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

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCYMENT # H95903 (1)
TURBINE GENERATOR MAINTENANCE, INC.

0GR

Principal Place of Busingss Malling Address
4835 CORONADO PARKWAY. SUITE 7 4635 CORONADO PARKWAY. SUITE 7
GAPE CORAL FL 33904 CAPE CORAL FL 33904
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
01/27/1966
2. Principal Place of Business 2. Mailing Address 4. FEI Numbar Applied For
2 ) EE] R9-2637238 Nol Applicable
Suita, Apt #, elc Suite. Apt. #, stc.
P I P o §. Certificate of Status Desired K $8'75 Additional
23 Eﬂ Fee Requlred
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the eyfrgnt year Intangible
m Z_SJ a —;0-| Personal Property Tax dus Juna 30. vos [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COLLINS, ANTHONY VERNON 81| Name
4835 CORONADO PKWY., STE. 7 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33804

Zip Code

84| Ciy FL g5

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 registerad
office or registered agont, or both, in1he State of Floriga, Such changae was authorized by the corporation’s board of directors. | hereby accept the appointment as registorad
agent. | am familiar with, and accept the obligations of, Section 607 05056, Florida Statutes.

SIGNATURE
Signature, typed o printed nani of registered agent ard title Il applicabio (NOTE: Registered Agent signature requirad whan reinstating} DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD [ DELETE 1TILE LI thange L} Addition
NAME COLLINS, ANTHONY VERNON 1.2 NAME
streeTanoress | 15031 PUNTA RASSA RD. #1006 1.3 STREET ADORESS
CITY-ST- 2P FT. MYERS FL 1.4 CITY- ST- 2IP
L [ 3 DELETE 21TI1LE [J change 7 Addition
NAME SNOW, ELIZABETH 2.2 NAME
steer aboress | 1515 ACADEMY BLVD. 2.3 STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 33990 2.4 GITY-5T1- 2P
TILE 7 OELETE 3.1 TITek 1T Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 34 CITY-51-219
TLE [ DELETE A1TME [ change  [_J Addition
RAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIy-S1- 2P 44 CTY-ST-2P
TLE L] ecETE 5.1 TITLE [Jchange [T Agdition
HNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIrY-51- 29 54 0ITY-ST-2IP
TILE {1 DELETE 61TITLE L cnhange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-TP

14. | hereby cerlify that the information suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Floricia Statutes. | further certify that the information
indicated on this annual repor or supplermontal annual report is True and accurate and that my signalure shall have the same tegel effect as if made under oath; that | am an
officer or director of the corporation or the recetvar or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if C?d' or oh an altachment with an address.

2, udis R oty e e 2/4./00 B/ KN

e IF . TSP LB .1

PROFIT
CORPORATION FLOR[::..[:E.:A:.T :T:I:LSTATE Mar 1 7 1 99 8 8 ) OOam
ANNUAL REPORT Secretary of State

CR2E034 (10/97)



