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

PROFIT -
CORPORATION
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P96000091456 (9)

1. Corporahon Name

TURNKEY FURNISHINGS, INC.

A GE AR

Principal Place ol Business Mailing Address
90000 OVERSEAS HIGHWAY BGOO0 OVERSEAS HIGHWAY
ISLAMORADA FL 33036 ISLAMORADA FL 32036
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Businoss ) 2a. Mailing Address 4. FEI Number Applied For
3] PR ;l 65‘07 15147 Naot Applicable
Suite, Apt #, atc. Suile. Apt. 4, etc.
,—‘ o P B. Certificate of Status Desired Ll $8.75 Additonal
22 ;| Fee Requlred
City & State | Cuyd State 6. Election Cempaign Financing $5.00 May Ba
23 ;;I Trust Fund Contribution D Added to Fees
Zip Counlry Zp Country B. This corporation owes or has pald the current year Intargible
24 EI PR m El Personal Property Tax due June 30, m Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HANSLEY, MARY W 81} Name
86000 OVERSEAS HIGHWAY 82] Sireet Address (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33038

83

Zip Code

84| City FL 85

11, Pursuant to the provisions of Scctions 607.0502 and 6071508, Florida Statules, the above-named corparation submils this stalement for the purpose of changing its registered
office or regislered agent, or both, in the State of [orida_Such change was authorized by ihe corporation’s board of directors. | hereby accept the appointment as regislered
agenl. { am familiar wilh, and accepd the obligations of, Seclion 607.0605, Florida Slatutes

SIGNATURE

Grgneture. typd o printed namo of 1< il W Tle W AppI At (NOTE Regislarad Agant signature required when rainslating) DATE
12, OF FICERS AND DIRE CTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE J)] (] peLere 1111 [(Jcharge [T Aodition
HAME HANSLEY, MARY W 12 NAME .
staeer aobress | 8161 OLD HIGHWAY H-2 1.3 STREET ADDRESS
CITY-ST-BP ISLAMORADA FL 33036 14 0TY-57-2P
TITLE D [T oeLETE 21707LE TJ Change [ Acdition
NAME HART, ANN G 22 NAME
seeranosess | 119 YONER LANE 2 3 STAEET ADDRESS
CITY-ST-21P 'SLAMORADA FL 33036 2. 4CY-S1-2IP
TITLE T T oetere 31 TILE - TJcnange ] Acdition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
oTY-51-21P 34.CY-5T-2P
TMLE [T pELETE 41 THILE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CitY-$1-2IP 44 CITY-ST-71P
TME ] DELETE 51 TILE [T change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY- §1-21P 54 CITY-§7-71P
TILE [J DtLeTE 6.1 TITLE [ change L] Addition
NAME 6.2 NAMF
STREET ADDRESS 6.3 STREET ADDAESS
¢Iry-§1- 2P _ 64 CITY-§1-2iP
44. | hereby cerllfy that 1ha information supplied with this filing does not qualjfy for the exemptlian stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual reporl or supplomental annual repart is true angf accurale and that my signature shall have the same legal etfect as if made under gath; that | am an
officer or dirgotor of the corporation or ll%‘r or trustec empowapldd 10 execy/ﬂhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an gfchiyient with an addre;
P ‘\/,_7’ %/08/ se Lo e

v | May 20 1998 8:00am

CR2E034 (10/97)



