SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

‘.'.‘ her W
N
g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

T
P96000009473 (5)

TURGEON ENTERPRISES, INC.

Princlpal Place of Business

P. 0. BOX 1562
POMPANO BEACH FL 33061

Mailing Addrass
P. 0. BOX 1562

POMPANO BEACH FL 33061

FILED

Aug 19 1998 8:00am

Secretary of State

UL T

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified
01/20/1896
2. Princlpal Place of Business 2a. Malling Address 4, FEI Number Appliad For
2 26] 650645281 Not Applicable
Buite, Apt. #, atc, Sulta, Apt. #, eic. iti
uhe. Ap oto ulte. Ap o §. Cortificate of Status Desired D $3.75 Add_lllonal
22 ;;I Fee Required
City & State | City & State 6. Election Campalgn Financing $5.00 May Be
23 . 28] Trust Fund Contribution D Added to Fees
Zip ___Counlry Zip Country B. This corporation owes or has paid the cu[ﬁlf year Intangible
24 25] m m Personal Properly Tax dus June 30. Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B4| Name

ALBERTINE, MICHAEL O

2200 W. COMMERCIAL BOULEVARD
SUITE 301

FORT LAUDERDALE FL 33309

82| Strest Address (P.O. Box Number is Not Acceplable}

83

84| City

85| Zip Codse

FL

11, Pursuant to the provislons of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such changs was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. 1 am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatyre, typed or printed neme of registerad agant and tilke { applicable {NOTE: Regislerad Agent signature raquired whan reingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [ JoeLere LATITLE U] change 11 Adation
NAME TURGEON, PAULA 1.2 NAME
smeeraooress | P Q. BOX 1562 NfA 13 STREET ADDRESS
CITYST.2ZP POMPANO BEACH FL 33061 14 CITY-ST-2IP
miLE [l oeLere 25 TME CJ change [ Adaiton
NAME 22 NAME
SYREET ADDRESS 2,3 STREET ADDRESS
CITY.ST2IP 24 CITY.ST2P
TITLE [ JoeLete 3ATMLE [ crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.5 STREET ADDRESS
vtz 34 CITYST2IP
TLE [ oetere 41TITLE [ change [ Addition
NAME 47 NAME .
STREETADORESS 4.3 STREET ADDRESS
GTY.STIP 44 CITYSTZP _
e [ Joetere §1TILE U change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYSTZR B - 54 CITY-STZIP
TE [Joecete BATILE U] change [ Addition
NAME 6.2 NAME
STREETADORESS 64 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-ST-ZIP

14. | hereby cerlify that the information supFIied with this filing does nol qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same Iagal effecl as if made under path; that 1 am

an officer or director of the corporation or the receiver cr trustes empowared to execute this report as required by Chapter 607,

in Block 12 or Block 13 If changed, or on an atlachment with an address.

SifaMATIIDE.

(Ot b s Dl bl EXARIY L 3

lorida Statutes; and that my name appears

~Nimiae

CR2E034 (5/98)



