FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1999

FTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Apr 21,1999 8:00 am

ecretary of State

04-21-1999 90129 011 ***150.00

FL Iss

DOCUMENT # F23763
1. Corporation Name  ~
TURNER CORPORATION
MR
ATTN: RICHARD CHOMA ATTN:  RICHARD CHOMA
25450 AIRPORT ROAD 25450 AIRPCRT ROAD
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatifed
03/12/1981
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 700 UNIVERSE BLVD. 26] 700 UNTYERSE BIYD 59-2197528 Not Appicable
Suite, Apt. # etc. Suite, Apt. #, etc. 5. Cerlifcate of Status Desired O $8.75 additional
22] ATTN: . DENNIS P. COYLE 27| ATTN: DENNIS P. COYL ' Fee Required
) City & State .. .. .. City&state . ~—|-8- Election Campaign Financing - — - — $5.00 May Be-
23] JUNO BEACH, FI _[s[JyND_BEACH, L Trust Fund Contribution Addad to Fegs
Zip Country Zip 7T Country 8. This corporation owes the current year Intangible
;l 33408 Irzgl USA ;l 33408 l;l HSA Personal Property Tax. Oves m
9. Mame and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81 Name
;Egst ‘éSMP ANY ' 82| Street Address (P.O. Box Number is Not Acceptable)
9250 WEST FLAGLER STREET 83
MIAMI FL 33174
84| city Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-named corporation subrmits this statement for the purpose of changing its registered
ointment as registered

SIGNATURE
Signature, typed of printed name of registered agent and title i applicabe. {NOTE: Ragi d Agent sig required when rei 0) DATE
12, CEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP [J DELETE 11 TITLE [JcChange  [] Addition
NAME NORRIS, &. C. 1.2 NAME
streeTanoress| 25450 AIRPORT ROAD + 3 STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 14 CITY-ST-2P
TME D [J DELETE 21 TMLE [JChange [T Addition
NAME MERRITT, JOHN C 22 NAME
sreeTanoress| 25450 AIRPORT RD 23 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 2,4 CITY-ST-29
TMLE VTS ) [] DELETE 31 TITLE [JChange  [] Addition
NAME CHOMA, RiICHARD ) 3.2 NAME
streeTAppress| 25450 AIRPORT RD 33 STREET ADDRESS
CITY-ST-ZP PUNTA GORDA FL 34.CITY.5T-ZP
TME v ] DELETE 41TME [JChange [ Additien
NAME TOWNSEND, CHARLES 4. 2NAME
steeeTaooress| 25450 AIRPORT RD 43 STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 4.4 CITY-ST-ZP
TmE AS O DELETE 517IE [JChange [ Addition
NAVE COYLE, DENNIS P 5.2 NAME
streeTanoress| 700 UNIVERSE BLVD 5.3 STREET ADORESS
CITY-ST-ZP JUNQ BCH FL 54 CITY-5T-ZP
TMLE [J DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-7P £4 CITY-87-2IP
14. | hereby cerlify that the information supplied with this filing@%eg not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart ar gupplemental anauat rdport is Mue and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an
officer or re i he ive se emppwered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or h R bss, with alt other like ampowered.

(561) 694-4644

(TR

CR2ED34 (11/98)

4/12/99
Date

Daytime Phone #




