretary of State
DIVISION OF CORPORATIONS

Pt s
A gy N

Secretary of State

1. Corporatian Name

TURNER GROVES, INC.

DOCUMENT # 548381

(3)

Principal Place of Basiness

Ma ing Address

O

1740 § E 3RD AVE 1740 § E 3RD AVE
P O BOX 3% P O BOX 3%
OCALA FL 32678 OCALA FL 344780086
3. Date Incorporated or Qualified 3a. Date of Last Repont
T 10/01/1877 04/19/1996
2. Principal Place of Busness ____2_5, Mailing Address 4, FEI Number Applied For
5l 140 SE 3vd aut 28] é[) Aox 34 L 59-1772085 Not Applicable
Suite, Apt #, ol | Suife, Api. 4, e , _ $8.75 additional
[EI 2—7] 5. Certificate of Status Desired | Fee Required
Cily & State | Ciiy & State 6. Election Campaign Financing $5.00 Mmay Be
2] DColgx P( 28| OC,&,OO( 0 “Cf Yrust Fund Contribution Added to Faes
e T Counry | Zw Counlry 8. This carporation has liability for intangiblg tax under s. 199.032,
24] ?q'\'('_‘l ' 251 1[,5 A 291 34‘-‘7 ;ﬂ 5-’4 Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name - ~
TURNER, F 5. WAHLACE  JuliA F
1740 S.E. 3RD AVENUE 82| Siggel f-{pe {P.C_ Bax Number is@g A(@:ablem
OCALA FL 24T SETD

83

B

84

AW AA

as

FL

agent | amfaribar with, and

SIGNATURE

office or registered agent, or bath. in the

e S

11, Pursuanl to the provis-ons of Sections 607 0502 and 607 1508, Flarida $tatules, the above-named corporation submits this statement for the purpose of changing its registered
tate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
accep the obligations of, Section B07.0505, Flonda Statutes

SULIA FrAe ¢ )Gt pcer /-

2-97

iip Codg .3

S e s [hen g e appiheatr. {NOTE Fogstersd Agant signalure reguired when rainslating) DATE
12. OFFICERS AND DIRI CTORS - 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
me PD ' ﬁDELEFE 11 ¥17LE PTD ﬂchange ] agdition
NAME TURNER, F B 1.2 NAME WALLACE , JuLrA ¥,
sireeranorsss | 1740 8 E 3RD AVE sasmeeraneess | L DM e SE 10 CV RD
CivY- 514 QCALA, FL 00000 14 5120 ORLAWE YA, FL 33183 L
L D ﬂ DELETE 21 fiLE < ] Change %Additinn
RAME TURNER, FAE B 28 NaME HE NOERSOND | SHE R-\{t- B Long
seseranoness + 1740 S E 3RD AVE Pastianoarss | VSVS SE 4D 1
Cliv-S1-2F QCALA, FL 00000 2 4 CITY-§T-2P OLAA, TL 3 YU \
TWILE ST [T DELETE 31 TIME ) Tl Change [ Addition
HAME WALLACE, JUUA F 3.7 NAME
steet aooarss | 13464 SE 108 CT RD 3.3 STREET ADDRESS
Y-St 7 OKLAWAHA FL 14 CITY-§T. 2P
THLE LT DELETE A1 TITLE [T Change [ Addition
HAME 4, 2 NAE
STREET ADDRESS I 4.3 STHEET ADCRESS
Oy -ST- 7 LACITY-ST-2P
TTE CoELETE ST [Jehange  T_I Acdition
HAME 5.2 NAME
STREET ALDRESS 53 STREET ADDRESS
CITY-ST- 7 54 0TY-ST-ZP
T [T pEcETE 61 TIRE T change  [] Addition
NAVEE 52 NAME
SIREFT ADTEESS 63 STREET ADDRESS
CTy-§1-71F S4CIY-57-2IP

SIGNATURE: W
$1G/ AHO YLD N

E CSQR?T;Q’N AME

Sz L)

14. | do hereby cefy that the informaton suppied with this fling does not qualify for the exemption stated in Sechion 119.07(3)(i), Florica Statutes. | further certify that the
information inchcate s on his annue: reporl o supplermantal 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 d reclor of the corporalion or the receiver or trustec empowered to execute this repor as required by Chapter 807, Flerida Statutes; and thal my name
appears n Block 12 o Block 13 i changed, or on an attachment with an address

O?E%OT'EEGEWE i/ﬁaﬁpf@ -

A2 97

Liala

Day e FIone &
0438771

Jan 21 1997 8:00am

CR2EQ034 (9/96)



