-

DOCUMENT # P

Foncipal Place of Busingss

o FILENOWfliI!..lNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : ’ \ FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1. Corparation Name 00601 98 (6)
TURBINE PARTS SERVICES. INC.

AR AR

723 FOREST SHORES DRIVE P.0. BOX 261
MARY ESTHER FL 32569 MARY ESTHER FL 326660061
4. Date Incorporated or Qualified | 3a. Dale of Las! Report
2. Pringpa. Piace of Busmess 2a, Mailing Address 4. FEI Number Applied For
20 )68 Shire Line Dy, [zl 59-3262800 ; Not Applicable
Suite, Apt #, eto _ Suite, Apl. #, elc » , 8.75 Additional
27] 6. Coertificate of Status Desired 0 Fee Roquired
| Ciy & Sate 6. Eleclion Campaign Financing $5.00 May Be
) - 28] Trust Fund Contribution O Added to Fees
. .. Country | 2w [ Counlry B. This corporation has liability for inlangible tax under s. 199.032,
2 los) 20 2] Florida Statutes Dyes Clno
. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
RAIA, PHILIP L 81| Name
723 FOREST SHORES DRIVE B2| Street Address (P.0. Box Number is Not Accepiable)
MARY ESTHER FL 32565
83
84| City FL 85| Zip Code
11, Fursuant 16 the provis ons of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

e . 17 i?Ejj_iﬁiii'm'EIIETJ;}ZERGZ“"” INDTE Regilaten Agent signature reruired whn raistanng) BATE
(2 T OFFIGERS AND DIRECTORS 13, = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DECETE 11TME ] Crange ] Adgition
KA RAIA, PHILIP L 12 NAME
st soori | 723 FOREST SHORES DRIVE 13 seet aogess | J By j Skd)".& Line Dy.
| onrsize | MARY ESTHER FL 32569 14GITY-ST-2P
LTt T oELETe 21TME T Crange [ ddilion
Nk 2.2 NAME
STREET ADDALAS 2.3 STREET ADDAESS
Lenvestae L e _ 2.4 00Ty -51-21 :
wmE [T oeete 31 TMLE [ Grange [J Aduition
HAkf! 32 NAME
STHREE T ADESS 33 STREET ADDRESS
_ ) 34, CITY-ST- 1P
[T DeLefE 4TTLE [T Change™ [ Addition
NANE 4.2 NAME
SIHEET ATEHESS 4.3 STREET ADDRESS
OV-SEAE = 44 CITY-5T- 2P
me [J DELETE 5.1 TITLE [T Change ™ LT Acdition
NALS 52 NAME
£.3 STREET ADDRESS
e 54 CITY-ST-7IP
T 1 DELETE £1TITLE [ Change [ Addition
NAMI 6.2 NAME
STHFFD ALDRESE 6.3 STREET ADDRESS
| DS L e B4 CITY- ST- 2P
¥4, 1 co hereby cetlily that the informaton supplied with this igng does nol qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

affice ar regislered agenl, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent Fam fameliar wath, and accept the obligations of, Section 607.0508, Florica Statutes.

SIGHATURE

gnnual report is true and accurate and that my signature shali have the seme legal effect as if made under oath; that
- trustee empoweied 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
nent with an agdress.

R T J04-551-5) 42 ’1’]3"/‘?7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISER OH DIREGTOR Tars Geytime Pune B ¥
492082

informisthion indicated on this anrwal teport or supplernent
1 an are alfficar or dirodlor of the corporal ther rocenv
appears in Block 12 or Block 13 if chan

SIGNATURE:

CR2E034 (9/96)

"

e



