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

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

May 14 1998 8:00am
Secretary of State

1. Corporation Name

TURBOSALES INC.

DOCUMENT # PQ4000017167 (5)

BT T Sy e

TR

Pringlpal Piace of Business

% 5150 S. FLORIDA AV
BLDG €. SUITE #308
LAKELAND FL 33813

Mailing Address

% 5150 5. FLORIDA AV
BLDG C. SUITE #306
LAKELAND FL 33813

M

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd

2. Principal Piace of Business

=l

Sulte, Apt. #, eic.
7]

2a, Mailing Address 4. FE{ Number Applied For
. 650476581 Not Applicanle
Suite. Apt. 4. etc. $8.75 Additional

O

§. Caertificate of Status Desired Fee Roquired

City & State Cily & Slale

28

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip 2ip

2] 8] [B] |2

F Counlry
25 28]

Country
30

8. This corporation owes or has paid the cug;(;'ear Intangible
Personal Property Tax due June 30, Yos D No

9. Name and Address of Curren! Registered Agent

HODQGES, DEREK

% 5150 S. FLORIDA AVE
BLDG C, SUITE #308
LAKELAND FL 33813

10. Name and Address of New Registered Agent
B1] Name
82| Street Addrass (P.O. Box Number is Not Acceptable)
B3
B4} City 85| Zip Code

FL

SIGNATURE

11. FursUanl fo the provisians of Seclions 607.0507 and 607, 1508, Florida Stalules, the above-named corporation submits this stalerment for Ihe purpose of changing its regislered
office or registerod agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0605, Florida Statutes.

Signaiure. typed or pantedl namo of regrstornd ags it and Nl § apglcasle

{HOTE Registored Agenl s-gnaluré retjuited when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DlHEQ‘f'GRS IN 12 g
TILE P [T DELETE 11 10LE f ~ MHThange (T Addition | 2
NAME HODGES, DEREK 1.2 NAME 1HoDCES, DEAER 3
staeer aboress | 4917 MALIBU CT ast s | €160 S FeotinA AvE , FIDE C 5 g
CTY-ST-2P LAKELAND FL 33811 14 7Y -S1-7P LAutLand , L, ¥73:% &
TMLE [T DELETE 2170LE v [Jchange L Addition {&
HAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CTY- 51-2P 2.40NY-S1-2P

TLE [ perere 31UNE [T change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 S5TREET ADDRESS

CITY-ST-2P 34 CITY-51-2IP

TLE T beLEse 41TILE [ change [ Addition
NAME 4, 2 WAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 4ACHTY-S1- 7P

TITLE -] DELETE 51TiTLE [T Change” ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-7P 54CHY-S1-TIP

TITLE [ DELETE 6.1 TIILE [T change ] Additien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADURESS

LITY -51-2P 6.4 CiTY-51-21P

indicated on

Block 12 or Block 13 if changod, or on an atlachmienl with an address.

e n g kS BB BB

/‘-2___’-—-——‘-—-

14. | hereby certify that the informalion suppliod with this filing doss not qualify Tor the exemption staled i Section 119.07(3)(). Forida Statutes. | further cerlily thal the information
is annual report or supplemontal annual report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trusles empowered to execute this reperl as required by Chapter 607, Florida Stalutes; and that my name appears in

oot dances blohhg 644




