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

PROFIT SR FLORIDA DEPARTMENT OF STATE A r 02 1 99 8 8 : Ooal N
CORPORATION % gl Sandra B. Mortham D )
ANNUAL REPORT Sactryof St Secretary of State
1998 Nt o DIVISIGN OF CORPORATIONS
DOCUMENT #  PQ5000035932 (9)
TURBOFRLOW INTERNATIONAL, INC.
AE R O
0600 CARACAS AVE. 8800 CARAGAS AVE.
ORLANDO FL 32825 ORLANDO FL 32025
00 NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
05/01/1995
2. Principal Place of Business 2a, Mailing Address 4, FE{ Number Applied For
Eﬂ 26 5&33_]_1_8] i Not Applicable
Suite. Apt. ¥, etc. Sulle. Apt. . efc. 5. Cerilicate of Status Desired O $8.75 Adqitiona!
22 27 Feg Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] E Trust Fund Contribution D Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangibie
24 E 28 w Parsonat Property Tax due June 30. Cves [One
9. Neme and Addrese of Current Reglistered Agent 10. Nama and Address of New Registered Agent o
STELTZ, BARBARA F B1| Mame
8600 CARACAS AVE. 82| Stroet Address (P.O, Box Number is Not Accepiable)
ORLANDO FL 32825

83

84| ciy FL ]85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing s regislered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohiigalions of, Section 607.0505, Florida Statutes.

SIGNATURE S

Zip Code

Signeture. Iyped o prnled name o regislored agonl and (Mo if apphoatile {NOTE Registered Agont signature egaired when renstaling) DaTL h’?
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
TLE PST T oeLere 117I0LE Tl change L] Additian g
NAME STELTZ, BARBARA F 12 NAME 3
stacet aobiss | 8600 CARACAS AVE. 1.3 STREET ADGRESS g
CITY-ST- 2P ORLANDO FL 32825 14 GITY-§1- 2P o
TLE (7 DELETE 21TILE TJcnange  TJ Addition |©
MAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP 2 4CIY-5T-21P
TITLE T DELETE 31TME [Jchenge T[] Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 34, CHY-ST-ZiP
MLE L] DELETE 41mme T crange T Addilion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 4.4 CITY- 5T-2IP
WILE T DEETE BATITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CoTY - 51-ZIP 5.4 CITY-5T-21P
TILE Totiet E1TILE Cchange [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 GITY-8T-7Ip
14. | hereby certify thal the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)i), Florida Statules. | further certify that the infarmation

indicated on thig annual report or supplemental annual reporl is true and accuralé and that my signature shall have the same legal effect as if made under path; that | am an
officar or director af the corporation or the recaiver or trustee empowered to execute this reporl as required by Chapler 807, Florida Stalutes; and thal my name appears in

Block 12 or Biack 13 if changed, or on an atlachment with an address.
SIGNATURE: BARPARA BraAnn e STeivd b R . APy I S )




