LR e SO

FILE NOW: FILING FEE AFTER MAY 1ST IS $556.00 FILED

CORPORATION O candie . Mortna Apr 24 1998 8:00am
ANNUAL BREPORT

1998 DlVlSl(?:c(rJeF‘T:E;fPS(;e:iT|ONS Secretary Of State

DOCUMENT # P94000060198 (6)

1. Corporation Name

TURBINE PARTS SERVICES, INC.

A

Principal Place of Business Mailing Address
159 SHORE LINE DR P.O. BOX 261
MARY ESTHER FL 32569 MARY ESTHER FL 32569
Us DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/11/1994
2. Princlpal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
_!] 26_] 59-3262800 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, efe. i
Ap e 5. Certificate of Status Desied [ $8.75 Addiional
27} Foo Required
| City & State B. Etection Campaign Financing $5.00 May Bo
) 20] Trust Fund Contrioution 0 Added to Fees
Country - Zip Country B. This corporation owes or has paid the current year Intangible
25} 29| 30] Personal Property Taxdue June 30, [JYes [ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RAIA, PHILIP L 81 Name
23 FOREST SHORES DRIVE 82| Streel Address (P.O. Box Number is Acceptable}
MARY ESTHER FL 32569 /59 Shoe. L
B3 iy
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 6071508, Flonda Stalutes, the above-named corporation submits this slalement for the purpose of changing its registerec
office or registered agont, or bolh, in Lhe State of Floriga. Such change was auvthorized by \he corporation’s board of directors. | hereby accept the appeintmeni as ragistered
agent. | am familiar with, and accepi the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ___
Signature. typed o purted naimo ol registered agent and ulle il applicable (NOTE - Registerad Agert signatura requered when reinstating) DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE L) [J DELETE 1ATNLE [T change 1] Addition

NAME RAIA, PHILIP L 1.2 NAME

sweetaoress | 159 SHORE LINE DR 1.3 STREEY ADDRESS

CITY-$T-2IP "ARY ESTHER FL 14 CIY-ST-2IP

TITE [J orcete 24 TITLE [J change ] Additon

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P . o 2.4CNY-ST-2P

e T OELeTe 31TME [T crange L Asdition

NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-8T-2iP B R 34.CiTY-5T-2IP

TLE [T DELETE 41 TILE [V change T addition

NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CY-57-2iP 44 CTY-51-2IP

TITLE J DELETE 51TNLE L] change T Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2iP ) 54 CiTY-ST-7P

TILE - T DELETE 61 TILE [T Change L] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-§T-2IP 64 Ci1Y-51-7P

ot qualify for the exemption slaled in Section 119.07{3)(i), Florida Statuites. | further certify thal the information
+ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered (o exocule Lhis report as required by Chapter 807, Florida Slatutes; and thal my name appears in

14, | hereby certify thal 1ho information supplied with this filing dog
indicated on this annual reporl or supplemental annual report

-—

officer or diragior of the corpargtagerific eaciver orustee o
Block 12 or Block 13 if changecn n fifjichment With an d

o~ )J.l.l )Q(’f <=n &) Cils

e o P~

CR2E034 (10/97)



