FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DlVls'c?zcg]Flaég;Pﬁt:nows Secretary Of State
DOCUMENT # H95903 (1)

1. Corporation Name

TURBINE GENERATOR MAINTENANCE, INC.

0

i FA’VrruirE@i”F"ia:':‘e} of Busmoss Malhng Address
#4635 CORONADO PARKWAY. SUITE 7 4635 CORONADO PARKWAY, SUITE 7
CAPE CORAL FL 33904 CAPE CORAL FL 33904-80809

3. Date Incorperated or Qualified aa. Date of Last Report

01/27/1986 04/19/1996

__j_'g:"'i"}i?{c'-iiznl'?'E;?E'E- of Bus s _"_"éa. Mailing Address 4. FEI Number Applied For
2_'_1 [ . 2E| 59-2637238 Not Applicable
Suite, Apl #, ¢l Suite, APl #, etc i
3 e i 5. Cerlitoato of Status Desiad D&, 079 Additon
2 J'Nl Fee Required
Oy & Stale | City & State 6. Elsction Campaign Financing $5.00 may Be
gﬂ_ e 23—| Trust Fund Contribution ] Added to Fess
& . Gounty 7ip Country 8. This corporalion has liabilily for intangible tax undear s. 199.032,
2a] s 29 [20] Floriga Statuios Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
COLLINS, ANTHONY VERNON 81| Name
4835 CORONADO PKWY., STE. 7 82| Streel Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904

83

8a] City FL B85

|91, Purguant 16 the provisians of Soetios 607 0502 and 607.1508, Florida Statutes, the above-hamed corporation submits this statement Tor the purpose of changing its ragistered
office or registercd agent, or bolh, i ihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lam larmiliar with, and acsept the abligations of Seclion 607 .0505, Florida Statutes.

Zip Code

SIGNATURE

Gl v T Of P et e OF g nie i and e o appaeabio (NOTE. Rogisterad Agen! Bigralure required when reinstating} DATE
EE OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mni P1D ) (] DeLETE 1ATILE . [Jcrange [ Adgnion
Nat COLLINS, ANTHONY VERNON 12 NAME
stweeranonss | 15031 PUNTA RASSA RD. #1006 1.3 STREET ADDRESS
L FT.MYERSFL . 14 CITY-§T-21F <,
s [T eLETe 231TLE K(Zhange T Addition

NAKIE BARNES, PATRICIA A 22 NAME T2 pmmuA A,
surer noveess | 5127 DEL PRADO BLVD. 2.3 STREET ADDRESS an &0 320 A

| onv-size | CAPE CORAL FL e o Lo
TILF [ JOFLETe JITILE
NARE 3.2 NAME
STHIET ADLEC S 3.3 STREET ADDRESS
L L T 34.CITY-81-2F
e [Jorem 41 TILE [Jchange ] Adition
HARIE 4 2 NAML
STHES T RODRES)S 4 3 STREET ABDRESS
CY-ST- 28 e 44 CITY-8T-2IP
THILE OJ TeLese 51TNLE [ Change L] Addilion
HAME 5.2 NAME
SIREF T ALURESS . F 5.3 STREET ADDRESS
LGS L - 54 CTY-5T- 2P
LR [T oecete 6.1TINE [Jchange [ Adaition
NAME 6.2 NAME
SIREET ALHESS 6.3 STREET ADORESS
on-stae | £ 4 CITY-ST- 2P
14, | do terchy cortify it the informabon supplied with this filing does not qualify for the exemption stated in Sgotion 119.07(3K1), Florida Statules. | further certify that the
informaton inchested on this aniual W't or supplemental annugl Mport j#true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam a1 officer or areclor of the g i ar Jhe receivor of truyf owered to ute this report as required by Chapter 607, Florida Statutes; and that my hame

anpears in Block 12 or Block 12

SIGNATURE:

2/j47___Gus49-150]

Diaytie Priome #

o B d

SIGNATUR

FLORIDA DEPARTMENT OF STATE Feb 2 7 1 997 8 O O am

CR2E034 (9/96)



