FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CORPP%%F)LI\%ON gé “' FLONIDA DEPARTMENT OF STATE J an 1 5 1 99 7 8 OO am

Sandra B. Mortham

ANNUAL REPORT g g ecrelary of State
1997 e 2 / DIV#SIC?N OF COF:PSORATIONS Secretary Of State
POCUMENT # PE6000083509 (5)
TURNER FLOOR CARE SERVICES, INC. _

Principa’ Place of Businoss Kaiing Address I IIIII’I' Hl mﬂl"’"lm "m "m I'mm" "H"Im ""I HI’ l",

207 MARGARITA ROAD 207 MARGARITA ROAD
DE BARY FL 32713 DE BARY FL 32713-3023

3. Date Incorporated or Quaiified 3a. Date of Last Repon

R 1007/1996

2 Prncipat Place of Business " Za. Mailing Address 4. FEI Number Applied For
21] : ,J&L, 59 - 3413 7/ z Mot Applicable
Suite Apt # oo Suite, Apt #, elc. ) _ $875 Additional
EL 2?] 5. Certificate of Status Desired ] Feo Required
City & State Gy @ Sale 6. Election Campaign Financing $5.00 May Bo
’2__3[ o _2_31 . Trust Fund Conlribution 0 Added to Fees
dp Cawntry | p Country B. This corporation has liability for intangible tex under s. 199.032,
;I—‘ 25] e ggl ;D] Florida Statutes [ ves ’ﬂ Np
9. Name and Address of Curren! Reglstered Agent 10. Name and Addresa of New Registered Agent
81
TURNER, ANTHONY M Narme
207 MARGARITA ROAD B2( Street Address (P.O. Box Number 15 Nat Acceptable)
DE BARY FL 32713
83
84| City FL 85| Zip Code

1. Purstan! (o the provsions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing s registered
oflice or reg stered agenl, or both, i the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am Famivar with, and accept the ohhgatons of, Section 607.0505, Flotica Statutes

CR2E034 (9/96)

SIGNATURE  _ . e
1Ay Lane We © anplcabde (HOTE - Few slared Agent signature reguired when rainstating} DATE
12. ! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE o PRE S+ PEANT L] DELETE 11TLE [ change [ Addition
NANE ANT Hoaly M, Tu RNER. 12 NAME
STREET AJDRESS | 2.0 7 #2ARGA RITA KROApD 1.3 STREF] ADDRESS
L orvsize | De Ba Ry , Fio. 33X+ 3 LAY ST 2P
THILE LT otLete 2HTME [Jchange L] Addnion
NAME 20 NEME
SIFEET ADORESS 23 STREET ADDRESS
Y- ST 20 2. 4CITY-51-2IF
Wﬂ—_ ’ i R B T EXR: E 1 change LI Aadilion
NAM 12 NAME
STRCE) ADCRESS 43 STAEET ADDRESS
CITY-§1- 7P ) 34 CITY-ST- 7P
mwe ] ) o R 417LE [ thange — [J Addition
HAME 4.2 NAME
SIAEET ADDAESS 4.3 STREET ADDRESS
CHY-S- 2P S LAY ST-2P
TLE ) TToerete 51TILE {T crange ] Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITy- §1-2IP 5.4 GITY-§1-2P
BT D i F 7T T: 617TILE [T change I Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §1- 2P { 64 CITY-S1- 2P

14, | do hereby cert'y (hat the mformalion s apphed with 1his lling does nol quality for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the
infarmation indicated an ths annual reporl or supplemental annual reporl is true and accirate and that my signature shall have the same lagal effect as it made under oath; that
1 am an officer or direclorn of the cogearalion o 1 receiver or biustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 1 “hanged, or on an attachment with gy address.
-

SIGNATURE: )/ A7 -

SIGNATURE AND TYP20 dR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytrae Pnone ¥

i L afpal77 L5576

A ]

>




