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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # .J79247 (9)

. Corporation Mame

TURNER ROOFING OF MARTIN COUNTY, INC.

Santra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPCRATIONS

ARSI

r Principal Piace of Business Mailing Address
1320 § KILLAN DR 1320 § KILLIAN DR
LAKE PARK FL 33403 LAKE PARK FL 33403-1818
us us
3. Date Incorporaled or Qualified | 38. Date of Last Repor
[ 2. Principal Fiace of Business 2a. Malling Address 4, FEI Number Applisd For
% 59-2816743 [ Not Appiicabla
Suite, Apt. #, efc. o $8.75 Additional
—2;1 8. Certificate of Status Deslred 0 Fee Required
| City & Stale B. Election Campaign Financing $5.00 may Be
23_] Trust Fund Contribution E] Added to Fees
Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 a a_ol Florida Statutes Cves Clno
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
TURNER, JENNIFER L. 81| Nams
13655 WIND FLOWER DR B2[ Street Addrass (P.O. Box Number is Not Acceptable)
PALM BCH GDNS FL 33418
a3
B4| City FL 85| Zip Code

|91, Pursuant 1o the provisions of Sectians 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purposa of changing jis reFastarsd
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. 1 am familiar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

SIGMNATURE e
Stgnate, typed of ponted nama of regestecad agant and 1¥1e 1§ applicable {NOTE Registersd Agent signature refuirgd whan reintlating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TP [ oecive T HTE [JChange™ [ Addition
NAME TURNER, JENNIFER t. 12 WAME
seieaconrss | 15955 WIND FLOWER DR 13 STAEET ADDAESS
CITY-51 - 2F PALM BCH GRDNS FL 1.4 CITY-§T- 2P
T CToeEr 21RIE I Change [ Addition
NAME 22 NAME
STHEET ABLRESS 2.3 STREET ADDRESS
| Crmv-si-aw 2.4 GITY-ST-2P
L L) DELETE 31TME CJ Change [ Addilion
NAME 4.2 NAME
STREET ADDAIESS 3.3 STREET ADDRESS
CiTy-§1- 21 34, CITY-51-2IP
e T oeLeTe 41 TITLE [Jchange L] Additier
HAMT 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| cov-si-ae  f 44 CITY- ST- i
T [ pecete 51TME [ Change [ Addition
NAME 5.2 NAME
STREED ADDRESS 5.3 STREET ADDRESS
| Gre-srae §4CITY-ST- 2P :
e [ becETE 61TIME L] Change [ Aodition
NAME 6.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
civ-srze | 64 CITY- ST-2#
74, 1 do nireby cerlily that 1he infarmatian supplied with this filing doss not qualily for the exemption stated in Saction 118.07(3)(i}), Florida Statutes. f further certify that the

information indicated on this annual reporl or supplemental annual report is true end accurate and that my signature shall have the same lega! effect as if made under oath; that
1 am an ofticer or director of the cagapration or the receiver or trustee empowerad (& exacute this repon as required by Chapteg 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13§

SIGNATURE: _ ”?" " m’d ’aﬁ’ A/ XB/‘? d, 56l ¥ WDW

BIGNATURE AN TYPED DR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Tayime Phonﬂ W

------------------- PROFIT % ‘ 'v . FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O dam

CR2E034 (9/96)

Bpm— = = = e



