SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

A

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DQCUMENT # H44663 (3)
TURNER CORP. OF TAMPA BAY

UEATN A R

il

Principal Place of Business W aling Address
8808 MATHOG RD FOST OFFICE BOX 2282
RIVERVIEW FL 33569 HIVERVIEW FL 33569
)
us 3. Date Incorporatad or Quallied da. Date of Last Repaorl
02/27/1985 08/16/1995
2, Pringipal Piace of Business 2a Mailing Address 4. FEINumber Applied For
21 »2—‘1 NOT APH“ABLE HNat Applicable
Sute, Apl #. et Suite, Apt #, elc. iti
e. Ap ¢ “ o §. Certificate of Status Desired [] 58'75 AGQ|l|onaI
E ;r—i Fee Required
City & State City & State 6. Elechon Campaign Financing [ $5.00 Mmay Be
a 28 Trust Fund Convibution — Added to Fees
Zp Country Ap Country 8. This corporation has @ity for intasg ble tax under s 199 037,
;ﬂ E] E} ’;ﬂ Florida Statutes D_Yes D No ]
9. Name and Address ol Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
TURNER, JOHN W.
$808 MATHOG RD 82| Sueet Address (P.Q. Box Number is Not Acceplabin) ’ -
RIVERVIEW FL 33569
83
B4| City - FL 85! Zip Codle

11. Pursuant 1o the provisions af Sections 6G7.0502 and 07,1508, Flonda Statules, the above-named corparalon submts this statement for the pu 'p(g‘_of changing its registerea
office or registered agent, or bolh, n Ihe State of Flonda Such change was autharized by the corporation's board of dreclors | heroby accep! 'he appointment as registered
agent | am famihar with, and accept the obligations of, Seclion 807 0505, Florida Statutes

SIGNATURE . . . e
Signature typed or perien name of registered agent and bt d appicanie (NOTE Fierg atered Aganl sgnature rerjored wha renstatng’ [\

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITeE PSD [T oeee VITITLE ) U Changs [ Adaiton

NAME TURNER, JOHN W. 12 NAME

seeraopass | 86808 MATHOG RD 13 STHEET ADDRESS

CnY-§1-2P RIVERVIEW FL LACITY -§T-21P

TITLE [ opeiere Z1TINE L] changs L] Addition

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CY-ST-2P 2 40ITY-ST-20 .

ML [ ] oeere 31ILE [J chenge [T additan

NAME 32 NAME

STREET ADDAESS 33 STAEET ADDAZSS

i1N-81- 2P 34 City-ST-2P

TINE ] Decete S1TIRE U1 crange ] Addtion

NAME | R

STREET ADDRESS 43STREET ADORESS

CATY-SE- 2P 44 CITY -ST-2IP

TITLE [T oeste 51 NILE [T change [ ] Aagtion

NAME 52 NAME

STREET ADORESS 53 STREE! ADDRESS

CITY-ST- 4P 54 Cily-5T-2IF

TITLE ] oeete 61TITLE L] Change [_] Addition

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADORESS

CiTy-ST-20 64CITY-5F-7F

14. | do hereby certify that the infarmation supphied with this filing is voluntarily furnished and does not qualily for the exemphian stated in Sechon 119.07(3)k), Florida Statutes |
turther certity that the informalion indcated on tnis a wvual report or supplemental annual repart is true and accurale and that my s-gnatu'e sha have the same legal effect as if
made under oath, that | am an oftcer or direclor of the corporalion or the recaiver or trustec empawered 10 execute Wi report as reguired by Crapter 617, Flovida Statutes and
that my name appears in Block 12 g if changed, or on tachment with an address

SIGNATURE: ofp 0 Touy o e &l ,,,,,{,S:f,é)m.zf Chi

TURE AND TYPED OF PRINT 20 NAME OF SIGHING pﬁné’éi OR DIRECTOR [hates

e A

— g s gy

CR2E(Q34 (3/96)




