SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.) Jul 2 5 1 9 9 7 8 . O O am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Santden &, Mortham Secretary of State

ANNUAL REPORT Socrelary of Stata
1997 DIVISION OF CORPORATIONS

DOCUMENT # ©£94000028645 (7)

1. Corporation Name

TURNER COATINGS, INC.
Principal Flace of Businoss Mailing Address ”Ilulll "I Ilm III” "m "l" "m "lll "ll’ ||[u ||ll| '|Il| I"I ‘II'
FRH-OAMILLY ~@H4-CARMITON .
LAKECANG-PL-3%0— LAKECAND-FE 3300 —
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 3. Date of Last Report 1
. N . 94]&31%994 D6/07/1996_
. Principal Plage of Businoss 2a. Mailing Adgress . FEI Number Applied For
. ”~ e :
1625 N Prawvie. Tnd Py ol 625 N Brairie. Tnd _|__ 59-3242654 Not Applicablp
Suite, ApL. ¥, etc. Sulte, ApL. 4. etc. - ] $8.75 Additional
b. Cerlificale of Stalus Desired ] 3
22 ;1 Fae Required
City & Sime 1y & Stote 6. Elgction Campaign Financing $5.00 mMay Bo
123 q— I 2_51 riu w Trust Fund Contribution (] Addeg to Fees
Zip 00141#'! I 7 Country 8. This corporation owes or has pald the CUW Intangible
g‘] _3 ng D 25 [+] ] ﬁ [4] Ga \ Parsonal Properly Tax due June 30. s ] No
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Reglstered Agenm
TURNER, JAMES R 5> 81} Name
2114 CAM“.M & 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801 i
a3
84| Cily FLTBSI Zip Code

11, Pursuanl to the ;. “wisions of Sections 607 0507 and 607.1508, Florida Stalutes. the above-named corporation submits this staterment for the purpose of changing ifs registered
office or regristr  d agent, or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors. I hereby acceept the appoiniment as registered
agont. 1arnfg  ar witt  d aee 0t the ~bhgations of, Soction P17.0505,_Florida Statutes.

y]

% o, typodd of prolind raa of i gistened a;

SIGNATURE et 7 c p'DL- _ZJM-—J a7 i
lm% i re &r:m” fmi apihoAlblc m%mm fequired whon rainstatig) Mﬂmu
13,

12. OFf ICERS AND DIRE CTORS . ADDITHONS/CHANGES TO OFFICERS AND“%?‘EBTGRSE_EII i2
e 1o DELETE 11 TILE —_— Change Addition
e TURNER, JAMES R 12n0e Jurner Jkmes R

smeeraooness | 2114 CAMILLA vastreer apoess | UAS N Rﬂlif"(— W PKw l‘]

CTY-ST-2P IbAKEMND FL 33801 T 14€0Y-51- 2 W\u_s l;,grn,% 31 2360 ED-’EH/D ,

TIME DELETE 21TINE ange ddition
e TURNER, SANDRA G 22ht @ Turner , SOndm Q-

streer aporess | 2114 CAMILLA 2asmeer ooress | (g5 N Prosvie Ond "FKAV'J\']

City-$1-21P LAKELAND FL 33801 2.4 CITY-5T-2IP Yalbesrvrdy M IIZLD

TMLE I oecete S1TILE N 1 - Change ‘Addition
NAME 32 NAME

STREET ADDRESS 3 35TREET ADDRESS

CTY-51- 2P 34 CHTY-5T-2IP

TME [ pecete ATTIME [J Ghange™ L Addition
NAME 4.2 NAWE

STREET ADDRESS 43 STREEY ADDRESS

CiTy-51-2 24 CITY-§1-2P

e T oeekte ST [Tchange 1T Adsition
NAME 52 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CTY-ST-2¢ 54 CITY-$1-21P

TmE [ oeLexe 6.1 TILE [T Change ~ [J Addition
NAME 5.2 NAME

STREET ADDRESS N ' 63 STREET ADDAESS

CITY-51- 2P, 64CITY-1-ZIP

14, [ go hereby cerlify that the information supplied with this filing doos nol quahly for tha exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the

pnual repart of supplemental annual reporf is true and accurate and that my signature shail have the same lbgal effect as if made under oath; that

information indicated on this
@ corporation or tha roceivar or trusieo empowered to exscute this roporl as required by Chapter 607, Florida Statutes; and that my name

1 am arn officer or director of,
appears in Block 12 or Bh

SIGNATURE: _

SONSTULE AN TYPE IED WAME OF SIGNING OFFICER OA DIRECTOR Dayime Pranc ¥~ nogoeas
”S‘Mm - 9:4 e ¥~ W

13 if chgnged, or on an atjpchment with an addross.
%\M! HEEDD _"A’-Zé;’/ﬂm?ﬂw
D ORI Data

CR2E034 (4/97)



