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

emmer=s | Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPCRT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000028645 (7)

1. Corporation Name

TURNER COATINGS, INC.

NN VA

5. Certificate of Status Desired

Principal Place of Business Mailing Address
625 NN PRAIRIE IND PKWY 625 N PRAIRIE IND PKWY
MULBERRY FL 33850 MULBERRY FL 33860
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated o Qualified -
__ 04/13/1994
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
21 26 ) 59-3242854 Net Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. j O ~ $8.75 additional
27]

—QZl Fee Required

Gity & State City & State 6. Election Campaign Financing  $5.00 MayBe
;:;I 238 Trust Fund Contribution | Added to Fees
Zp Country ) Zip Country 8. This corporation owes or has paid the current year intangible
24 25 wz;t m Persenal Property Tax due June 30. Oves Tino
"g. Name and Address of Current Registered Agent 10, Name and Address of New Hegistered Agent
TURNER, JAMES R 81| Name
625 N PRAIRIE IND PKWY 82| Street Address {F.Q. Box Number is Not Accepiable)
MULBERRY FL 33860
a3 -
84| City FL 85 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or hoth, in the 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 aggept the obligations of, Secti 0508, Florida Statutes, ’ -

~tHes /-&-5F

SIGNATURE
printed name of regrsiered agert and s if appliceble, {MOTE: Reglstared Agent signature required when rainsiating) DATE
12 & OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 11 71LE [ change [T addition
HAME TURNER, JAMES R 1.2 NAME
seeranoRess | 625 PRAIRIE IND PKWY 1.3 STREET ADDRESS
CITY-S1-21P MULBERRY FL 14 GITY-8T-2p ]
TITLE D "] DELESE 24 TITE “[Jchange [ Addition
NAME TURNER, SANDRA G 2.2 HAME
seeTaporess | 625 N PRAIRIE IND PKWY 2,3 STREET ADDRESS o _
CATY-ST-21P MULBERRY FL 2.4 CiTY-ST- 219
TEILE T DELETE 31TITLE “[Ichange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP ] 3.4, CITY-ST-ZP
TITLE T DELETE 41TILE [ Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 SYREET ADORESS
CITY-S7-ZIP 4.4 GITY-ST-2P
TMLE ~ L] ceLeTE 51TITLE [ Change  E.T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-$7-21P 5.4 CITY-§T-2IP L
THLE ] DELETE 81TILE LI change L1 Addition”
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2P 5.4 CITY-ST-7P
14. | hereby cerify that the Information supplied with this fling does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information

indicatéd on this annual repsrt or supplemental annual report is true and accurate ang that my signature shali have the same legal effect as if made under oath; that ! am an
officer or director of the cg tign or tha receiyer grfrustee em) d ;Bxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Lyl 3 ;

Foaepzro
Daticnd Phaoa ¥ qa1anas

Block 12 or Block 13 i ph
-/ PARED (898  G4/-405 Y54 3

CR2E034 (10/97)



