FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N Ji"?« FLORICA DEPARTMENT OF STATE
CORPORAT‘ON (f 1 _..::‘é'ﬁ Sandra B Mortnam
ANNUAL REPORT Q, b Searetary of Siate
1996 e DIVISICN OF CORPORATIONS
1. Gorporation Name 9 5 ( )
TURNER COATINGS, INC.
Principa Place of Business - "N.Mw!mg Ad._ﬁ-wz-zﬁ:. T ““"m ||| Il“' I‘I""m"m III“ ||||| |||I| ||||| mll I‘ll, I"l Illl
2114 CANMILLA 2114 CAMILLA
LAKELAND FL 33801 LAKELAND FL 33801
3. Date Incarporated or Qualif.ed 3a. Date of Last Report
o ) 04/13/1994 065/01/1995
2. Principal Place of Busingss 2a. Maing Address 4. FEI Namber Applied For
21] s ~ 58-3242854 Not Applicable
Sulte. Apt. &, etc iy, Apt 5. Certhcale of Status Desirad  [] $8.75 additionat
;;I i g7| o B Fes Required ]
City & State | Gy & State 6. Ekction Campaign Financing $5.00 May Be
23 ) 28] R Trust Fund Contribution U Added to Fees
Zp Country | 4w ___ Country 8. Tnis corporation has liabjlity for intangitle tax under s 19%.032,
[24] 28] e R  Florda Statutes ﬁ”‘fg‘s ONo
9. Mame and Address of Current Registered 1 ___ 10. Name and Address of New Registered Agent
817 Name
mEH, JAMES R 82| Swest Address [P.O. Box Number is Not Acceptaple)
2114 CAMILLA
LAKELAND FL 33801 &3
84| Cuy FL lasl Zip Cade

11.
or registered agent, or batn, in the State af 1
fanuiar with, ay ceplt the qbligatons of,

o 6070005, Fionda Statuies

s registerad agent. | am

S5 /5%

DATE”

Pursuant 10 the provisions of Sections 607.0602 and 6071508, Florida Statites, the above -nanied corparation submits this statement for the purpose of changing its registered office
iia. Such change was authorized by the corporation’s board of drectors | herstyy accept the appaintment

e bipe] D0 prr ted mna I T L TETE e d Byl gt et D e e gt
12, OFFCERS AND DIALCTORS 13. o ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TIILE D ] DELETE 11 ILE O change  [[] Addition
KAME TURNER, JAMES R 1.2 NAME
sireer aporess | 2114 CAMILLA 13SIREE | ADDRE5S
Y -SI-2P LAXELAND FL 33801 14011 81 2P
TILE D [[] DELETE 2 1TITLF [ Crange  [) Additon
KAME TURNER, SANDRA G 22 NAME
[ srmeeraooress | 2114 CAMILLA 23 SIREE! ADDRESS
CITY-ST-2F LAKELAND FL 33801 ] - 2400T¥-51.2P -
TITLE ] DELFTE 31 TIILE [] Cnange  [] Addition
NAME 37 NAME
SIREET ADDRESS 33 SYRELT ADDRESS
CiTY-5T1-2IP a8
THLE [] DECFIE 41TME [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS 43STRAEET ADDRESS
CITy-8F-71° 44CITY-5T- 7P
TITLE CJ BELETE 5 1 TILE [ Changz (7] Addion
NAME 52 NAME
SIREET ADDRESS 538k | ANUAESS
CITY-§T-2IP o AsaomyseaF B
niLe [] DELETE 6 I TITtE [ Change [ Addilion
NAME £ 7 haw
STREET ADDRESS €3 51REE] ADDRESS
eryestal {0 £40TY-ST-2P N

oath: that | an: an oficer or director of the cotpurahan or the rece
appears in Biock 172 ar Biock 13 if changad, or oncan attachment witn an addrass

SIGNATURE: JAmal R, Turuea

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER DR DIRECTOR

Liat

14. | do hereby certify that the information 5u;"-r}ITécl with thus fling 15 volantarily furnished and does not qualify for the exemplton slatsd in Section 118 O7(3)x), Florida Statutes. | further
certify thal the information indicated on this annaal repon o supplemental anneal report is ag and accurate and that my signature shall have the same legal effect as if made under
¢ or trustee enpowenad to execule this report as required by Chapler 607, Florida Statutes; and that my name

D gtrng Frai e ®

CR2E034 (12/95)




