SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF

PROFIT 4. FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT

Secrelary of State

1996

DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

DOCUMENT # PQ5000060123 (3)

TURNBULL BAY CONSTRUCTION COMPANY,INC.

Principal Place of Business Mailing Address

720 MAGHOLIA AVENUE
NEW SMYRNA BEACH FL 32168

P O BOX 1304
NEW SMYRNA BEACH FL 321701304

AR

cd or Quadibed }_55 Date of Las Reporn

Aﬁfﬁgfék Inlcul 17{1& at

08/03/1995

2. Principal Place of Business 2a. Mailing Adciress

Suite, Apt #, etc Suite, Apl # etc
22 [ 2

City & State

City & State
23]

4. FEI Namber |V [apticsrar
. .- [Nt Appheable

5. Cerblicate of Status Deswed {J ss':ez‘sﬁgcf‘l;zgnm

$5.00 may Be o
D, __AddedtaFees

B. This corparaton has Fatal ly for etangible tax under s 190032
\[s]

6. Flection Campaign Financing
Trust Funag Contnbation

Flonda Statutes Yes

10. Name and Address of New Registered Agent

Street Address (O Box Number s Mol Acceptable)

2 - Courmyﬂﬁ o VCf:w_mrtry
9. Name and Address ol Current . S
WILEY, DAVID J 81| Narne
720 MAGNOLIA AVENUE 82
NEW SMYRNA BEACH FL 32168 =
84| Ciy

11, Pursuant to Ine provisans of Sectans 607 6502 and 607 1508, Florida Statules. 1he ahove-nanea carparanon subirnis 1his States necd B e purpcse of Counging

l Zip Code

FL Jas

taoregesteren

oltce or registered agect. or bott e the State of Florida Sueh change was authorwred by the corparatan's board of d rectors | herchy accept the appontent &s regislared

agent | am famil.an with, and accep the obhgatons of, Scebon 607.0605 Flonda Statutes

»
SIGNATURE

Sigratr Ty 0 preted s 5 fong e agenl 30Tl o angl cal

e den

|(.Jl----“"

12, OFFICERS AMD DIRLCTORS 13, ADDITIONS/CHANGES 10 OF FICEFS AND DIRECTORS 1N 12
TITLE . PIDS o [] oewere Tome ST T [ onange L] Addion
NAME WILEY, DAVID J 12 NAME
sreeraconess | 907 N ATLANTIC AVE 1 STREET ADDRESS
TY- 5T 2P NEW SMYRNA BEACH FL 32169 140 ST 2
TmE ST T ] velee T R avmme T B ’ L} orangs [ ] adteon
NAME 22 NAME
STREET ADORESS 2 3STREET ADDRESS
Ty -5T- 7P 7 40NY-SI-2P
TILE [] pecete I LT change [ adetion
KAME 32 MNAME
STREET ADGRESS 33SIKELT ADDREES

| env-st-ae 3405t aF | . . e
TITLE [] oecere A1TILE L] Cnange {1 Addben
NAME 42N
STREET ADDRESS 43 5THEET ADDRESS
Cily-§7-2Ip 44C0¥ -51-71¢
TMLE [T cecere | R T [T Crangs T ] addtion”
NAME 52 NAME
STREET ADDAESS 5 SIHEE ! ADDHESS
CITY - §1-23P SACITY - 51 21P L
e [ oecere R [7 crangr ] aastar
HAME 52 HAME
STREET ADORESS 6 3ISTRELT ADDRESS
CIFY-ST- 2P 64CITY-S1- 2P

14. | do hereby certify thal the infarmanon supphed with this fling is voluntanly furnisbad and does not quabfy for the e armption stated n Sactian 118 OV(3)K) Flonda Statutzs I
icheated o this amual report o supplemental andual repertis true and acourate and that my signature shall Fave the samc legal efle
made under oath 1hat | arm an ofl.cer or direclor of the corporation or the recewver or rustec empowered ta execole thes report as reguirecd by Chapter 817, Flor ¢ Statates

turther cerbly that the informat o

that my name appears in Block 12 or Block 131f changeo, or an an atlachment with an address

SIGNATURE: _.

TYPEG DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

David J Wiley

asf
and

8/7/96  904/428-8000

t! re Lragt e Brces: @

CR2E034 (3/96)




