'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Ty Mar 04, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE S f S
CORPORATION Katherine Harris r
ANNUAL REPORT cC etary 0 tate

1999 Secretary of State 03-04-1999 90137 046 ***150.00

' DOCUMENT # 997000044155

1. Corporation Name

THE TURBINE CONNECTION INC.

VAR W AR

" Principal Place of Business Mailing Address
P.O. BOX 675 PO. BOX 675
DELAND FL 32721 DELAND FL 32721
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number “Agplied For
21 26| NOT APPLICABLE Not Applicable
Suile, Apt. #. elc. Suite, Apt. #. etc. iti
— v v 5. Cerlifcate of Status Desired (| $8.75 Additonal
zgi E\ Fee Required
Cily & State - City & State 6. Election Campaign Financing ] $5_00 May Be
2_3l - _ZBL Trust Fund Contribution Added to Fees
L ap Country 4w Country 8. This corporation owes the current year Intangible
24} JE] o 29] l;ﬂ Personal Praperty Tax. [ ves MNo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MCCORDUCK, KEVIN
810 S BOUNDARY ST B2| Sireet Address (P.O. Box Number is Not Acceptable)
DELAND FL 32721 a3

85| Zip Code

84, City F L

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes. the above-named corporahon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized Dy the corporation's board of directors. | hereby accept the appointment as registered
agernt. | am familiar with, and accept the obligations of. Section 507.0505, Florica Statutes.

SIGNATURE

14,1 hereby certify that the information supp!\ed with this filirg does not qualify

Slgnatune Typeed o privtar name of registered agont and ble i applicabie INOTE, Registored Agenl sialure 16gulred when remsiating) DATE
12 GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TR i D [ DELETE 11TITLE [ Change ] Acdition
NAME * MCCORDUCK, KEVIN 12 NAME
smeetaooness| P.O. BOX 679 N/A 13 STREEF ADDRESS
cvstoe | DELAND FL 32721 L 14 CITY-ST- 2P - N
TTiE i [] DELETE 21TITLE {JChange [T Addition
NAWME I 22 NAME
STREET ADDRESS 2.5 STREET ADDRESS

! civy-s1-21p I 2 ACHY STaP
COTILE [ DELETE 31TITLE [Change  []Addition
NAE 32 NAME
STREFT ADORESS | 33 STREET ADDRESS
CITY-5T. 710 !\ R 34, CHTY-ST-2IP ~
IE | [J DELETE 41TIMLE [Qchange [ Addition
NAME : 4.2 NAME
STREE ADDRESSW‘ 43 STREET ADDRESS
CITY-ST- /1P J o 44 CITY-ST-ZP
TiTLE ; [] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS: 5.3 STREET ADDRESS
CITY-4T.71P 54 CITY.ST-2P
TTE T O] DELETE BITITLE [JChange [ ] Additon
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-71P / | sacimv-stzp

T the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
gturate and that my signature shall have the same legal effect as if made under cath: that | am an
O exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2P /913 850 F




