SECOND NOTIGE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/07; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000091731 (5)
TURNAGE COMMERCIAL PROPERTIES, INC.

Principal Place of Business

851 W STATE ROAD 436
SUITE 101t
ALAMONTE SPAINGS FL 32714

Mailing Addross

SUITE 1011

851 W STATE ROAD 436

ALAMONTE SPRINGS FL 32714

FILED
Jul 22 1997 8:00am
Secretary of State

A

DG NOT WRITE IN THIS SPACE

TURNAGE, ROBERT B

851 WEST STATE ROAD 438
SUITE 1011

ALTAMONTE SPRINGS FL 32714

8. Date Incorporated or Qualified 3a, Date of Lasl Reporl
2. Principal Piace of Business " 2a. Maiting Address "4, FEI éﬁ%a0547 7 Applicd For
;‘FI E] Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, elc. iti
e Ap ¢ e Ap §. Cerlificate of Status Desired D $8'75 Additional
—2;] 27 Fes Reqguired
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Couniry op Counry 8. This corporation owes or has paid the current year Intangible
24 E' m El Parsonal Properly Tax due June 30. Yos  [1No
9. Nameo and Address of Current Registered Agenl 10, Nam# and Address of New Reglstered Agent
81] Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Sialutes, the above-named corporation submits this slalement for 1he purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby actepl the appointment as registerod
agent. | am familiar with, and accep! the abligations of, Saction 607.0505, Florida Stalutes.

" 2

nAaprernDT D

L Al IR Falnd

SIGNATURE S e e
Signature. typad o printed namw of regisiared agant and title it apphcalle INOITE: Ragisterad Agont sigrialure requied when reinstating) DATE
12, OFFICERS AND DIRECT QHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE 1) [ DELETE 13T [T crange [ Acdition
NAME TURNAGE, ROBERT B 12 NAME
staeeraporess | 300 TIMBERCOVE CIRCLE 13 STRLET ACDRESS
CITY-S1- 2P LONGWOOD FL 32779 14CTY-§T-2¢
THLE D |mETEG ZNLE €4 change T Addilion
NAME BRAY, BEVERYL 59 NAME BRAY, BEVERLY
stheer anoarss | 482 ELLISON AVE 23 s1Reet apRess | VB2 ALLISON AVE
CITY-S7-2P LONGWOOD FL 32750 2 40Y-51-2P
TTLE LT DeLere 31TNLE [ Change [ Addtion
NAME 3.2 NAME
STREET ADDRESS 33STREC] ADDRESS
GITY- §T-2F 34 GITY-5T-2IP
TITLE T DELETE PRRTIIT: [T change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-§1-2IP
TLE [J oteTe SATITIE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STRCET ADCRESS
CITY-57-21P 5.4 CIY-5T-71p
e CToeeETE 6.1 T0LE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 64 CITY-51-71P
14, i do hereby canily that the informalion supplied with this filing doos not qualify for the exemplion stated in Seclion 119.07(3)(i). Florida Stalules. | further certify that the

information indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same laga! effect as if madie under oath; that
Iam an officer or direclor of the corporation or Lhe receiver or trustac empowered to oxecule this report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wilth an aggdress.

2 /1E /0% AN . LR _R174

CR2E034 (4/97)



