_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corparation Name

S96188 (5)

TURNKEY SOLUTIONS ENGINEERING, INC.

LT

25 20]

Principal Place of Business Mailing Address
10297 NW 53 ST 10297 NW 53 ST
SUNRISE FL 33351 SUNRISE FL 33354
us us
. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Buginess 2a, Mailing Address . FEI' Number Applied For
[21] 26 650306488 Not Appiicable
Sulte. Apt. & ele. Suite, Apt. #. elc. . Certificate of Status Desired || $8.75 Addiional
22 ;l Fee Required
City & State City & State . Election Campaign anancing O $5.00 May Be
’_ﬁ" E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation has kability for intangible tax under s 189.032,

0 ves [nNo

Fiorida Statutes

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

SCHUNKMANN, ALEX
12683 S.W. 6TH COURT
DAVIE FL 33325

81} Name

82| Strent Address (P.0. Box Number is Not Acceptable)

83

84} City

| Zip Code

FL |*

or registored agent, or both, in the State of Fiorida. Such cha
familar with, and accept the obligations of, Ssction 607.0505,

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o was gulhorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
lorida Statules.

SIGNATURE:

certify that the infarmation i
oath; that | am an officer or
appears in Block 12 or Bloc

=

cf7»ged.

SIENATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIAIECTOR

SGNATURE e
Sgnature, typed o peinted name of regsterad agent and tide it applcabls (NOTE: Registered Agent signature required when reirstating; DaATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D [ DELETE 1TINE [J Change [ J Addition
HANE SCHLINKMANN, ALEX 4.2 NAME
sweerooress | 12663 SW. 8TH COURT 1.3 STREET ADORESS
CITY -5T-2P DAVIE FL 1.4 CITY-5T-2IP
THLE D [J DELETE 2 1TME [ Change [] Addition
NANE SCHLINKMANN, JAMIE 22 NAME
sireer aoceess | 3584 NW. 91ST LANE 23 STREET ADDRESS
CilY-5T-2P SUNRISE FL 24 CITY-ST-2P
TiTLE ] DELETE 1 1 TITLE [J change  [J Addition
NAME 2.7 NAME
STREE| ADDRESS 3.3 STREET ADDRESS
CHTY-ST-ZP 34 CiTY-ST-2IF
TE [] DELETE 4.1 TITLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 A4 CITY-ST-2P
TLE [] DELETE § 1 TLE [ Change  [J Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITv-51-7P 54 CTY-S1-2P
TITLE [ DELETE 6.1 TMLE [ Change ) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
STy -81- 1 . 6.4 CITY-ST- 7
14. | do hereby cerlify that the infgimation suppliedffith this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further

diéed on this anrjal report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
Hor of the corghoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;
an attachrment with an addross,

L ex XCeterni main

e\d that m>name

95 4
_ ‘ﬂ?ﬁ!ﬂg%%&g;pbon

Daytir

CR2E034 (12/95)




