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

Sandra B. Mortham
ANNUAL REPORT

8 W Sacretary of State
1998 T DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P97000098247 (4)

1. Corporation Name

TURBOPART CORPORATION
3396 N.S. SOUTH RIVER DA 33% N.8. SOUTH RIVER DR.
UNIT 2 UNIT 2
MIAMI FL 23142 MiAMI FL 33142 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
- 11/18/1897
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;.l ) 26] é-”‘” 7 ; ‘ z ?6 Not Applicable
Suite, Apt. 4, elc. Suite, Apl. ¥, etc. iti
uite, Ap c [ Suile, Apl. ¥, etc 6. Certificate of Status Desired O $8.75 Aaditional
-5] 27 Fee Required
City & Stalo | Ciy & Stale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l m ;l 30 Personal Property Tax due June 30. Yos D No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ANGUSTO, MICHAEL 81| Name
3398 Ns SOUTH RIVER DR. 82| Strest Address {P.O. Box Number is Not Acceptable)
UNIT 2
MIAMI FL 33142 83
84 City FL ssl Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida S1aiules, the above-named corporation submits this stalement for the purpose of changing its registered
oftice or registered agent. or both, m the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accapt the appoiniment as regisiered
agent. | am familiar wilh, and accepl the abligations of, Saction 607 0505, Florida Stalules.
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Sigrature. typod o1 prinfed nanie of 1 b Ayl ancs Wtie if Al eatls INGTE Regisiored Agent signalura required when reinsiating] DATE
12. OFFICERS AND DIREGTORS | [EE) ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TTLE D ] DELETE 11T “[Ichange  [J Addition
NAME ANGUELD, MICHAEL 1.2 NAME
smeevaporess | 3396 N.S. SOUTH RIVER DR, 1.3 STREET ADBRESS
CiTY-ST- 2P MIAMI FL 33142 14 CITY-ST-2IP
TILE {J DELETE 24 TOLE “[Jchange [ Addition
HAME 2.2 NAME
$TREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T-21P 2. 4LfTY-51- 2P
TTE ] DILETE 31 TMLE T change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34_CITY-81-21
e 7 DELETE hnm " change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STRCET ADDAESS
CiTY-§1-2P 44 CITY-ST- 2P
THLE [JotLere 51TNLE [T change T Additicn
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITV-ST- 219 o 54 CITY-§T- 2P
TITE ) T DELETE 61TITLE [change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 20 5.4 CITY-81-2IP
14, | hereby certify thal the information supplied with this filing docs not qualify for the exemplion staled in Section 119.07(3)(i). Florida Stalutes. | further cautify that the information

indicated on this annual report or supplemental annual report is true and accura
officer or director of the corporation of the recever or trustes empoge - 43
Block 12 or Block 13 i changed, or on an atlachment with an adg

g and that my signature shali have the same legal effect as if made under oalh; that | am an
hig report as required by Chapter 607, Florida Stalutes; and that my name appears in

'//23 /94

arnkiarine. M Lol Avalat

CORPPF:)OF;TT"EON 7 ;_- RS FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CR2E034 (10/97)




