SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/26: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO HEINSTATE $375.)

{ PROFIT
CORPORATION
ANNUAL REPORT

1996 =W
DOCUMENT #  S24364 (9)
TURNABOUT, INC.
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2. F'rmc Plac gt Busrgs )) 2a. Mailing Acdr } ) 4, FEI Number Apphed For
[21] 3 } /l‘H..! v, El 233 tJ'.l lr z 650238627 qu Applicatile

et Sait It
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L AR I - . Fee Required
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FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortharm
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DIVISION OF CORPORATIONS
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11, Pursuant to the progsnons of Seotions
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nie D U o I ] oot e N LT change [ Astnon
NAME KYLE, JANET 12 hAME
steel aboress | 1494 COCONUT POINT LN 13 SIRLET ADRRESS
CiTY-57- 2P STUART FL o 140y -§T- 70
TLE ] oeckie 71 WILE
NAME 22 NAME
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