SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).
— Aug 04,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT Secretary of State 08-04-1999 90005 031 ***550.00

1999 P DIVISION OF CORPORATIONS
DOCUMENT # gs6046 o/

1. Corporation Name

TURNOVERS, INC.

IACIARARTARAMRI, -

Principal Place of Business Mailing Address

1144 § EDGEWCOD AVE 1144 § EDGEWOOD AVE -
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
DO NCT WRITE IN THIS SPACE
3. Date fncorporated or Qualified
04/01/1980 —
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For —
2 26| 59-2018553 NotAppicable | —
Suite. Apt. #, et uite, Apt. #, etc 5. Certificate of Status Desired D $8'75 Adt:!|t|onal —
22 ;‘ Fee Required =
City & State - City & State - - 6. Eléction Campaign Financing $5.00 May Be
EI 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
Ed—l El EI ;] Intangible Personal Property. E-No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

LINDA BOUSQUET ACCOUNTING SERVICE o e % CAROL N, HIDAGO
i 0XAE S BT AVE =

JACKSONVILLE FL 32205 83

* STAXKSONN L LLE FL |* 32305 |

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regjstered agent, or both, in the State of Floridg, Such.chp ge was authorized by the corporation’s board of directors, | hereby accept the appeiniment as registered
il nd 26 £ Kocti ,.4 505, Florida Statutes.

CAReL N. pAMGOo 720-99

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3){i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am
an officer or director of the gprporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if gfignged, or on ag attachggent with an address,

SIGNATURE —
yHatre o tegghd d {NOTE: Registarad Agent signature required when reinstating) DATE — —

12, OFFICERS AND DIRECTORS & 13. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN12 | & —

TMe P D DELETE 1ATITLE D Changa [T additon 2 =

NAME HIDALGO, ROBERT J., JR 12 NAME 3 =

sreeTanoress | 3520 RIVERSIDE AVE. 1.3 STREET ADDRESS u

CITYST-2ZIP JACKSONVILLE FL 32205 14 CITV-STZIP %

Tme VP [ 1peLere 21TME [ ] change [ Acdition

NAME HIDALGO, CAROL N. 22 NAME

smeeTanoRess | 3520 RIVERSIDE AVE. 23 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32205 24 CITY.ST-ZP

TITLE ; e o D DELETE 34 TITLE K _ ) e L D_E_ﬂafga_ Ij_’&dtjiﬁon

NAME 3.2 NAME =

STREET ADDRESS 33 STREET ADDRESS =

CITY-ST-ZIP 34 CITY-ST-ZIP i

me [l oeLete 41 TITLE (] Change ] Addtion =

NAME 42 NAME

STREET ADCRESS 4.3 STREET ADDRESS ;

CITY-ST-ZIP 44 CITY-S7-Z1P :

TITLE [l oeeete SATILE U crange [ Addition =

NAME 5.2 NAME —

STREET ADDRESS 53 STﬂgET ADDRESS E

CITY-ST-ZIP 5.4 CITY-ST-ZIP o

TmE U peere 81 THLE U] change || Adation =

NAME /&2 NAME

STREET ADDRESS 6.3 STREET ADDRESS =

CITY-5T-ZIP "6 4 GITY-5T-ZIP -

SIGNATURE:



