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

PROFIT FLOR!DA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|5|§:C:Fiacr:)cgpsf§::Tuous S C Cretal'y Q) f S tate

DOCUMENT # P@3000079064 (0)

1. Corporation Name

TURNER MACHINE SHOP, INC.

T T

Principal Place of Business Mailing Address
5000 ORANGE AVE. PO-BOH-N—
FORT PIERCE FL 34047 FORT MERCE FL 24064—
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/10/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 2] S000 OAANGE AUE 650452145 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, elc. it
ﬂ ° P 6. Certificate of Status Desired | $8.75 Aadiional
22 ;| Fee Requlred
City & State Ciy & State _ - 8. Election Campaign Financing $5.00 May Be
;J m £r H enie ,F(, Trust Fund Contribution O Added to Fees
Zip Country Zip " Country 8. This corporation owes or has paid the current year Intangible
;l El ;ﬂ 3 ‘f 7 ‘/’7 ’m Personal Property Tax due June 30. -E’?as [ Ne
9. Name and Address of Curranl Reglstered Agent 10. Name and Address of New Reglsterad Agent
TURNER, DAVID 81 Name
5000 ORANGE AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34947

a3

84| City FL B5

Zip Code

11. Pursuant ta the provisions of Sections 607.06502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in Ihe State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Siatules.

SIGNATURE

Signalwe, lyped o prinied name of rogiskerag agent and lita it anphcable {NOTE: Registered Agenl signalure required when reinstaling) DATE ﬁ
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T perere 11HITLE LfChange [T Addition | =
NAME TURNER, DAVID 1.2 NAME §
STREET ADDRESS m ORAN@ AVE' 1.3 STREET ADDRESS ]
CITY- 81-2IP FORT PlERCE FL 3494? 14 CITY-81-2IP &
TILE v [CJ DELETE 2.1 TALE Ul change [ Acdition | O
NAME TURNER, CHARLES 2.2 NAME
smeeraporess | 9000 ORANGE AVE. 23 STREET ADDRESS
CITy-S1- 2P FORT PIERCE FL 34847 2 4 OITY-ST-21P : :
TALE [ DELETE 31TLE [ change  [J Adaion
NAME 3.2 KAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-5T-2P
TILE T DELETE PRRIT: "[Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2IP
e [T OELETE 51 TILE [T Change ] Addition
KAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CIvY-S1-2IP 54 CITY-5T-2P
TITLE ] DeLEve B1TITLE LI Change  TJ Aduition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
C{TY - 5T-21P 64 CITY-57-2IP
14. | hereby ceriify that the informalion supplied with this tiling doss not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information

officer or diregtor of th ation ar the ivarfor trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blotk 12 or Bleck 13 iffchanged, ar onap fitla nt with an address.
L

7« R )‘/]/f Y Y P <X ¢ P TR IV .

indicated on this annuﬁ or supplamental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an
Cor

eIl 13P L JEI_T1 N



