FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

|
DOCIMENT # K37869

TURNBURY SALES CO.. INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISIOR OF CORPORATIONS

Mailing Address

735 OLD TRAIL DRIVE
NAPLES FL 34103

Principal Flace of Business

3255 TAMIAMI TR.. NO.
NAPLES FL 34103

Q456151

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90123 025 ***150.00

R TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/11/1988
2. Principidl Place of Business 2a. Mailing Address 4. FEI NJmber Ap)lied For
21] m 650089831 No: Applicable
Suite, £ pt. #, etc. Suite, Apt. #, etc. . . iti
P i 5. Certifcate of Status Desired O $8.75 ﬁdc!monal
E ;\ Fee Rejuired
City & Utate City & State 8. Election Campaign Financing 0 $5.00 vay Be
23 El Trust ~und Contribution Added t) Fees
Zip Country Zip Country 8. This corporalion owes the current year intangible
m lZ_SI EI [;(;] Perso1al Property Tax. \&Yes ONeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
WEMPLE, WILLIAM W 82| Streel Address (P.O. Bo« Number is Not Acceptabl
' ress {P.O. mber is Not Acceptable
735 OLD TRAIL DRIVE P.0. Bo<u plable)
NAPLES FL 33940 83
84| City - . 85{ Zip Gode
A FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stat ites, the above-named c
office ar registered agent, or buth, in the State »f Florida. Such change was authorized by the corpor
agent. 1 am familiar with, and accept the obliga ions of, Section 607.0505, Florica Statutes.

N

tion submits this statement for the purpose of changing its registered

orpora
ereby accept the appointment as rejistered

ation's board of directors. | h

SIGNATURE

Signature, typed or printed n ime of registered ager t and titie if applicable (NQTE' Registared Agent slgrh\(u(a 121 ured when reastating i DATE a
12 OFFICERS AND DIRECTORS 13. ~ ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o]
TITLE PST [J DELETE 11TITLE [JChange [ Additon E
NAME WEMPLE, WILLIAM W 12 NaE 3
seeranorzss| 735 OLD TRAIL DR. 1.3 STREET ADDRESS a
CITY-ST- 2P NAPLES FL 1ACIY-5T-ZP &
TITLE [0 DELETE 21 TILE [JGChange [ Addition | ©
NAME 22 NAME » i
STREET ADDRZSS 23 STREET ADDRESS
GITY-ST-ZP 2.4CITY-ST-2P
THLE [ DELETE 31TITLE [JChange  []Addition
NAME 3.2 NAME
STREETADDRZ5S 33 STREETADORESS
GITY-5T-ZP 34_CITY-ST-21P
TITLE {J DELETE 41TTE [JChange  [] Addition
MNAME 4,2 NAME
STREET ADDRZ5S 43 STREET ADDRESS
CITY-$T-2P 44CITY-5T-ZPP
TITLE {] DELETE 51TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-7IP 54 CITY-ST-ZIP
TMLE ] DELETE 6.1 TITLE [JChange  []Addition
MAME 62 NAME
STREET ADDF 288 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-5T-2P

14. | hereay cerify that the information supplied wi b this filing does not qualify ‘or the exemption slated
indica‘ed on this annual report or supplementa annual report is true and aczurate and that my signa
officer or director of the corporation or the recewer or trustee empowered tc execute this report as re
Block 12 or Block 13 if changeg, or on an attac hment with an address, with all pgher like empowered

in Section 119.C7(3)(i), Florida Statutes. | further certify that the irformation
ture shall have 1ne same legai effect as if made vnder cath; that . am an
-quired by Chap er 607, Florida Statutes; and thit my name app:ars in

SIGNATURE: %@

G OFFICER ORDIRECTOR
.

4o (a7 tc= 2z (5O%



