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

. . PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # PQ4000080193

1. Corporation Name

TURBINE DESIGN, INC.

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90011 036 ***150.00

Ty

Principal Place of Business Mailing Address
1340 FLIGHTLINE BLVD 1340 FLIGHTLINE BLVD
DELAND FL 32724 DELAND FL 32724
Us us DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualifed
11/01/1994
2. Principal Place of Business | 23 Mailing Address o 4. FEl Number Applied For
w1335 SARPNTOLA ST 1wkl / %Zg SHRATO Gf ST | 593278817 Not Applicable
Suite, Apt. #, etc. T Suite, Apt. #, elc. _ , $8.75 additional
E] —El 5. Centifcate of Status Desired [} Fee Required
City & Jtate ; iy & Sfate 6. Eloction Campaign Findneing ™ — $5.00 May Be
Z_3| ﬁ fLA’UD 2_8| mzfq’ﬂjﬁ Trust Fund Contribution o Added to Fees
zip Country Zip Country 8. This corporation owes the current year Imangible
;l i L’)Lq/ E] U 8 A ;l 2 2—71 + [3—0I J/l Personal Property Tax. Hl¥es OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

TR CEA LG ST

81 Name
KARLSEN, DOUGLAS
1340 FLIGHTLINE BLVD 8z
DELAND FL 32724 53

N T o o] PSS, £

11. Pursuant to the Rr
office or registere!

agent. | am familiahWith, anq{cep he obtgations of, Section 607.0505, Florida Statutes.

\\\\\

isions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of ghanging its r_e!;istereh
gent, or'both, in the State of Florida. Such change was authorized by the corporatian’s board of directors. | hereby acceptt7 appfment as regisfered

/59

/

SIGNATURE g . typed olprinted nanhgol repistid agent and tile # aplicable {NOTE: Ragisterad Ageni s:g required when rei joag 77

12. N, OFKICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- D ms\/ O] DELETE 11 TIE £JChange [ Addition
NAME KARLSEN, DOUGLA 12 NAME

street anorcss| 608 N. MCDONALD AVENUE 13 STREET ADDRESS

CITY-ST-ZIP DELAND FL 32724 14 CITY-5T-2P

TLE T ] DELETE 21 TME [CIChange [ Addition
NAME KARESEN, JACQUELINE 22 NAME

streetaporess| 608 N MCDONALD AVE 23 $TREET ADDRESS

CITY-ST- 2P DELAND FL 32724 s 24 CITY-5T-2P

TITLE D [UELETE 3ATITLE - e wme. -~ [JChange [ Addition
NAME JAWORSKI, REGINALD 32 NAME

seeTaooress| 1340 FLIGHTLINE BLVD 1.3 STREET ADDRESS

CITY-§7-2P DELAND FL 32724 s 34 OITY-ST-2P

TMme VP & DeLeTE 43 TME [Change [ Addition
NAME BODIFFEE, VICTOR 4.2 NAME

streeraooress) 1340 FLIGHTLNE BLVD 43 STREET ADDRESS

CITY-ST-2P DELAND FL 32724 . 44 CITY-ST-2P

TITLE D CELETE 51TME [JcChange [ Addition
NAME ORRIOLS, MS ALINA 52 NAME

streeTaporess| 14501 S W 94TH CT 5.3 STREET ADDRESS

CITY-ST.7P MIAMI FL 33176 54 CITY-ST-ZP

TIME [J DELETE 6.1 TILE [Change  [1Addition
NAME 6 2 NAME

STREET ADDRESS , 6.3 STREET ADDRESS

CITY-ST-2P : 64 CITY-5T-ZP

indicated on this annual rep
officer or director of the corp:
Block 12 or Block 13 if chang

SIGNATURE:

ith an address, with gy othghlike empowered.

F SIGNING OFFIC

14. [ hereby certify that the infofgpation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ion or tRe receiver oNfrustee empowered to execute this report as required by Chapter 607, Florida Statptes; a

that my name appears in

aytima Phone #

Wiibia

CR2E034 (11/98)

¢ o710 7242



