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

FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

STEVEN TURCOTT!

P93000085550 (0)

E INC.

Principal Piace of Business

Mailing Address

499 TROTT CIRCLE 4994 TROTT CIRCLE
UNIT 20 UNIT 20
NORTH PORT FL 34267 NORTH PORT FL 34287 DO NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporated of Qualified
12/08/1993
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
2 El 65-0457315 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. B ] $8.75 Additional
E'l :;_;] 5. Centificate of Status Desired \$‘ Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 (28] Trust Fund Contribution ] Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El] ;;l ;l ;)] Personal Property Tax due June 30, Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TURCOTTE, STEVEN 81 Name
5322 TREKELL ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT FL 34287

a3

84| Giy

Zip Code

FL 85

office or registered agay
agent. | am fami W

b,
SIGNATURE l\\" L

11, Pursuant to the provisions of Saclions §07.0502 and g

G7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

pfis of, Section 6070505, Florida Statutes.

1, o bomeigAio Stale of Bfnida. Such change was autherized by the corporation's board of directers. | hereby ac7t the appointman as registered

F/12/98

Slgnats®®ypod o printed Aarme of regsterad agert and Il if applicanle {NOTE - Registered Agenl egnalura required when reinstating) f
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T DELETE 1.1 TIILE President/Treasurer UoChange T Addition | =
NAME TURCOTTE, STEVEN 1.2 NAME Turcotte, Steven
steeet aooness | 5322 TREKELL RD 13STRETADDAESS | §322 Trekell 'St %
CITY-5T-2P NORTH PORT FL 34287 14 CITY- §T-2IP North Port. Fl 34287 &
TTLE D T4 DeLete 21 TIE Secretary M D Change  TT Addition |©
NAME P SHANE 22 NAME :
STREET ADDRESS HOKAN 23 STREET ADDRESS 1;2 Bge;;'eiz??yst
CTY-ST-2IP NORTH PORY FL 34287 2.4 CITY-ST-2F North Poart . Bl 34987 )
TITLE D % DELETE a1 TIHE Director [X Crange T Addition
NAME VOELKBH, FRANK 8.2 NAME Mulla, Thomas
sreer apoRess | 140 KA DR WSHETMOESS | 4375 NW 22nd Ave
CITY-ST-2IP VENJCE Fl, 34203 BACTY-SETP |y
TITLE @ DELETE 41TE T Change ‘Addition
NAME SCH, HERMAN 47 NAME
STREET ADDRESS 490 VIRGINWA CT. 4.3 STREET ADDRESS
EATY-5T-20P NGLEWOQD FL 44 CITY-§T-2IP
TILE Z [J oeLeTe 5.1 TITLE [ Change 7 Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-21P 5.4 CITY - §T-2IP
TILE T peLere 6.1 THLE L) Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST-29 6.4 CITY-5T-2IP

Block 12 or Block 13 if ¢

SICNATIIRE:

indicated on this annual reporl or supplemental annual r
officer or director of the corpgralion or ihe rgegiver or

or an an chme ith an address.

LIV

14, | hereby certify thal the information supplind with this filing does not quality for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify thal the information
ort is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
steo empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

2240



