FILE NOW: FILING FEE

PROFIT 5
CORPORATION :
ANNUAL REPORT

1996 ¢

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H95903

1. Carporation Name

TURBINE GENERATOR MAINTENANCE, INC.

(1)
TR AVKMAN SRR

Principal Place of Busingss

Mailing Address

4635 CORONADO PARKWAY. SUITE 7 4635 CORONADO PARKWAY, SUITE 7
CAPE CORAL FL 33904 CAPE CORAL FL 33304
3. Dateincarmon or Qualited | 3a. Date o t
0172771686 7806885
_-g. Principal Place of Business 2a. Mailng Address 4. FE! Number Apphed For
21| ) |26] 59-2637238 Nol Appiable
Suite, Apl. #, elc Suite, Apt. #, etc. 5. Certificate of Status Desirad ﬂ $3.75 Adc!niona!
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution U Added to Fees
| Zip Country Zip Country 8. This corporation has liability for imangible tax under s 199.032,
2] 25| |29 30 Florida Statutes B¢ ves [ONo

-

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

COLLINS, ANTHONY VERNON
4835 CORONADO PKWY., STE. 7
CAPE CORAL FL 33904

81| Name

82! Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy 85| Zp Code

FL

31, PUrsiant 16 1he provisions of Gections 607.0502 and B07.1508
tamiliar with, and accept the obligations of, Section 607.0505,

. Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered ofice

. or registered agent, or bath, in the State of Florida. Such chaa%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

lorida Statutes.

SIGNATURE N _
Signatuee, typed or printed cane of regstered agenl ad tlle if applicabic {NOTE: Fegistered Agant sigriature requiced when ranstatng! DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DELETE 1.1 TIILE - Change Addition
. COLLINS, ANTHONY VERNON - - e L
STREET ADDRESS 15031 PUNTA RASSA ROAD, 31006 13smeer aooness | £ 5034 PUNTH RASSA &D. = (006
CITY-§1-2IF gr MYERS FL 14 DTY-51-2F
Tine [ DRELETE 2 1TLE [] Change  [] Addilion
NAME BARNES, PATRICIA A 22 KA
STREET ADDRESS 5127 DEL PRADO BLVD. 2 3 STREET ADDRESS
| CIY-ST-2P CAPE CORAL FL 2ACITY-ST-2P
TIiLE [C] DELETE 3 1TITLE [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| CoTY-ST-7w 34 CITY-ST-2Ip
1Lt () DELETE 4 1 TITLE [ Change ] Addition
NAME 42 NAME
STRFEI ADDRESS 43 STREET ADDRESS
CilY-81-71P 44 CITY-ST-2F
TITLE [ DELETE 5 1 TITLE [ Charge ] Additon
NAME 53 NAME
STREE] ADDRESS 53 STREET ADDRESS
cIry-51-21p ~ 54 CTY-$T- 2P
TITLE [T DELETE € 1TI1LE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§1-2iP B4CITY-51-7P

certify that the information indicated on this annual repol
oath; that t am an officer or girestor of the corporation ¢
appears in Blogk 12 or BL h an an 4

SIGNATURE: __

o rg

INTED-{AME OF SIGNING OFFICER OR DIRECTOR

714, Tdo hereby cerlity that the information supplied wilh this fiing is volunlarily furnished and does not qualify for the exemption slated in Section 1 18.07(3)(k), Florida Stalutes. | further
r supplernental annual report is true and accurate and that my signature shall have the same lagal effect as i made under

Aciver or frustee empowered 10 exscute this report as required by Chapter 607, Fiorida Statutes; and thal my narme
tadtpfan address.

Arpicia A Bapie i.-ﬁg-ii_‘!_._.. M -549- 1500

Daytme Phone #

“
AFTER MAY 1 1S $225.00

Te FLORIDA DEPARTMENT OF STATE

CR2E034 (12/95)




