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

PROFIT T
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

TGIRT, INC.

K24815 (8)

Mailing Address

6914 S.W. 53RD AVE
GAINESVILLE FL 32608

Frincipal Piace of Business

€914 S.W. S3RD AVE
GAINESVILLE FL 32608

FILED
Apr 01 1998 8:00am
Secretary of State

N R R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 £9-2898240 Not Applicabls
Suite, Apt. #, etc. Suite, Apl. #, elc. i
Ao e o 5. Certificale of Status Desirad O $l$.75 Addnional
22 ;] Fae Required
City & State City & Sate 6. Elestion Campaign Financing $5.00 Mmay Bs
-2;] ;I Trust Fand Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;J ?5] ;] m Personal Property Tax due June 30. OYes [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent

Street Address (P.O. Box Numbser is Not Acceptable)

CASTERLINE, RICHARD PAUL 81 Name
6914 SW. 53RD AVE =
GAINESVILLE FL 32608 -

B4]| City

85| Zip Code

FL

11, Pursuant to ha prowvisions of Seclions 607, 0502 and G07.1508, Flotida Statutes, the above-named corporation submits this statement for the puiﬁose of changing its registered
office or registered agent, or hoth, i the Stale of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept tl

agent. | am famitar with, and accgnt the obhg,z‘mons nl Sgchen 607.0505, Horida Statutes.

e appointment as registered

SIGNATURE _ T

Hignalire. typad v e ot Farine o sIFTea o, - S (v E - Regesterod Agant signature required whan reinstalingl) LATE p
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PT [Tooek 1A TLE [JChange [ Addition |2
NAME CASTERLINE, RICHARD PAUL 1.2 NAME §
sweeTanpress | 6914 S.W. 53RD AVE 1.3 STREET ADDRESS o
CITY-ST- 2P GAINESMILLE FL 14CITY-5T- 7P o
TME ;) T orLes 21T0LE [T Change  [J Addiion |O
NAME CASTERLINE, MARYLN B. 22 NAME
smeeTanoress | G914 SW. S3RD AVE 23 STREET ADDRESS
CiTY- ST- 2P GAINESVILLE FL 2 4 CITY-S¥- 2
nLE ] pecere 31 TIHE [J Change 1 Agdition
NAME 32 NAME
STREET ADDRESS ) 3.3 STREET ADDRESS
CITY- ST- 2P 34, CITY-ST-7IP
TOLE I prLete PRRIIT: [T change T Aadition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P 44 CITY-SF-2P
TLE T DeLETE 51 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-S1-2P $4CITY-ST-2P
e T DECETE 61 THLE [JChange ] Adaition
WAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51- 2P §.4 CITY-ST- 217

14. | hereby cerlify that the information supphed with this filng does nol qualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicated an this annual repon o supplemontal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or the receiver or truslee empowered to axecute this reporl as required by Chapter 607, Florida Statules: and that my name appears in

Block 12 or Block 13 if changad, or on an allachment with ddress
s L L O
CIANATIIOE: - b, — o

-3



