SECOMD NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT T 55, 3 FLORIDA DEPARTMENT OF STATE
CORPORATION \ 3i§§ Sarciia B Moriham

ANNUAL REPORT

" 1996

: '-ﬁgj . .« Secretary of Stale
. t‘# . DIVISION OF CORPORATIONS

| FILs
SECAETARY of STATE

DIVISION OF oo PORATIONS

DOCUMENT # P95000092994 (9)

TURNER'S SKYCAP SERVICES. INC.

% SEP -6 AMy): 19

ARV A A

Principal Place of Busmness Mailing Address

1206 N MATANZAS AVE
TAMPA FL 33607

12056 N MATANZAS AVE
TAMPA FL 3%07

DY gl e ,

. Date Incorporated or Doalfied ' | 3a. Dale of Last Repart

12/06/1995

Principal Place of Business 2a. Maling Address

26]

Tappledror
lN_gt_ Applicable

8Y-3340a93

Suite, Apt #, &lc.
2 27

Suite, Apt #, etc

$8.75 Addional

34 e of 5t3 Sirg:
. Certiticate of Status Desired Feo Required

O

City & State
3 28]

Cny & State

$5 00 May Be

. Etection Campaign Financing E]
Added to Fees

Trust Fund Contribution

2] B[R] Bls

Zp Country Zip Country 8. Tnis corporalion has haoility for vmlangibie tax under s 199032,
2 [25] 28] 30] Florida $talutes [ s [ e
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TURNER, WILLIE
1208 N “ATANZAS AVE B2| Street Address (P.O Box Number is Not Acceptable)
. TAMPA FL 33607 5
84| Cuy

| Zip Coda o

FL |®

agent. | am famitiar with, and accept the obligations of, Section 607 0505, Fiarida Statutes

SIGNATURE

19, Pursuant (6 the provisions of Sechons 607 0502 and BOT.1508, F:anda Stalulos, the above-named corparalion subnuts s slatement i
oftice or registered agen!, or both, in the Stale of Florida Such change was authorized by the corporation’s board of drectors | heroby accept the appointment as registered

Fthe purpose of changing its reg Stired

— e s e

T i S TR A WOTE Fomareren hgort sgeaire oA W e g
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE D [_] DELETE 11TIME e [_J Cnange D “Addtar
NAME TURNER, WILLIE 1 2 NAME e LT I S LY R £ -
streerapess | 1208 N MATANZAS AVE 1 3 STREET ADORESS 091995 01001~ -1
CIY-S1-2P TAMPA FL 33607 140017 -ST-2P LA e E R 2 2 3wt I L
TTLE D [T oeLere 21TIILE Changs Al 16
NAME KELLY, JAMES N 72 NAME
swecraporess | 1914 18TH AVE 23 STREET ADBRESS
CITY -5T-21P TAMPA FL 33605 2 4THY-51- 2
TITLE [1] T oeLeTE some T T Change [ Additon |
NAME RIOLAND, KENNETH SR 32 NAME
sraeer anchess | 1320 W ARCH ST 33 SIRFET ADDRESS
CITY-ST-2P TAMPA FL 33807 34 CTY. 577
T DELETE 4T TTLE o T T Change [ Taaican
NAME 4 2 NAME Cear el T\'!‘hg.—-
STAEET ADDRESS 4.3 STREET ADDRESS YViote o T™odanvra $
CITY-S1.2P 44CY-81-2r Yc""""f &y I $2Wo
TITLE DELETE S1TITLE o D——EF&EC_D_AaT\EE_
NAME 5 2 NAME
STREET ADORESS 53 STREET ADCRESS
cIy-S1-21P 54CUY-S1-2F -
ThE TJ ovetie &1 TI1LE T Tronge T 17 additicn, |
NAME o 62 NAME
STREET ALDRESS &3 STHEET ADFESS
CITY-5T- 2P §40iTY-51-7p

nt with an address

14. | dcahereby cartfy that the information supplied witn this fiing s velartarily furnished and daes nob qualfy for he exemplon stated in Sec tion 119 07(3)
further certify thal the mformation indicated on this annua: report or supplemental annual report is ue ana accurats and that my signature shall haee th
made under oath. that | am an officer or director ol the corparation ar the receiver or trustee empowered 10 execate s repart as recuiredl By Ghaper €

< same ieqal effect as i+

(), Fionick Statalos |
r 617 Doricla Statute s and

PR

that my name appears in Block 12 or Block 1311 CW” an
"/

SIGNATURE A\D TYPED OR PRINTEC-WARE GF suawc._b#ii&:iﬁ DR RECTOR

SIGNATURE: _ e o

G [ogles

Lt

Y1l-25/-912¢

[SATE RS L

DBIi&3aka BP0

CR2E034 (3/36)




