FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

=

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 800300

1. Corporaton Name

TURN KEY SERVICES OF SOUTHWEST FLORIDA, INC.

(1)

B F-;nncmal Fiace of Busingss
26571 HICKORY BLVD.

Mailing Address
26571 HICKORY BLVD.

AN ERTA

NAPLES FL 33923 NAPLES FL 33923
3. Date Incorporated or Qualfied | 3a. Date of Last Report
r"éziF’in"ncipal Place of Busingss ':g;a'.“MaiIing Addross 4. FEI Numbaor Applied For
l21] e 65-0213599 Nol Appicable
Suite, Apt. 4, etc. Suite, Apl. 4, etc. ) iti
|, Swie. Apt 4, el Sutte. Apl. 4, etc 5. Certficate of Status Desired O $8.75 Additional
22} ;l Fee Required
| City & State | City & State . Election Campaign Financing O $5.00 May Be
2;5] o z—a Trust Fund Contribution Added to Fees
| p Country Zip | Gountry 8. This corporation has liability for inlangible tax under s 189.032,
241 El E‘ 33] Florida Statutes O ves ONo

9. Name end Address of Current Registered Agent

10. Hame and Address of New Raglstered Agent

BEECHER, JOHN
26571 HICKORY BLVD.
BONITA SPRINGS FL 33923

81) Name

821 Strest Address (P.C. Bax Number is Not Acceptable)

T 83

84| City

FL IBSJ Zip Code

lorida Statutes

(11, Pursuant 16 the pravisions of Seclions BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar regrstered agent, or both, in the State of Florida. Sush chan%e was authorized by the corporation’s board of directors. | haraby accept the appointment as registered agent. 1 am
famihar with, and accept the obligations of, Section 607.0505,

SIGNATURE [ e e e
Stynature, typed or privled name of regislsred aget and btle it apghcakie: TR Registred Agent Siguaturs reduiners vt gr reire tatng) DATE

RES OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TrILE D 1 DELETE 1L1TILE (7 Change [ Addition
NAME BEECHER| JOHN 12 NAME
STREET ADDRESS 26571 HICKORY BLVD 1 3 5TREET ADDRESS

| oygrae BON'I'_‘\S_P@_S__FL__ e o L4 CTY -8T- 7P
TIMLE [7) DELETE 2 1TITLE [ Change  [[] Addilion
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-S1- 7P _ 24 0i1y-S1-2IF
TI1LE ] DELETE 31TLE [T Ghange [ Addilion
NAME 37 NAME
SIREMT ADDARESS 33 STREET ADDRESS

| omesene | - 34CTY-ST-2P
TILF ] DELETE 41TITLE [ Cnange  [] Addition
MAME 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS

| CITY-ST-7IP 44 GITY-51- 2P
TTLE [ DELETE 5 1THLE [ Change [ Addition
MAME 52 NAME
$1KE 1 ADDRESS 53 STREE! ADDRESS
Y-8 2P 54CTY-51-2P
it [] DELETE 61 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADRDRESS 63 STREET ADDRESS
CITY-ST1-2IF 84 CITY-ST- 2P

14, | do hereby cedify that the information supplied with this filing is veluntarily fumished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statuites. | further

cerlify thal the information indicated on this annual report or supplemental annual report is true a
oath; that 1 am an officer or diractor of the corparation or the receiver or trustee empowsred to,
appears in Block 12 or Block 13 if changed,_or on an attachment wilh an address.

SIGNATURE:

TYPED OA PRINTED NAMZ

OF $IGMINQ OFFICER OR DIREGfoR

acgurate and

u{ /(.

P \ ﬁ .

at my signature shall have the same legal effact as if macde under
w@d by Chapter 607, Florida Statutes; and that my name

QAL-G9-98))

Daytme Phono #

CR2E0D34 (12/95)




