FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i PROFIT y‘F:-“‘s% FLORIDA DEPARTMEMN] OF STATE
CORPORATION 3 Sandea B Mortizan
ANNUAL REPORT

1996
DOCUMENT # 33694 (5)

1. Corporation Name

T.G.B.C.. INC.

Searetary of State
OIVISION OF CORPORATIONS

AT R BNCA

Principal Place of Busunesé M i) | Acklress
% STEVE HOLUB % STEVE HOLUB
5002 ELBERON AVENUE 5002 ELBERON AVENUE
TAMPA FL 39611 TAMPA FL 33611

3. {5“15[6”‘19%{; Quaited | 3a. [htﬁhﬁﬁwg
2. Principal Place of Business o ;23 M‘uhng Actdrass T [acrn N5’§_§976830 T Apphed Fan

2 _ o o Not Appslicatile
i # ;. .
Suite, Apt #, elc 5. Certf it of Status Dosied [ $8.75 additional
22 . Fee Required
City & State Cily & Srate: B E\uhom Gampaum F| mmclng [l $500 May Be
23 B 28J B Trust Fund Contribuition E Added 1o Fees
2 | Couniry | 4t o Conantey 8. Ths Corpgr ‘nmw Ros batukty for fitanggitske me under s 1993 032
24 25| 29] 30| Floncki Stlitos O ves ONo
9. Name and Address of Current Registered Agenl o 10, Name and Address of New Registered Agent
B1| Narra
HOLUB, STEVE A Rl —
St cge (0. Box Nombaris Not Acceptabie)
5002 S ELBERON ST ‘ !
TAMPA FL 33611 ) IR :
I FL ‘as 70 Codie

for the: puvprm- o cher WG its redpstered oftice
opa ther appointment as reg-stered agent [ am

11, Pursuant to the provisons of Sections B07.CA02 and 607 1506
ar I’EngTLrGC agent, or both, in the State of f L1 Such chenge Wi aot ‘Mli’;).i by the: (U'dell WS LICie (,f drectors i hoely ac
familiar witn, a3 accepnt the obhganons of, Sechon 607 0500, Flarida Statutes.

BIGNATURE __ e . o -
e Fypsd O Eaanbe e e SF e e e A gl i ,“.,”,7, e s nan E
12. bP Qff \\ EH% ;‘\N"\ oA \.1OF-S ADDITIONS/CrIANGES TO OFFICERS AN[) DIRECTORS In &
TiTLE o Cloeeke s - T T Chaag, ) §
N HOLUB STEVE I g
STREET ADORESS 5002 § ELBERON ST 13 SIREFT ATDRESS g
OV .57 2P ;'QITIPA FL o L 1401 51 g L o o %
TILE ULETE PRI Crangs Addition
NAME WILLSON, BETH . 22NN - w0
STREET ADORESS 5002 S ELBERON ST 2ASIREE ALOREGS
Giry. 51-21 TAMPA FL . e REACSER . —
TITLE [J CELETE KRR [] Change [T Addition
NAME 32 HANE
STREET ADDRESS 3 ST ET QTR
LTy -SF- 20 ORI 152 LIRSS I I o
TTLE [ berere 1 ] Crange (] Additron
HAME 420
STREET ADDRESS 4ASTRLEE Afeb
Cily-ST-2F 440y -S1 2
TITEE e 7{_.| D":lf]i”iv* . 5 1 TIRLF 1T R o D CE;TQE [:] Addrion
NAME 52 NaMi
STREET ADRESS 5 SHERT RO
CITy-ST-2I o R EEIR L
TiILE [T Deters 61U [ Cnange  [] Addt
NAME B3 Nt
STREET ADGRESS 53 STHEL" ALty
CITY -§T-71P

14, | do hereby certdy thal the nfor Tahan s dp s 3 o the ex 1 hon stated i S 11907 ins, Fiotioa Stattes | forl,
certify that the information inchcated on this ar upp\ o ner mll aruuna‘ 1€ ;mrt i Puer and ancurate andl mm fiy sagtbirg shiak fave the same legal eflect as it made w
oath; that i am an officer or deectar of tie conprre’y r. Qr thi Tecene an st ernponired 0 eaecute thes reporl as redpmed by Chapler 607, Floride Statutes gnd that niy par

appears in Block 12 or Block 13 - wangesd o onan altachyent with an advress
even W Holh  Apaleg e efia-ou)

S!GNATURE: F SIGNING OFFICER OR nIREC'IOR v F

staNATURE ANO TYPED OR PRI




