[ ’\\.. \/

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

PROFIT FLOﬂI::nC;i:A::I':iT: hc-)i; STATE Ap I, 1 6 1 99 8 8 O O am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 564523 (9)

1. Corporaton Name

T. G. DESIGN, INC.

AR R E A

Principal Place of Busingss Mailing Address
1650 N CONGRESS AVE 1850 N CONGRESS AVE
F-309 F303
W PALM BEACH FL 3401 W PALM BEACH FL 3401 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/16/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;Tl ;gl 59'1 784776 Not Applicable
Suilo, Apt. #, elc. Suite, Apt. #, etc. N - ) $8.75 Additional
;l 2—71 5. Certificata of Status Desired O Fee Required
City & State Cy & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;4—' ;l m m Personal Property Tax due June 30. Yes |:] No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SPRINKLE, BRUCE L. 81] Name
1850 N CONGHESS AVE' F-308 82| Street Address (P.O. Box Number is Not Acceptablo)
33401
B3
84| City FL |ss| Zip Code

11. Pursuant 10 the provisions of Seclions 607.05602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

StIGNATURE
Signiature, typed o printed name ol registered agen and e it apphcablo. (NOTE Registered Agent signature required whar reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P I oeLETE 1T TTCrange L] Addition
NAME SPRINKLE, BRUCE L. 1.2 RAME
sweeranoress | 1850 N CONGRESS AVE., F-309 14 STHEET ADDRESS
CITY-51-ZIP W PALM BEACH FL 14 CHY-$1-2P
TITLE {TJ pECeTe 21 TMTLE [J Crange 17 Addition
NAME 22 NAME
STREET ADIRESS 2 3 STREET ADDRESS
CITY-ST-2iP 2 4 CITV-ST-2IP
TIRE T DELETE 31 TMLE T change ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CIrY-S1- 2 34.C1Y-ST-2IP
e T DeLETE A1TLE [ Change [J Addition
NARE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 LITY-S1-2P
TTLE T DELETE 51TILE LY change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-S1-2IP 54 OITY-5T- 2P
TITLE 7 oeceve 5.1 THLE [Jchange LT Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
oY §1-21P 64 CITY-ST-2IP

14. 1 hereby certily that the information supphed with this hiing does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repori or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an
officer or director of the ration or the receiver or Irustee empowered to exacute this repor as required by Chapter 607, Flonda Stalutes; and that my name appears in

Block 12 or Block 13 ped. or on an atigl:bmant with an address
Ry /. Speikle FA298 Bl RR0

CR2E034 (10/97)



