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

PROFIT _ . @ 1+ ORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 LHVISION OF CORPORATIONS

DOCUMENT # P@3000049739 (4)

4. Corporalion Name

TURNKEY CONSULTANTS/NEEDLE TRADES CO.

10 G

Principal Place of Business Mailing Address
303 GENOA RD 303 GENOA RD.
ST, AUGUSTINE FL 22095 ST. AUGUSTINE FL 32095
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualkfied
07/09/1993
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
1' a1 25‘1 59-3197236 Not Applicable
. Suite, Apt. #, etc. Suile, Apl. #, fc. iti
-'-I P == v i © 5. Cerlificate of Status Desired D $8'75 Additional
¥ |22 gﬂ Fes Required
e City & Stale City 8 State §. Election Campaign Financing $5.00 May Be
; 23] 28] Trust Fund Contribution Addad 1o Feas
¥ Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24 a . m a Personal Property Tax due June 30. [ ves m‘go
f',; 9, Nama and Address of Current Registered Agent 10. Name and Address of New Registersed Agent
i DV MUZIO, SAMUEL & Name
303 GENOA WAY .
= 821 Street Address (P.0. Box Number is Not Acceptable)
£y SY. AUGUSTINE FL 32085
H 83
84| City FL 85] Zp Code

11. Pursuant to the provisions 0t Seclions B07 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. tam familiar wilh, and accepl the oblgations of, Seclion 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE ___
Signature, typed or prnted nare of feg-desd agenl and Wil appicahle (NOTE Aegislored Agent signature requirnd whan reinslating) DATE
12. OFTICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 12
TIILE I DELETE 11TLE [ I change T Addition
NAME DIMUZIO, SAMUEL 12 NAME
sreeetaooness | 03 GENOA RD 1.9 STREET ADDRESS
onv-sr-ze | BT. AUGUSTINE FL 14CY-ST-2P
TITLE [ peLere 21THLE [J change  [] Addition
NANE PATRICIA B. DIMUZIO 22 NAME
sweeraopress | 903 GENOA RD 2.3 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 2 4GITY-81- 2P
TME P J Gecee 31TME TTcChange L] Addition
NAME ROSE DIMUZIO 3.2 NAME
smecranvress | 303 GENOA RD. 33 STREET ADDAESS
CITY-81-2IP ST AUGUS“NE FL 34.CITY-ST-7 1P
THLE T oecete 41WLE [JChange [ Addition
NAME JEANNE DIMUZIO 4.2 NAME
smeersponess | 903 GENOA RD, 4.3 STREET ADDRESS
CiTY-51-2iIP ST. AUGUSTINE FL 44CTY-51-21P
YL Bd | TG 511110 T F Change  LJ Addition
NAME VERA DIMUZ210 5.2 NAME
sraecraonecss | 903 GENOA RD. 5.3 STREET ADDRESS
CITY- 8T-2IP ST AUGUSTNE H' 54 0MY-5T-21P
TMLE yuU T DELETE 61 T0LE [ Change [T Agdition
NAME DIMUZIO, LOUIS 52 NAME
i STREET ADDAESS 303 GENOA RD. 63 STREET ADDRESS
) CITY-S1-2IP BT. AUGUSTINE FL 64 CITY-SI- 2P

indicated on this annua! raporl or supplemental annwal report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an
officer or gireclor ol the corporalion or the receivor o lustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gf on an atiachmen with an addres;

TR Rt A g m///}%/d@ %‘5’/??

§ 14, | hereby certify that the informalion supplied wilh this filng does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statules. | further certify that the informaltion
L5
L3
)
E



