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

PROEIT &l
CORPORATION

L §7,

e :"'Q\ FLORIDA DEPARTMENT OF STATE May 2 2 1 9 9 8 8 O O am

ANNUAL REPORT j Sondra B Horiam

1998 e [)lvnsésccr;mgé}c:i’iar:iﬂorqs Secretal'y Of State
DOCUMENT # P94000073987 (7)

1. Corporation Name

TURPIN SYSTEMS, INC.

o OO O A

Principal Place of Business Mailing Address
P.0. BOX 216 P.O. BOX 216
{ PALM CITY F{ 34950 PALM GITY FL 34990
t DC NOT WRITE IN THIS SPACE
y 3. Date Incorporated or Qualified
2. Principal Place of Busingss an. Maiting Address 4. FE Number Applied For
Pl o 2_@] o 65'(531514 Mot Applicable
Suite, Apt. #. etc Suile, Apl #, elc. i
P o, e 5. Certificate of Stalus Desires L] $8.75 ddtional
2_3-‘ 271 Fas Required
Gity & Stalo . City & Sate 8. Election Campaign Financing $5.00 May Be
-Za [ ??J R Trust Fund Coenlribution Added to Fees
Zp Country o Country B. This corporation owes or has paid the cu%agy{ear Intangible
;ﬂ a o _2_’9_! o ;r.ﬂ Personal Property Tax due Juna 30. Yos [ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
TURPIN, CHARLES S Il 81) Name
1116 sw AU" AMEH'CAN AVE. 82| Street Address (P.O. Box Mumber is Mot Acceplabla)
PALM CITY FL 34990
a3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions ol Sochions 6070507 and 607 1508, Florioa Stalutes. the ahove-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, s the Slale of Fonda. Such change was authorized by he corporation’s board of dircclors. | hereby accept the appointmenl as registerad
agent. i am familan with, and accopt the obhgations of, Scction 607.0506, Florida Statutes

SIGNATURE _ ___ . . [, . —
Sgadlure Iypiesd o P e e of negpe "”“L“'r atanid e apaihe abile (NOTL Ragrietered Agent signature required whan reinstatng) DATE p

12 ORI IGE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___ |2
TLE 1Y) T oeibte T1TE [ change [ Addition |
NAME TURPIN, CHARLES § Il 12 e g
STREET ADDRESS "18 sw Au- AMERICAN AVE' 1.3 S1REEN ADDRESS w
LITY-5T-21P PALM CITY FL 34960 - 14 LITY-5T-2P E
TITLE D [T peLete 21 TITLE [ change  [] Addition | O
NAME TURPIN, BARBARA 22 NAME
swmeer apoess | 1116 S.W. ALL AMERICAN AVE. 2.3 STHEE | ADDRESS
Ciry-ST- 2P PALM CITY FL 34990 o 2 4CiTY-§1-2P
e [ DELETE 1 TALE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
CITY - 5T-21P . 34.CITY-ST-2IP
TTLE N W T 41 TLE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-S1-2IP . e A4CIY-ST-2IP
e ' [T DELETE 51NLE [T Change L1 Addition
NAME 52 NAME

. STREET ADDRESS &3 SIAEE T ADDRESS

l LTy -§1-2P 54 CITY-ST-3IP
e "I omieTe B1TMILE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
LIrY- S1-2iP _ o B4 CHTY-S1- 2P
14. [ hereby certify 1hat the infurmabon supplicd with this filng docs not qualily Tor the exemption stated in Section 119.07(3)1), Florida Statutes. | fuither cerlify that the information

indicated on this annual reporl on suppMental aoal reparl is tr accurate and that my signalure shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation O rpcovear tusieetmnowored to oxecule this report as required by Chapter 807, Fiorida Statutes: and that my name appears in
Block 12 or Block 13 4 changed, /oy :/ll i il an acddross
-y
i o

Sl kR RS S



