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

CORPPROORFA%ON & i § FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC')SI:CE:,F‘E[(?(')(;:PS(;EF:ZTIONS Secretary Of State
DOCUMENT # P97000086925 (9)

1. Coarporation Name

TURBINE WORKS, INC.

G R

Principal Place of Business Mailing Address
29 SOUTH BROOKSVILLE AVENUE 29 SOUTH BRODKSVILLE AVENUE
BROOKSVILLE FL 34601 BROOKSVILLE FL 34801
DO NOT WRITE IN THIS SPACE
4. Date Incorperated or Qualified
10/06/1997
2. Principal Place of Business 20, Mailing Address 4. FEI Number Applied For
1] 26] §9-2¢47895K o Appicebia
Suite, Apt. #, elc. Suite, Ap?. #, etc. N ] $8.75 aaditional
22 7__’1 B. Codificals of Status Desired O Foe Raquired
City & State City 8 State €. Election Campaign Financing $5.00 may 8o
(23] 28] Trust Fund Contribution O Added to Fees
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year intgngible
[24] [25] 20] 30] Personal Property Tax dus June 30. ] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
JOHNSTON, DARRYL W 81} Name
29 SOUTH BROOKSVILLE AVENUE 82] Strest Address (P.O. Box Number is Not Accepiable)
BROOKSVILLE FL 34801
83
84| City FL 85 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 snd 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purgose of changing its repisterad
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Slignatura, typed or printad name of regstered agnnt and tio if applicable (NOTE: Registerad Agant signature raquired when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13, ) Y /CHANGES TO QFFLCERS AND DIRECTORS IN 12 g
e 7 DELETE 1.1 TLE (c{ﬁ*:ﬁ E%F VE 05'%! EER [ Change B Addition g
NAME 12 NAME Sartf- . BarbouRr §
STREET ADDRESS 13STREET ADDRESS | 2 A8 CoRFE B B/vD. w
CITY-ST-2IP 14 CITY-ST-2P Beosks g/ [ { E
WL [T DELETE 217ITLE ( P) | PRES [IChange A Addition | O
o e 22 HAME MHERMmAN A + Vedat
« | smeer anoRess a3sweer aooeess | A MRS Cotte B BLvd.
CITY-ST- 2P 2 4Ty - 5T-2IP Becoks Ville, FC. MOI
e [T Deceve S1TIE v [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDHESS
C | crvesrze 34, CITY-ST-2PP
TILE 3 DELETE 41 TIMLE TJ Change T[] Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-$T-21P 44 CITY-ST- 7P
THLE ] DELETE 517ITLE L] change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIFY-ST-7iP 540(TY-8T-2IP
TIMLE ] DELETE 6.1 TITLE [Jchange [ Addition
NAME ) 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty -57-21P &4 CITY-ST-21P
14. | hareby cerlidy that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 i cznﬁad‘ ar on an atla me:v]h i ddrgss. p
* A M} dhedr
e e P - o N » . L . . %

‘l-/Aﬂ S Y A am - -



