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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slale
DIVISION OF CORPORATIONS

Jan 30 1998 8:00am
Secretary of State

DOCUMENT # P24085

1. Corporation Namg

TURNER SCULPTURE, LTD. INCORPORATED

(3)

RO AR R

Principal Place of Business Mailing Address

BOX 126 BOX 128
ONLEY VA 23418 ONLEY VA 23418

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

7]

04/26/1989
2. Principal Place of Business 2n. Mailing Addrass 4. FEI Number Applied For
;1—] E 54"1 132631 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, ele. $8.75 additional

Q0

8. Certiticate of Status Desired Fee Required

City & Stale City & Stata 8. Election Campaign Financing $5.00 May Be
E] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation cwes o has paid the current year Intangible
El m ;l Parsanal Property Tax due June 30, Yos [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

HKES&F REGISTERED AGENT CORP. 81| Name

2601 s BAYSHORE DR 82| Streel Address (P.O. Box Number is Not Acceptable)

STE 600

MIAMI FL 33133 83

84| Ciy

FL ]es‘ Zin Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was authcrsnzed by the corporation’s board of direclors. | hereby accept the appointment as registered
505, Florida Statutes,

agent. | am famitiar with, and accept the ohligalions of, Section 607
SIGNATURE

Stpnatwe. yped or prinlad name of reglsinrad agent and ute if appheable (NO1E Registerad Agant signatulé roqu red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE PO CIetee e VICE-Pretrdé A Change 1 Addtion
NAME TURNER, WILLIAM H. 1.2 NAME Tdfv ¢, Wil gt
sweeraooress | RT- 13, BOX 128 seemonss | AT 43, AKX /8
CITY-ST-2IP ONLEY VA 14 CITY- §1- 2P oL é}// /4 23 ‘//X
LE v 1 DeLETE 21TIE PResSs70E~ LekChangs LT Addition
NAME TURNER, DAVID H. 22 NAME TR NEA 544 e N
swier aoness | 3 GRACE STREET 23 STREET ADDRESS 3 opgcé ST
CTY-51-2P ONANCOCK VA 2.4 0¥ -T- 2P o /'/44/5‘“"_/} e RILT
TTLE 5 TJ otwete 31TNLE I Tchange  [J Addition
MAME JESTER, CYNTHIA K. 32 NAME
smeriaooness | AT 13, BOX 447 33 STAEET ADDRESS
CITY- $T-2P ONLEY VA 3.4, CITY-51-2IP
LE T ] DELETE 41T00LE [ I Change ] Adadion
HAME MUMMOND. MELVIN E JH 4.2 NAME
smreetaporess | 14308 DRUMMOND LANE 43 STREFT ADDRESS
CITY-$7-2P PAINTER VA 44TITY-51-2P
TME [T DELETE 51701LE [T change [T Addifion
HAME | 52 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY - ST- 2P 54 CITY-§1- 2P
ML CTotLete 61 TITE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 C1TY-S1-2IP

14. | hereby certify that the information supplicd with this Hiling does not qualify or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thls annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or jth an address

officer or dirgctor of tho corporation or the receiver or trustee empowjj

an 8[[823?\’\00
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CR2E034 (10/97)



