FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION {4 \\ Sandra B. Mortham

ANNUAL REPORT B Ay Secretary of State
1997 T DIVISION OF CORPORATIONS

DOCUMENT # P94000073987 (7)

. Corporaton Name

FILED
May 27 1997 8:00am
Secretary of State

TURPIN SYSTEMS, INC.
CTrecipe Pace of Busness Maling Addross mmm l" m" Im’ "m "m "m Ilm m" "”I "m "m ml lm
P.O. BOX 216 P.O, BOX 218
PALM CITY FL 34990 PALM GITY FL 348910216
3. Date Incorporated or Qualitied 3a. Date of Last Report
e 10/03/1984 04/23/1996
2. Puncipal Place of Busingss | 2a. Maiing Address 4. FEI Number Applied For
21] S 650531514 Kot Appicatic
Sale Apn ¥ et Suite, Apt. #, atc. ) . $3 75 Additionat
— ’ . .
szl,,, 2ﬂ 5. Certificate of Status Desired O Fee Roquired
oty & State . Cwésae 8. Elaction Campaign Finencing $5.00 May Be
3;_] e 23] Trust Fund Contribution Added 1o Fees
| i ~ Counlry 7 Country 8. This corporation has liability for intangible tax under . 193.032,
35?,1,,_,, 25 L;l ;(;‘ Florida Statutes [ves [OnNo
[_ . 9 "Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
TURPIN CHARLES S HI 81) Name
1116 S.W. ALL AMERICAN AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990 i
83
84 City FL 88| Zip Code

ageat e larniliae with and accept the obligalions of, Seclion 6070605, Florida Statules.

[, Forstani 10 ihe prrmmum of Sections BO7 0502 and 607. 1608, Flonda Statuies, the above-named corporanon submits this statement for the purpose af changing its registered
office or ragistered agent, or both, in the State of flodida Such change was authorized by the corporation's board of diractors, t hareby accepl the appointment &s regisiered

SIGRATLIRE

CR2E034 (9/96)

Sl v Apgnl 06 prmted name of agsared agant ang e #apphcable  INOTE- Ragistered Agant pignalute required when reinstaling) DATE
2. T ) OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DECETE 1A TLE [Jéhange ] Addition
Nk TURPIN, CHARLES § Ill 12 NAME
s 2owss | 11168 SW. ALL AMERICAN AVE. 1.3 STREET ADDRESS
| orvest o | PALM CITY FL 34980 140ITY-ST-29
K 1D [T DeLEE 21TMLE I change  [_] Addition
nel TURPIN, BARBARA 22NAME
s 1118 SW. ALL AMERICAN AVE. 23 STREET ADORESS
oy st *_PAI.MCW FL 34090 2.4 GITY-ST- 2P
i ! [T oreie 31TITLE T Cnange ™[] Addition
HAhg i 92 NAME
SIuEs [ ADIORESS 33 STREET ADDRESS

G REFT ADUHE 4.3 STREET ADDRESS

L;m s Lo 140118170
It TJpeckte A1TME [Jchange [ Addition
s 4.7 HAME

Glv-stoqe 44 CITY-ST-TIP
T R CTDELeTe 5.1 TILE [Tchange L] Addition
NEM 52 NAME
SIKCE T ADDHESS 5.3 STREET ADDRESS
Coneseae b 5.4 CITY-81- 2P
it [Toetete 6 TILE [ TChangs L Adaition
Hani 6.2 NAME
SI-EEE ATIIRES 6.3 5TREET ADDRESS
§4 CITY-S1- 2P

appeds i Block 12 or Biock 13 i @ RBnged. opfin ??xm&wnh an address
LA
SIGNATURE: o e~

£ AND TVFED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

e nfarmaton supphod with [his filing does nat qualify for the exemption stated in Section 118, D?{B)(l] Fiarida Stalutes. | further ceriity thal the
sated on thes annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
b o an ofhoor r-r cirector of the corporanon or tho recéoiver Or trustee empowerad 10 executa this report as required by Chapter 607, Floride S4 atuges and that my name

2?J~7f//.)” -

Diaylitra Phone B

04TE004

Z



