FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # V32019

TURKEY LAKE PRESS, INC.

(4)

AR

I

_Maiﬂng Addrass
4300-A KIRKMAN ROAD

Principal Place of Busmees

4900-A KIRKMAN ROAD

ORLANDO FL 32611 ORLANDO FL D2611-3646
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Principal Pace of Business 23 Ma-ling Address 4. FE! Number Applied For
21] ) } 2] 693118821 Nol Applicablo
Swle, Apt. # el Suite, Apt. #, cte. iti
- Y ' ) ‘e . - c 5. Certificate of Status Desirad ] $8'75 Additional
22 2{[ res Required
| Ciy s sa _ City & State 6. Flection Campaign Financing $5.00 may Bo
Q]_' e 2s| Trust Fund Contribution Added to Fees
Zip __ Ceunry L 4w Countey 8. This corporation has liability for intangible tax under s. 199.032,
24 |2s] 29] 0] Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LEFKOWITZ, IVAN M. 81| Name
430 NomH mu's AVE 82| Strest Address {P.0. Box Number is Not Acceplable)
ORLANDO FL 32803
83
84| City FL 85| Zip Code

office or reg s

11, Pursuant 14 the provisions of Sections 607 0503 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
red agonl, or bolh, m the State of Florida Such change was authorized by the cerparation’s board of direclors. | hereby accept the appointment as registerad
agent i ar farm.ar with, and accepl the obhgalions of, Sechion 607.0505, Florida Statutes.

SIGNATLIRE e N
(ﬂ.’_'ff [ICI PARER LR (TR N CHUTT L TR R v am ettt (NOTE: Hagistareg Agent signaturn required when reinslating) DATE
12. . QFFICERS J‘.&)[}lﬁ[CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE DPI (] DecTe 11 7LE [Tchange [ Addition
NAwi HERNANDEZ, CESAR 1.2 NAME
siaer anicss | 4900-A KIRKMAN RD. 13 STREET ADDRESS
Ty S1- 2P OMDO FL 14 CITY- ST-IP
me | NS [Toeiene 21 THLE [ Change L] Addrion
NAME HERNANDEZ, ADORACION 22 A
sueer anoness | 4900-A KIRKMAN RD. 23 STREET ADDRESS .
GITY-51 -7 ORLANDQ F!- 2.4 CI1Y-ST-ZP
Tk o [T orLete 31TIMLE [ change  [_] additin
HAMF 3.2 NAME
STHEE T ADDRESS 33 STREET ADURESS
CIlY &1 2P 34, CITY-SI-7IP
me | ) [dotiei 41 TINLE [l change L] Addition
NAME 4 2 NAME
SIFEET ADDRESS 43 STRCET ADDRESS
ClTY . §7-7 i 44 CITY-51-2P
e TJ oecEre S1TLE O Change [ Addition
N 5.2 NAME
STHEE] ANDAESS 5 3 STREET ADDRESS
oy 1. 2P 54 0ITY-ST-2P
T e T T veLeTE §1TILE T Change ] Addition
MAME 62 NAME
SREET AIDRESS 63 STREET ADDIAESS
Cry-S1- 21 B4 CITY-ST-2IP

SIGNATURE: o=e=

"SIGNATURE AND

a tachrwilh an ad

i,

085,

14, | 0o hereby cerhly that the mformation sopphed wits this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas | further cerlity thal the
infarmalicn indicaled on this annuat report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as 4 made under oath; that
tam an officer or direslor ol the corparal-on or the raceiver or lustee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my narne
appears in Block 12 o Block 13 if changed, or on a

P73~ </$ 00

TYPE

LESHC H L on 08 T /A%’ 7

R PAINVER NAME OF sks@vncr:ﬂ OA DIRECTOR

D.:!y

Draylima Phohe #

0000754

CR2E034 (9/96)



