CORPORATION

1997

PROFIT

ANMNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT #

1. Corporation Name

TUAG, INC.

(2)

Prcipal Place of Business
G/O GECRGE J. GAUT

1200 INVERNESS STREET
PORT CHARLOTTE FL 33352

Mailing Address

C/O GEORGE J. GAUT
1200 INVERNESS STREET
PORT CHARLOTTE FL 33952-1789

FILED
Jan 14 1997 8:00am
Secretary of State

ANV AR AL T

3. Date Incorporated or Qualified

02/10/1889

Ja. Date of Last Report

01/23/199%

2]

Suie. Apt #oete

2, Principa’ Piace o Business

2a. Mailing Address

=

4. FEl Number

59-2026145

Applied For
Not Applicable

Suite, Apt. #, olc.

0 $B.75 Additional

6. Certificate of Status Desired

|11, Pursuant o the p

;El Eﬂ Fesa Required
| City & State | City & State 6. Election Campaign Financing $5.00 may Bo
2 231 Trust Fund Contribution Added o Fees
2p | ip Country B. This corporation has liability !o%)ﬁgible tax under 5. 199.032,
24 S 291 m Florida Statutes ves [ No
. Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
GAUT GEO 81| Name
1
1200 INVERNESS STREET 82| Sireel Address (P.O. Box Number is Not Acceplable)
PORT CHARLOTTE FL 33952
83
84| City 85| Zip Code

FL

wons of Seclions 6070502 and G07. 1508 Forida Statutes, the above-named corporalion submits this statement for ihe purpose of changing its registered
office or registered agent, or bolh, in the: Stale: of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenk. | am fardiar waih, and accepl the: obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE ) . o SO
S Ygpeman oo o a e steted agpent i Bt aplcatile {NOTE: Rewg steted Agent signatute tequired whon rainstating) DATE
12 o OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE D ' ’ T T vaee L1TmE [T Change ] Acdition
KAME GAUT, GEORGE J. 1.2 NAME
strren aooress | 1200 INVERNESS STREEY 1.3 SIREET ADDRESS
civ-si.z¢ | PORT CHARLOTTE FL L4CITY-S1-2P
B TR R RIS o VTP e Towe T
hAME 22 NAME
STREET ADDRESE 23 3IREET ADDRESS
LIy-§1- 41 2 4GIIY-51-2P
e © [ orere I TIME [T change [ Addition
hAME 3.2 NAME
STREED ADDR: S5 33 STREET ADDRESS
Ly -§1- 20 34 CITY-5T-20P
e T T CJ DELETE A1 THTLE [T Change LT Addition
HEME 4.2 NAME
STREEL ADDR:SS 43 STREET ADDRESS
GiTy-81-21p _ 44511 -5T- 2P
T [T pecere 51 TME [Tchange [ Addition
NAME 5.2 NAME
STRFET ADDSE S 5.3 STREET ADDRESS
LIy -51- ~ 54 CITY-5T- 2P
e h [T oecere 61 TITLE [T Change L] Addition
NAME 6.2 NAME
STREF? ADDESS 6.3 STREET ADDRESS
CIY-S1- 2 6.4 CITY-ST-71P

inforrmaton mdicaled ot
I am an oficer o directar
appears i Biocs 12 or Bl

SIGNATURE:

14. | do hereby certii:;ml-'-El_-{_P'le nforralon

supapli

his avaual reporl or suppleme
ol the corppralion or the re
ack 134t

fingged, or on an allaghmont with andfidress

/IR ks Tiing does not quality for the exemplion stated i Section 119.07(3)(1}, Florida Statutes. | further cerlify thal the
ntal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
siver or frustee empawered (o execuie this report as reguired by Chapter 607, Florida Statutes; and that my name

CR2E034 {9/96)

VAT VALALY:

/-6-27

Date Davine Phoé &

-



