"DOCUMENT # F41724

1. Corporation Name

TGG, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
§ Sandra B. Mortham

g‘ Sacratary of State
DIVISION OF CORPORATIONS

% %
p:%ccod

1997

8)

FILED

Apr 10 1997 8:00am
Secretary of State

RGN

“Prirc D ‘Face of Busingss Mailing Address

2618 SE 27TH ST. 2618 SE 27TH ST

OCALA FL 341 OQCALA FL 34471 5208

us us

3. Dals Inco%rated or Qualified [ 3a. Dats of Last Reporl
"2 Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[@l, e {gﬂ_‘ 59'2124450 Nol Applicable
Suite, Apl #, el Suite, Apt. #, etc. » $8_75 Additional

—22 ] o - 2-_;1 6. Certificate of Status Desired O Feo Roquired
[ Clity 8 Staie | City & State 6. Etaclion Campaign Financing $5.00 May Bo
g 28] Trust Fund Contribution Added to Fees
| Z» __ Couny Zip Country 8. This corporation has liability for injangible tax under s. 199.032,
Y - 20] 30 Fiorida Slatutes Yos [ to
[ ’ g, Name and Address of Current Regfstered Agent 10. Name and Address of New Reglstered Agent

ol

Street Address (P.O. Box Number is Not Acceplable)

o _,GA ﬁRITHOM\AS G 81| Name
2616 SE 27TH 8T, 62
OCALA FL 34471

83
84| City

FL

851 Zip Codo

pron
or registered ag
agont | am familar with, and accept the obhgations of, Section B07.0505, Floriga Statutes.

< 07 0502 and 607 1508, Florida Glatutes, the above-named corporation submits this statemant for the purpose of changing 1s registered
it, o beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as fegistered

SIGNATURE: THomas G- GAVER

SIGNATUR e
St ML i e o agant and bl ¢ appiisabic (NDTE " Registerad Agant signalurs requirad when re.nstating) DATE
12. TOFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI“L[_ "|P e D DELETE I L1TITLE [__.] {hange D Addition
KAkt GAVER, THOMAS G 12 NAME
siker) o ss | 2618 SE 27TH ST 1.3 STREET ACDRESS
ciry- 51- 2 OCALA F'-ﬂ ] 1.4 CITY-51-2P
K LI 5eceE 21 TILE [T Change L] Addition
N 22 NAME
STHEF] ADORFSS 23 STREET ADDRESS
| onYestzs e 2440y 812
Wit [T oeeete FRRAT L] Change ~ [_] Addition
RAM 32 NAME
SIKEFT ADORESS 3.3 STREET ADDRESS
L_[ﬂli;f!P.._._ B 34 Ciry-ST-2IP
i [T orcere 41 TIMLE [Jchange ] Addition
RAMS 42 NAME
STREET AODRESS 43 STREET ADDAFSS
Y-S0 7 ) ) 44 CITY-ST- 2P
"ihT“’ o ) [ ui[:] DELETE 5.1 1/TLE L] Change D Addition
HAME 5.2 NAME
STRELT ADDRESS 5.3 STAEET ADDRESS
RALROST L S - 58 ¢iTY-SI-21P
TInE LJ oFLeTe BATILE LI change LT Asdition
KAWE 62 NAME
STRELL ADDRESS 63 STALET ADDRESS
6.4 CiTy-§T- 2P

information ind:

ortify that tho informaban supplied with this Tling does not qualify for the examption stated in Section 119.07(3)1, Florida Statules. 1 further certify that the
il on this annoal repon or supplemental annual repar! is true and accurale and that my signature shall have the same legal effact as if made under oath; that

lam an oftoer or director of the carporation o the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Hlnck 12 or Biock 13 i changod, or o an attachment with an address,

Y By 3/29/07

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DAECTOR

Date

ISL-I51-8144

Diayrima Prohe I

OdaTsos

CR2E034 (9/96)



