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FILE NOW:

FILING FEE AFTER MAY 18T IS $550.00

1. Corgoration Name

b PROFY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPCRT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # P95000024506 (4)

JIM TURNER ENTERPRISES INC.

Principal Place of Business

50 SE MONTEREY ROAD
STUART FL 34897

Mailing Address

510 SE MONTEREY ROAD
STUART FL 34997

FILED
Jan 22 1998 8:00am
Secretary of State

WAL AR

DO NOT WRITE IN THIS SPACE .

3. Date Incorparated or Qualified

03/23/1995

Principal Place of Business

. Mailing Address

Applied For‘

4. FEl Number 65—05721'22
~NOFAPPLIGABEE~

Not Applicable

Suite, Apt. #, etc,

[22]

Suite, Apt. #, elc.

$8.75 Additional

5. Certificate of Status Desired Fee Requirad

O

City & State

/23]

City & State

6. Election Campalign Financing $5_00 May Be
Trust Fund Contributicn ___Added to Faes

Zip

7,
21]
24

|2s]

o

Country

Zip Cauntry

8] (=] 8] 8]y

8. This corporation owes ¢r has paid the current year Intangible
Perscnal Property Tax due June 30, B? Yos I na

5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TURNER, JAMES R 81] Name
510 SE MONTEREY ROAD 82| Sueel Address (P.O. Box Number /& Not Accoptable)
STUART FL 34987 , -
83
84| City ‘ 851 Zip Godo
FL[®|

agent. [ am farniliar with, and
SIGNATURE

accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Siatuteé. the above-named sorparation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the gppointment as registered

I:IK!ATE

Black 12 or Block 13 if cha

SIGNATURE:

indicated on this annual report ar sunp!
afficer ar direclor of the corparads
gBd, or on 3

attachment with an address

Signaturs, typed or printed name of reglstered agant and litle if applicable. (MOTE: Regislered Agent sigrature required when reinstating}
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSID [WEEE 1.1 TME [ Change — ] Addition
NAME TURNER, JAMES R 1.2 HAME
STREET ADDRESS 510 SE MONTEREY ROAD 1.3 STREET ADDRESS
GITY-§T-21P STUART FL 34997 _ 14 CTY-ST-2P
TIRLE [T oECETE 21TMLE [Tchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2, 4CITY-8T-21P , ) .
TITLE L1 DELETE 31 TMLE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-St-2IP 34. CITY -ST-7IP
TITLE LI DELETE SITLE P change L1 Addition
NAME 4.2 NAME
STREEY ADDRESS 4,3 STREET ADORESS
CITY-57-21P 44 LITY-57-2IP B
TITLE !} DELETE 51THLE [JChange [T Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTY-ST-2P 54 CITY - §T-2P
MLE ] DELETE 6.1 TITLE [ TcChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY- ST-2P ,
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the infarmation

mentat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
» recelver of trustee empowered to execute this report as requived by Chapter 807, Florida Statutes; and that my name appears in

L7 CRoci-

BDaytiena Phane #

CR2E034 (10/97)

.,-...-_.__..___



