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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

DOCUMENT # PQ7000051125 (7)

TURNER EVENTS, INC.

Principal Place of Business

10109 CORNERSTONE PL.
RIVERVIEW FL 33569

Mailing Address

10109 CORNERSTONE PL.
RIVERVIEW FL 33569

FILED
Apr 09 1998 8:00am
Secretary of State

AU O

DO NOT WRITE IN THIS SPACE

3. Date Ircorporated or Qualified

2. Principal Place of Business 2a. Mailing Address

26]

4. FEI Nurmnber Applied For

7
ﬁ--a?é*‘:_g'@

2 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. "
_l " I P 6. Certificate of Status Desired 0 $8'75 Additional
22 Eﬂ Fee Required
City & Stale City & State 8, Election Campalgn Financing $5.00 may Bs
m 281 Trust Fund Conlribwtion Added to Fees
Zip Counlry 21 Country 8. This corporation owes or has paid the current year Intgngible
;l m @ ;(;] Parsonal Property Tax due June 30. [ ves No

. Name and Address of Current Registered Agent

L

10. Name and Address of New Reglstered Agant

Streat Address (P.C. Box Number is Not Acceptable)

TURNER, MYRNA M 81| Name
10109 CORNERSTONE PL. 52
RIVERVIEW FL 33569 -

84| City

Zip Code

FL |®

agent. | am familiar with, and accept tho obligations of, Soction 607.0505, Flarida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Saclions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or bolh, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatre, typad or prioted nanin ol teqisterad aponl and Wt I applc abig (NOTE Reglstered Agent signature required when reinslatingl DATE =
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PO [T oevere 11 THLE [J Crenge [T Addiion | &=
RAME TURNER, MYRNA M 1.2 NAME §
smreer apoess | 10108 CORNERSTONE PL. 1.3 STREET ADDRESS o
oY= §1-2 RIVERVIEW FL 33569 14017y -ST- 7P 8
TILE [ DELETE 21 WLE [J Changs [T Adaition [O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-51-29 2 4CMY-$T-2IP
e {7 Devere 31FINE [J change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34, CITY-5T-2P
TMLE 2] DECeTE 41 TITLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 44011Y-51-7P
TME [T oELETE 51TMLE [JChange ] Addition
NAME 5.2 NAME
5.3 $TREET ADORESS
5.4 CI7Y-ST-2IP
T JDeLETE B1TILE [ crange T Addition
.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY -51- 7P 64 CITY-ST- 2P

indicated on t

nt with an address

nged, or W:mch

Block 12 or Block L}irl
SIGNATURE: /-

14. | hereby cerhig that the information supplied with this filng doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
is annua! report or supplomental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or ciractor of the corporation of the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

M e T dpts- %{;’% "/ K/Z’ £3)60 -4




