FILE NOW: FILING F MAY 118 $225.00
* r'i“_m?offn | ARTMENT OF STAT
| CORPORATION
ANNUAL REPORT

1996 | owsonor comoRions |
DOCUMENT # J8722 (8)

o T

FLORIDA DEPARTMENT OF STATE !
Sanara B. Marthan
Secretary of State

DIVISION OF GORPORATIONS

TBG PROPERTIES, INC.

Principal Place of Business Md’ii’lﬂ.g Addvress.
814 SPRING LAKE SO P.O. BOX 0%
WINTER HAVEN FL 33881 WINTER HAVEN FL 33885

ba7 Sa D818/ 1905

1 3a Nding pddrese 4 N i For

26| 59-2655212 " [Not Appiicable_|

7 $B.75 Additional
Fee Hequired

| 3. Date lacorporated or Qualfied
08/10

2. Principal Place of Busnass
21|

e, Aot # el St At ete .
Suite. Ao B - e At e 5. Certifcate of Status Degired [}
£ L _.

iy & State Cry & Staly 6. Election Campaign Financing $5.00 may Be
—E?I E\ Trust Fund Contritiution (. Added to Fees
Zip __ Gounlry i ~ Gounlry B. Tnis corporation has liabilty for intangible tax unger s 199.032,
;‘ 25—‘ ZQJ 3 ] Fioricda Stalules [ vas Mo
L= I

9. Name and Address of Current Registered Agent ___i0. Name and Address of New Registered Agent

Ta1] Name

gﬁNSP&HBS'GANLA';E Le] "82| Strest Address (P.O. Bax Number is Not Acceptable) 1
WINTER HAVEN FL 33881 83|

B4| City

g5| Zp Cade
R I . FL
11, Pursuant to the provisions of Sections 607058 ard 607 1508, Flonda Statutes. the above name corporation cubmits this statemernt for the purpose of changing its registerad office
or registerad agent, or both, in he State of Flonda. Such chiange was autharized by the corporation's board of dractars | horebry accept the appointment as reqistered agent. | am
famihar with, and accept the obhigations of, Secion 5070804, Florida Statutes.

SIGNATURE _

g Lt o R R

B T ta d Tpate —
- L Pyl e . D
12. " . -HS AND DIFE G105 . JTIONS«'CH&GFS TO QFFICERS AND DIRECTORS IN 12 N g
L L ] DECETE 1 lILE [ Crange (] Addtan | ¥
NAME SWAIN, BRIAN K 17 NAME 3
STREET ADDRESS 814 SPRING LAKE 5Q 14 SIREF ADDRESS o
:!338 ol
LA WINTER HAH,EN FL ,,,, ,l e U )L 18
ILE ! [ DELETE 2 1TINE CYohage [ Afdwen O
e PHILLIPS, ROGER 2onane
SIREET ADDRESS 320 FOURTH ST NW 2 ASTREET ADDRESS
CIly-51-2IP o I IER HAVEN FL : :B E1 o e . moeciy B L
TLE > [ ] DELETE TN [ Change [ Addition
NANE INGRAM, DON 27 NEME
SYREET ADCRESS 175 STH ST sw 35 STREET ALUPESS
CITY-§7-2IP WINTER H&VEN Fl'__a_ _3__887?77 ) A4LITr-ST O . L
TITLE [ DELETE 4 1TITLE [ Change [ Additon
NAME 42 NAME
STAEE T ADDRLSS 4.35IHLEY ADDRESS
LAY L e e S .4 LU10 551y | —
TIMLE [J DELETE 5 1 1IF [] Cnange  [] Addiion
NAME 52 NEME
STREET ADDAESS 5 ISTRET ATBREDS
CITY-51- 2P [ 44 011Y-51-2IF o
TILE [] DELETE & 1 TINE [J Charge [ Addition
NAME b2 NAMD
STREET ADCRESS 63 STREEN ADTRESS
CiTy-ST-2P B4 CTY-S1-TF
14, | do hereby certify that the inlormation supphied with this fling 12 valuntarily furnished and does not qualy far the exemption stated in Section 119.07{3)k), Florida Statutes. 1 further
certify that the infarmation indicated on this annual report ar supplernental annual reparl 1s true and accurate and that my sigrature shall have the same legat eftect as it mada under
oath, tial | am an officer or dractor of e corporatan or the receiver or Trustee empowercd 10 exacate this report as requiiod by Chagrter 607, Florda Statutes, and that my name
appoars In Black 12 or Blog T Emmpgaed o o an dgment wih an address
SIGNATURE: . PATTY CLINE 4-29-96 (941) 299-9019
o R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' ’ o Dby R T P T

|

— AT FF



