e L gy

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION 1
ANNUAL REPORT

1997

FLORIDA OFPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORF'ORATIONS

DOCUMENT #

1. Carporation Name

TURNER MACHINE SHOP, INC.

Principal Place of Business

5000 ORANGE AVE.
FORT PIERCE FL 34047

Mailing Address

PO BOX 910
FORT PIERCE FL 343540910
us

FILED
Feb 10 1997 8:00am
Secretary of State

NSO A

. Date Incorparated or Qualified

3a. Date of Last flepon

1 2. Principal Place of Businoss | 28. Mailing Address 4. FEI Number Applied For
rm 2;] 65‘0452145 Not Applicablc
Suite, Apt. ¥, alc. Suite. Apt. #, etc .
P - : P 5. Certificale of Slalus Dosired D $8'75 Adc!monal
22 27| Foo Required
City & State | . CiyéStae 6. Eleclion Campaign Financing $5.00 May Be
;l N zsi . L Trust Fund Contribution Added to Fees
Zip Country | 2ip Country 8. This corporalion has Lability for intangible 1ax under s. 199.032,
24 E\ 29 [30 Florida Statules dves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TURNER, DAVID 81} Name
m OHAN@ AVE‘ 82 Streel Address (PO, Box Number is Not Acceptable)
FORT PIERCE FL 34947
83
84| Ciy 85| Zp Code

FL

11. Pursuant to the provisions of Sechons 607 0507 and 6071508, Florida Statutos, ihe above-nametd corparalion subriils this staterment 1or the purpose ol changing s regislercd
office or registered agent, or bolh, in the State of Florida_ Such change was aulherized by the carporation’s board of directors. | hereby accept the appoiniment as registored
agont. | am familiar with, and accepl the obhgations of, Scclion 607.0005, Flosida Statutcs

SIGNATURE S R AT . U e, E S I
Bignatue. typad or prvtied rian o of regicicd anger it appatio (NOTE T A Agert signcare required when relnstal igh DATE .

12. OFFICERS AND DIALCI0RS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 w
e D T Oowoe T T T Change L1 Addiion | %
HAME TURNER, DAVID 1.7 NAME 3

T | steeraponess | 5000 ORANGE AVE. 13 SIRIFT AUDRESS <

| cv-srze FORT PIERCE FL 34947 14C1Y-51- 7P o

£ me D [ peLete 21 TILE [T change [ Addinon |

B e TURNER, CHARLES 2.2 NAME

i | smeevaporess | 5000 ORANGE AVE. 23 STRETT ADDRESS

HE R FORT PIERCE FL 34847 _ 2 4C0Y-51 2P

e CTotcene EXRCA; B [ change L] Addition

: HAME 32 Nar

% stReeT avoRess 33SIMLES ADORLSS

§ | civ-sr-zp 34 QY81 2

“{ T TToetere PRETR; [T chenge [T Addition

; NAME 4 7 N&ME

j | SeEeT ADDRESS 43 SIALCT ADDRESS

v L omv-strmp . . 44007512

R [T oecene a17lliE [JChangz  [J Addition

f NAME 6.7 NANE

3| stheer Anbress .3 STAELT AUDTESS

¢ | env-st-zp 5.4 CITY-51-71P

o me - REFTEE A [Jcnange [T Adaiion

Il e 2 NAME

£ STREET ADDRESS 63 SIRLET ADDRESS

| _cmy-sr.ze gaCTY-Sl- o |

| 14. | do hereby certify 1hat the jalgrmation supphed with this filing does not gualily for the exemption stated in Scction 119.07(3)(i), Fiorida Statutes, | further certify that the

information indicated on :
I am an officer or directgf of thq corporation o
appears in Block 12 or Rlock 1

ISR AP

R if changegy.,
.
Fry

afon

ichment with an address.

™~ A

1s aNnual report or supplemengat annua! reporl is true and accurate and Ihat my signafure shall have the same legal eflect as if made undor oath; that
: i or trustec empowored 10 execute this reporl as required by Chapler 607, Fiorida Statutes; and that my name

[T Ty




