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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TURBINE PARTS SERVICES, INC.

P94000060198

Principal Place of Business

159 SHORE LINE DR
MARY ESTHER FL 32569

Mailling Address

P.0. BOX 261
MARY ESTHER FL 32569

FILED

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90082 024 ***150.00

A AN

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualifed
S f , . 02]11]1994
. Principal Place of Business a. Mailing Address . FEI Number Applied For
2wl Y07 A Seulh Derse 8 0T A Socdb Devise | 593962800 Not Applicable

T U

Suite, Apt. #, etc.

$8.75 additional

Suite, Apt. #, etc. . )
5. Certifcate of Status Desired O ’
E) ;l Fee Required
City-8 State, City 2 State 6. Election Campaign Financing $5.00 Ma
L P X - A - . y Ba
- ﬁgﬁgﬁu@’l:&o:ck:ﬁ;'ﬁid&%—gmdﬁ% = =Trust:Fund:Contribution =—c s =tec———_= 2= Added to Eeeszeme .-

11. Pursuant to the provisions of
d agent, or b

‘t nd a

Zip Country f Zip Country 7/ 8. This corporation owes the current year Intangible
2_4| ‘3:25"17 EI L( 5. E‘ ms‘-{7 r37| L. N, Personal Property Tax. O ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAIA, PHILIP L .
159 SHORE LINE DR 82| § 8 f\%dr;s’s- (P.Q, Box N ‘mbe‘ h:t‘Aoceptable)
MARY ESTHER FL 32569 % .
84| Ci 85| Zip Code
’ﬁ cOnlLon el FL " R4
1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

\ons 607.0502 and 607
th, }in the State of Florida! Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
c£nt the opligations of, Section 607.0505, Florida Statutes.

%

I

-CR2E034.(11/98)

SIGNATURE %
ofed name of repgister 1 and title if applicable. (NOTE: Registered Agent sig| reguired whan reil i DATE

12. §  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D M [l DELETE 1.1 TE [JChange  [JAddition
NAME RAIA, PHILIP L 12 NAME 4 RJ

seetaoovess| 159 SHORE UINE DR rasmeerangess| | QA Covm clu :

orv.srze | MARY ESTHER FL wervsrze | Shodimor, FC.  3QS579

TME [T DELETE 21 TMLE - [OChange  []Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS
- CITY-ST-ZIP - 2. 4 CITY-5T-ZIP '
TIMLE {J DELETE 31TME [Change  [] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-87- 2P 34.CIMY-ST-2IP

TMLE [ DELETE 41TMLE [Change  [] Addition
NAME 4.2 NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TME [] DELETE 5.1 TITLE [JChange  []Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-ZP 54 CITY-8T-2P

TME [J DELETE BATITLE [JGChange  [] Addition
HAME 62 NANE

STREETADORESS| . . - 6.3 STREET ADDRESS

e e T SACITY-ST-2ZP

14. | hereby certify that the information supplied with this filing dq
indicated on this annual report or supplemental annual repol
giver or trustee

Lo EtEN AT ;
CASEIRED

"

s not qualify for the exemption stated in Section 119.07(3)(F}, Florida Statutes. | further certify that the information
A\true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Date Dayume Phone ¥



