FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CCRPCORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secreta y of State

DIVISION OF SORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90059 049 ***150.00

DOCUMENT # PG3000049739

4. Corporat on Name

TURNKEY CONSULTANTS/NEEDLE TRADES CO.

AR

Principal Pl:ice of Business

303 GENOA RD
ST. AUGUSTINE FL 32095

Mailing Address
303 GENCA RD.

ST. AUGUSTINE FL 32035

us s DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Quaiifed
07/09/1993
Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
121] 26] 59-3197236 Not Applicablc

Suite, Apt. #, etc.

$8.75 Acditional

2.
21
Suite, Al #, etc. . .
5. Certifc: te of Status Desired O )
?ﬂ ;I Fee Required
City & State City & State §. Election Campaign Financing O] $5.00 hlay Be
23 _Zﬂ Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year |1tangible
;[ [a E 10 Personal Properly Tax. Oves [INo
g. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
bl MUZIO, SAMUEL > 5 -
0oL i 1
303 GENOA WAY 82| Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32095 @
84| City FL 85| Zip Code

11. Pursuat to the provisions of Seclions 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its r2gistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the appoiniment as reg stered
agent. am familiar with, and ac cept the obligati s of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed or prntad na ne of registered agent 3nd il if applicatle TNOTI! egistersd Agent signature raqu 180 when reinslating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS (AND DIRECTOF!S IN 12
TILE P [] DELETE 11TIMLE DOchange [ Addition
NAME DIMUZIO, SAMUEL 1.2 NAME
streeTanoress| 303 GENOA RD 1.3 STREET ADDRESS
CITY.ST.ZP ST. AUGUSTINE FL 14 CITY-ST-2ZIP
TMMLE VP [ DELETE 21TME [Change  [] Additicn
NAME PATRICIA B. DIMUZIO 22 NAME
srreeTanoress| 303 GENOA RD 23 STREET ADDRESS
GiTY-ST-2P ST. AUGUSTINE FL 2.4 CATY-ST-2P
TITLE VP (] DELETE 11 TIMLE CJChange [ Addition
NAME ROSE DIMUZIO 32 NAME
sTreeTaooress| 303 GENOA RD. 33 STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE FL 3.4.CITY-ST-2IP
TME S [ DELETE 41 TME [JChange [ Addition
NAME JEANNE DIMUZIC 4 2NAME
streeTaooress| 303 GENOA RD. 43 STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE FL 44 CrY-ST-2IP
TITLE VP ] DELETE 51TITLE [Change [ Addition
NAME VERA DIMUZIO 5.2 NAME
sreetaooress| 303 GENOA RD. 53 STREET ADDRESS
CITY-ST-21° ST AUGUSTINE FL 54 CITY-ST-2IP
THLE VG CJ DELETE 81TME [Change [ Addition
NAME DIMUZIO, LOUIS 6.2 NAME
smeeraooriss] 303 GENOA RD. .3 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 64 CITY-ST-2P

14. | heret y certify that the informaion supplied with this filing does not qualify firr the exemption stated in Section 119.G7(3)i), Florida Statutes. | further certify that the information
indicat :d on this annual report or supplemental annual report is true and accurate and that my signat sre shall have tt e same legal effect as if made u-der oath; thal | am an
officer or director of the corporztion or the receiver or trustee empowered 1o 2xecute this report as required by Chaptor 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changecyon an attachment with an ad

SIGNATURE: __+/.

-

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER O

dress, with ol other like empowered.

D

CR2E034 (11/98)

ECTOR

%ﬁ@/,// w5 [T

Daytime Phone #




