~FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

{
1996

Sandra B. Marthan

Secretary ol Stale

FLORIDA DEPARTMENT OF STATE

1l

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corposabon Name

TURNER MAGCHINE SHOP, INC.

Frincipal Pace of Business

5000 ORANGE AVE.
FORT PIERCE FL 34847

Maling Address

PO BOX 810

FORT PIERCE FL 34854

Us

OO

3. Date Incorporated or Qualified

11/10/1993

3a. Date of Last Report

04/17/1995

—_'2.- Pringipal Place of BUsnoss Za. Maling Address 4. FEI Number Applied For
X1 R .| B 650452145 Not Applicable
Suite #, ete Suite, Apt #, elo. - . i
Suite, ApL #, et | Suite, Apt #.elc 5. Certicate of Stalus Desied [ $8.75 aadiional
[22| 2ﬂ B Fee Required
| Cily & Srate | Oty & Stale 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Gontribution Added 10 Feas
75 Gountry - el Country B. This corparation has liability for intangible tax under s 193.032,
24l 25 291 ;ﬂ Fiorida Statutes Yes [JNo
: 9. Name Bnd Address of Current Reglstered Agemt 10. Name end Address of New Fegistered Agent
81| Name
TURNEH- DAVID 82| Street Addrass (P.O. Box Number is Not Acceptable)
5000 ORANGE AVE.
FORT PIERCE FL 34947 83
84| City

| Zip Code

FL

1. Pursimnt o the provisions of Seclions 607 G507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
o registened agant, or bath, in the State of Flonda Such change was authorized by the carporation's board of directors. 1 hereby accept the appointment as registered agent. | am

14, | deo :
certify tha
aath; that T am an office: of
appears in Block 12 or Bl

SIGNATURE:

L7

farnil ar with, and accept the obligations of, Section 607.0505, Flarida Statutes
SIGNATURE ) e e e e
ad it 1 a; gicatke NDIE Registeraed Agenl signature requirad when reinslabig DATE
12, ANDDIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [7] OELETE 1 VTILE [ change  [J Addition
A TURNER, DAVID 12 NaME
SIREVT ADDESS 5000 ORANGE AVE. 13 STREET ADDRESS
| C1v-51-7F ~ FORT PIERCE FI. 34947 B ] 14 CITY-5T-2ip
I D [[) DELETE 2 1TILE [ Change 7] Addition
NAA; TURNER, CHARLES 272 NAME
SIMbh ATDRFSS 5000 ORANGE AVE. 2 3 SIREET ADORESS
arv-st-or | FORT PIERCE FL 34947 - 2401TY-§1-21P
hi-F [ DELETE 31TINE [ Crange  [] Addilion
Kbt 32 NAME
SIRE T ARIRESS 33 STREFT ADDRESS
| Giy-st-ar oo L 3407¢-ST-BP
Te ] DELETE 411TLF [ Change [} Addition
LA 42 RAME
SIHEE I AR 43 SIRLET ADDRESS
| Siy-S1-ap R 44C/TY-5T-20
TILE [ DELERE 5 1TIE [ Chaage ] Addtion
HAM: 5 2 NAME
SIREL | ADDRESS 53 SIREET ADDRESS
SO S - R BACITY-ST-2P
LE [ DELETE B 1 TITLE U} Cnange [ Addition
KAk £ 2 NAME
STREET ATDRESS 63 STREET ADDRESS
OTY-ST-2IF 64 CITY-5T-2F

Divip £ 7unvme

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rmation suppice with this filing is vo'untarily furnished and does nol qualify for the exernption stated in Section 119.07(3)(k), Forida Statutes. | further
2d on this annual repart or supplernental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
tion gff Ine receiver or trusteo empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
achrment with an address.

7Y r-/530

Daytre Phone ¥

[-22-9C.

CR2E034 (12/95)




