T,

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

ANNUAL REPORT Secretary of Stato

1997 DIVISION OF GORPORATIONS S GCI'etaI'y Of State

DOCUMENT # M8235 (7)

1. Corporation Name

TURNER/ORR, INC.

ARG ER

Principal Place of Businass Mailing Address
810 E CARTER ROAD 610 E CARTER ROAD
610 E CARTER ROAD 810 € CARTER ROAD
LAKELAND FL 33318 LAKELAND FL 338134655
us us 3. Datc Incorporated or Qualified | 3a. Date of Last Report
: - 05/23/1986 03/14/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 26| 65"%4350 Not Applicable
Suite, Apt. #, otc. Suite, Apl. #, elc. it
P I e ap 5. Cerlilicale of S1atus Desired [ $8.75 Aadiional
27] Fee Roguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;I Trus! Fund Contribution O Addsd 1o Feas
Zip Country L Zip | Country 8. This corporalion has liability for intangible 1ax under s 199.032,
24] 33819- 4655 25 29| 30] Fiarida Slatules B ves o
9. Name and Address of Curront Reglstered Agent L 10, Name and Address of New Reglsterad Agent
TURNER, BEN R | 81| Name
610 E OAHTER ROAD B2| Sirect Address (PO Box Number is Not Acceptabile)
LAKELAND FL 33813

83

85| Zip Code

83| City FL

11, Pursuant to the pravisions of Sections 607 0502 and 607. 1508, Fiorida Stalules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent, ar both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hercby accepl the appointment as regislered
agent. | am familiar wilh, and accep! the obligations of, Section 8070505, Florida Statules,

SIGNATURE - e [P e s
Sigaatwee, typed of printed namie ol regs AQe: AN Wi (NOTE - Regislered Agent signatare requirad when reinstalng) DATE
12, OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D TV orieTE | ERELIT: [Tchange [ Addition
NAME TURNER, BEN R. 1.2 NN
streer aopress | 610 EAST CARTER ROAD 13 STREET ADDRESS
cmy-sr-ze | LAKELAND FL 1.4£11Y-ST- 2P
e L I oeEe 21 L [T Change [ Addition
NAME ORR, SCOYT D. 22 NAME
stReer aooatss | 32645 TRILBY RD 23 STREET ADDRESS
cmv-sr.ze | DADE CITY FL 2 4CNY-51-20
TILE T[] pErere 31T [ Ghange  [_] Aadition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP _ Qsacnysiwe |
TITLE L oeeme 41 TIMLE [T Change [ Adatticn
HANE 4.2 NAME
STREET ADDRESS 4.3 STRETT ADDRESS
CITY-ST-2P a4 CITY-57-24F
TITLE T1 preeie 51 TIILE [Tchange [T addition
HAME 5.3 NAME
STREET ADDRESS & 3 STRCE? ADURESS
GiTY - 8T- 2P 54 CIY-5T-2IF
THLE T oecere 6.17TMLE [1 Change T Addition
NAME £ 7 NARE
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2P 6.4 CITY-51- 7IF

14. T do hereby certify that the information supplied with Lhis filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information Indicated on this annual report or supplemontal annuat repod is true and accurale and that my signature shall have the same legal effect as il made under oath; that

| am an officer or director of the corp oW’:evm Liee empowered 1o execule this reporl as required by Chapter 607, Florida Statuies; and that my name
e

appears in Block 12 or Block 13§ it with an address.
i Py Wal, B/ PP >

AR AN ISP n/

oo, @R nmeeo | Apr23 1997 8:00am

CR2E034 (9/96)



