03111999-90231-029-$150.00-$150.00 . ' FILED
‘ = - Mar 11, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris Secretary Of State
ANNUAL REPORT Secretary of State , 03-11-1999 90231 029 ***150.00

1999
DOCUMENT # K31104

DIVISION OF CORPORATIONS
1. Corporation Name

T M N G178 T

Principal Place of Business Mailing Address :
* HOY * ROY :
DR 14235 RON DR :
LA FL DO NOT WRITE'IN THIS SPACE |
: 3. Date Incorparated or Qualited ] B
07/22/1988 : U: |
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appited For } :
1]/2.7 §8 /wiDian Gocds AAE 5 A 59-2899403 Not Applicablo il
A Suite, Apt #,etc. _ Suite, ApL. #, atc. o $8.75 Additional e
‘2—2] s T&’ o7 —""—‘;;! e e ———1-5. Contifostoio!-Status. Dosirad =L o 58 Nagared 4
City & State . City & State 6. Election Campaign Financing $5.00 MayBe 5
23] - g & 28] Trust Fund Contribution U Added to Fees :
o=t Ziper o ee . Country— e TP oo 2= COUALrY, _.|=8..This corporation owas the_current y.ear.inlangiblﬂ_“ e e I :
2a) 327277 Y 25] Prararllas [a9] [30] Parsonal Property Tax. Oves . [Bbo .
9. Name and Address of Currant Registered Agant 10. Name and Address of New Registerad Agent o
81; Name : . .
RON\CI al & rrEg Aoy
" N DR 82| Street Address (P.0. Box Number Is NOt Accepiabla) J
2E6 3 Sramresd B p:
34544 a3
84| City asl Zip Coda
LA s FLT 33722¢
31, Pursuant 15 the provisions ol Sections 607.0502 and 607 1508-Elorida Staiutes, the above-named cerporation submits this statement lor the purposa of changing s reglstered
office or registared agent. or both, int the Siate of F . Such ® was aulhosized by the corporation’s baard of diractars. | hereby accept the appointment as registened -
agenl. | am fanyliar wity, a pi thy obligati actipnG0T.0505, Forida Statutes. 62 7 Ve . f
SIGNATURE ¥ j = —7 ; ]
W aphigabie. TNOTE: Registsrad Agenl signature required whien Feinsisting) DATE ol
12, COFFICERS AND DIRECPORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INY2” _| @
TME D e 11TME P ] Change 'm_ddkhn E
hase ROY, CHARLENE 12 colets Aoy 3
smrext acoress| 14235 SHARON DR uswenomes| / & 3 ST hatens s @
oITY-ST.ZP LARGOQ FL 1ACTY-ST.2P bt e 3372718 &
TILE 1 DELETE 21TILE . [JChangs [ Addibon | <
HAME 22NANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST.2P - T T T T TRidonmsioR i - I
TIMLE [ DELETE 11 TIE _ [JcChange [ Additon
NAME JZNAME
STREET ADDRESS 33 SIREET ADDRESS
o)-CITY-51-2P 34, CITY-ST-2P :
T = pRETE 41 TRE B cac [JChenge . [Asdibon| . _ ]
NAVE 4.2 NAME
STREET ADDRESS | 43 STREET ADDRESS
CITY-51- 2P 44 CITY-5T- 2P .
TME L] DELETE 51TME [COChange {3 Acditon
NAME 5.2 RAME .
STREET ADDRESE 5.3 STREET ADDRESS
CITY-ST-2P 54CY-ST-2P ,
me CJ DELETE &1TME . CIChanga [ Addition
HAME §2 NAKE
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST. 2P J 84 CTY-ST- 2P

with this fling does not qualiy for the sxemption siated In Section 119.07(3)(i), Florida Statules. | further certify that the Information
tal annual report is true and accurate and that my signature shall have tha same legal effect as if mads under oath; that lam an
prapowerad 1o execute this report as required by Chaptar B07, Florida Statuted: and that my name sppears in

o

14. | hereby ceriify that the information supplied
indicated on this annual repont of supplamen
officer or director of the corporatign or the receiver or trusteq
Biock 12 or Block 13 If changed/on on an attachment wiaddre 3. with all other like empowsred A

SIGNATURE: R AM:.?? g@;‘o




