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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sanden B. Mortham Mar 04 1998 &:00am
ANNUAL BREPORT Sacretasy of State
1998 DIVISION OF CORPORATIONS S GCI‘etal S/ Of State
DOCUMENT # K64705 (2)
TUAG, INC.
00 AN R AR A
G/O GEORQGE J. GAUT C/O GECRGE J, GAUT
1200 INVERNESS STREET 1200 INVERNESS STREET
PORT CHARLOTTE FL 33982 PORT CHARLOTTE FL 33852 DO NOT WRITE IN THIS SPAGE
8. Date Incorporated or Qualified
2. Principal Place of Business __gi Mailing Address 4, FEI Humber Applied For
27 26 R3-2626145 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. ¥, 81¢. ‘ ] 0O $8.75 Additional
2 —2;1 §. Certificate of Status Desired Foe Required
| Ciiy & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has pald the current year intanglble
24 m 20 m Personal Property Tax due June 30. Kl Yes [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
GAUT, GEORGE J 1] Name
y 5
1200 INVERNESS STREET 82| Sree! Address (F.0. Box Number |s Nol Acceptabla)
PORT CHARLOTTE FL 33952 -
841 City FL 88! Zip Code

11, Pursuant 1o the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board ol directors. | hereby accept the appointment ae registered
agent. 1 am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE =

gnatwre, typed or prinled namo of registered agaat and Ifle i appicable {NOTE. Regiatered Agent aignatuie raquirad when rsinslating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D I oeLene LATILE [ Change L] Addition | 3=
RANE GAUT, GEORGE J. 1.2 NAME
sreeTaporess {1200 INVERNESS STREET 1.3 STREET ADDRESS %
CITY-ST-21p PORT CHARLOTTE FL 14 CITY-§1-2P
TILE [T oEwere 24 TITLE [T change L Asdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
OITY-ST-2% 24 CITY-ST-21P
TLE [T oELETE 31 TINE [T changs LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
34, CITY-5T-2P

I OEETE 41 TILE L1 Change |1 Addition
NAME 4.7 HAME
STREET ADORESS 4 3 STREET ADDRESS
CITY- ST-2IP 44 CITY-5T-2P
TILE [ oEvere 5.1 TITLE [Tcnange -] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- S1- 2P 54 GITY-5T- 2P
TITLE [J DEETE 6.1 TMLE [T change . Addition
WAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CTY-ST- 2P 6.4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the samae |egal effect as if made under cath; that | am an
officar or director of the corporation or 1hp receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appoears In

Block 12 or Block 13 if changad, or 0pr3 behment with an address
QIGNATURE: 9 ~p -G




