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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporalion Name

S96188
TURNKEY SOLUTIONS ENGINEERING. INC.

(5)

Principal Place of Business

Mailing Addrass

10297 NW 53 ST 10267 Nw 53 8T
%’NSE FL 3331 SlSN’IISE FL 33351
U

May 04 1998 8:00am
Secretary of State

TR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

11/21/1991

Suite, Apt #, elc

2. Principal Place of Busipgss
15403 Aoe Hyor flean

2a. Malhng Addre

4. FEI Number

650306488

Applied For

Nat Applicable

i‘jé\) /\f’JB A/u/. &Ab

ite, Apl. #, elc.

O

§. Certificate of Status Desired

$8.75 Additional
Foe Required

22 27
City & State . ——1 Cry & Stale 8. Election Campaign Financing $5.00 May Be
q£MR[ SLC F_’A __—ISMR{J [ ﬂ Trust Fund Contribution Added to Fees
Zip Country | 7'1’ Country 8. This corporation owes or has paid the currant year Intangible
-—] 3‘55‘{) / 25] dgﬂ 291 _j_j ”15'/] 30 Sﬁ Personal Praparty Tax due June 30. ves [J1No
9. Name snd Address of Current Regislored Agent 10. Neme and Address of Now Registered Agent
SCHUNKMANN, ALEX 81] Namo
12863 s'w' GTH COUHT 82| Street Address (P.O. Box Number is Not Acceplabla}
DAVIE Ft. 33325
B3
84| Ciy FL ]ail Zip Code

1%, Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its repistered
office or registerad agery, or both, in the State of Florida Suc h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and acceopl tho obligations of, Scclion 607 0505, Florida Statutes.

14. | hereby certify that tha information supplied with this fitng does not qualify for t
ingdicated on this annual report or suj
officar or direclor of the corporalion
Biock 12 or Block 13 if changed. or

SIGNATURE: .

atacmend wilh an address.

SIGNATURE e I, —
SIgnatare, Tyt of funecl A O g dnract auent and il 8 apgi Bk (NOTE. Registered Agent signalure required whan ra.nstating) DATE
12. OF HICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D T OELETE 11 TILE I Change L] Addition
NAME SCHLINKMANN, ALEX 1.2 NAME
seet appess | 12683 8.W. 8TH COURT 1.3 STREET ADDRESS
CmY-§1-29 DAVIE FL 14 CITY-ST- 29
THE D [T DELETE 21TME W1 Change L] Addition
NAME SCHLINKMANN, JAMIE 22 NAME B D , #
seer anoness | 3584 N.W. 81ST LANE 2astheeraovvess | 7440 LEsTwoodr DR ve 5//
oiTY-Si-20 SUNRISE FL saemestae | TAMARLAL. Fh. 32%7/
TME [T orceTe 31TILE ” [T Change ] Aadition
NAME 3.2 NAME -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P . 34.CITY-SI-2P
e T pecete 41THTLE [ Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-29 44 CITY-51- 2P
TITLE [T oeckne 51TIMLE [V change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-21P 54 CHTY-ST- 2
TIME [T peLeTe 6.1 THTLE [Tchange 7 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiY-S1-2P 6.4 CITY-5T- ZIP
he exemplion staled in Section 119.07(3Xi}, Florida Stalutes. | further certify that the information

tual reprat is true and accurate and that my sighature shall have the same legal effect as it made under oath; that | am an
r or Irustee empowered to execute this report as reguired by Chapler 807, Florida Statutes, and that my name appears in

MML—ML—_CMZ/L%

CR2E034 (10/97)



