FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT L FLORIDA DEPARTMENT OF STATE Ma y O 8 1 9 9 8 8 : O O am
. .
Aﬁﬂﬁm’éﬂg% + ey o

Sacrelary of Stat
DIVISION OF CORPOH)TFONS

Secretary of State

DOCUMENT # P97000016667 (2)

1. Corporation Neme

TURN-KEY RESTORATIONS, INC.

A MW

Principal Place of Busingss Mailing Address
125 SCOTTSDALE €. 125 SCOTTSDALE CT.
MARY ESTHER F{ 32569 MARY ESTHER FL 32569
DO NOT WRITE iIN THIS SPACE
3. Date Incorporated or Qualifiad
;[T Principal Place of Business 2a. Mailing Address 4. FE! Number Applisd For
> - ot Applicable
21 . |=s g {‘“/ Not Applicab!
Suita, Apt. ¥, etc. Suite, Apt. #, etc i
F P i 5. Certificate of Status Desired O $8.75 Aadtional
£ E] - E‘ Fee Required
T City & State | Gity & State 8. Election Campaign Financing $5.00 May Bo
3 m . o 28| Frust Fund Contribution Added 1o Foos
P Zip Country | 7w Country 8. This corporation owes or has paid the current year Intangible
3 ;l ?5] . 29] —3?] Personal Property Tax dug June 30. [ ves [T No
#. Name and Address of Curren! Reglstersd Agent 10. Name and Address of New Registered Agent
H
; COLLINS, LEE 81] Nemo
3 125 SCOTTSDALE CT. B2 Street Address (P.O. Box Number is Not Acceptable)
_ MARY ESTHER FL 32569
83
4
3 84| city FL BS] Zip Code
11, Purjuant fa the provisions of Sections 607.0507 and 6071608, Florida Stalules, the above-named corporalion subrits this stalement for the purpose of changing s registered
offick or registered agent, or both, in the State of Floricia. Such change was autharized by the corporation's board of directors. | hereby accep! the appointment as registered
agenh, | am familer with, and acgont Ihe obligations of, Section 607 0505, MNorida Statutes
L 6"_& et
£ SIGNATUR T . — »
SighOFe. typad oo printad nane of g storel Apent e it Bz atilc {NOTE Fegislered Agont signaturs requied when reinslating) DAIE R-
12, N\ N OFTICEHS AND DIRFCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE _\ ﬂ‘é ) e V\+ T OkLETE LINLE [T Change T Addition | &
HAME e P H BU\JL 1.2 NAME §
| sTReET ADDRESS SOMeE A 13 STREET ADDRESS o
CIV-51-21P 140Y-51-7P o
TILE [T ooiete 21 TILE Jchange [T addition |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ABDRESS
CITY -ST-2P e 2.4 CITY-81-2IP
e "1 pEETE 3.1 FITLE [ crange [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
i | Cimy-sr-ae _ 34.CITY- 5T-21P
i ] e | mTIEE 41TILE LF Change L1 Addition
EOF Name : 4. 2 NAME
f STREET ADDRESS 4.3 STREET AGDRESS
Do cmy-§T-2Ip \_ 54 CITY-S1- 23
L1 miE [T oeLete 53 TITLE [ Change 3 Addition
l: NAME 52 NAME
£ | STREEF ADDRESS 5.3 STREET AODRESS
¢ |Lcmy-se-ze N S4TITY-§1-7iP
H L T peLEte 6.1 TILE [ change [T Addilion
1| e 5.2 NAME
%f STREET ADDRESS 6.3 STREET ADDRESS
o |_omy-sr-zp ] 64 CITY-§1-21P
$4. | hateby certily that the informalion supplied with this filing docs not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. f further cartify that the infarmation

indicated on this annual reporl or suppiemenlal annual repart is lrue and accurate and that my signalure shall have the same logal effect as if made under oath; that § am an
officer or director of the corparalion of (ho receiver or bustee empowered to exacule Lhis report as required by Chapter 807, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changod, of on an altachment willaa address.

o —. e D et Sae S oy s




