FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPWRTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporetion

T.G8B.C.,

DOCUMENT # 33694

Name

INC.

Principal P ace

TAMPA FL 33611

% STEVE HOLUB
5002 ELBERON AVENUE

of Business Mailing Address

% STEVE HOLUB
5002 ELBERON AVENUE
TAMPA FL 33611

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90117 037 ***150.00

VI GSRRMAT R ERTHSR RN

DO NOT WRITE IN T+ IS SPACE

3. Date ncorporated or Qualifed

22]

Suite, Ast. #, etc.

12/01/1989
2. Principal Place pf Business 2a. Mailing Addrgss . 4. FEI Number Apylied For
E_Sj!j_a”b\&mwf € ch}t;gl 5319? (:3/}9:1 mocf7\;€c Gﬂ:é 59-2076830 B Nz: Applicable |

Suite, Apt. ¥, etc.
7]

$8.75 Aiditional

Fee Required

O

5. Certifc ate of Status Desired

City & S{ate
LA

23]

Co

City &,5tate
/f o

FL

|28

FL

$5.00 IMay Be
Added to Fees

6. Electicn Campaign Financing
Trust Fund Contribution

d

Zip Coupiry Zip Country 8. This curporation owes the current year Intangible
. 3 ‘
;] 35 g 9‘1 \2-51 g UjA ;] 33 5‘1 b{ m U 5 ﬁ Persoral Property Tax. ves No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81] Name
HOLUB, STEVE 83| Street Acidress (B Number is Not Accepiable), -1
5002 S ELBERON ST tr%at3(! rqess Cg}?: umber is Not Accepta ec‘
‘ woeel, Jyve, LUiiCle
TAMPA FL 33611 - J o ]
84{ City } R lasi Zip Code
\Jalreo FL 32649Y

11. Pursuznt 1o the provisions of Sections 607.050z and 607.1508, Florida Stat tes, the above-named corporation subemis this statement for the purpose of changing s 1egisteled
office ¢r registered agent, or both, in the State cf Florida. Such change was authorized by the corporittion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature, typed or prrted na Ta of registered agent and file ¥ apphcable NOT = Registered Agant sig Toq./ired when ing) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIB,ECTORS IN12
TME 3] [] DELETE 11TITLE [JChange [ Addition
NAME HOLUB, STEVE 1.2 NAME — Ci ’
smeeraooress| 5002 S ELBERON ST | 3STREETADDRESS | 2 3 CL HD‘:V‘:”‘:L lyee Livcle
crv-stzp | TAMPA FL 14£ITY-ST-2P \)4 e 1L 3364 "’l Vi
TTLE DST [J DELETE 24 TITLE hange [ Addition
NAME WILLSON, BETH 22 NAME — _
stReeTanoress| 5002 § ELBERON ST 2ssmeenaoress| 9319 G-HDWM{. Jece Civele
arv.stze | TAMPA FL 2 40y.5T.2P w L 33644
TITLE [0 DELETE 31 TILE ! [OChange [ Addition
NAME 3.2 NAME
STREET ADDRE 3§ 3.3 5TREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IP
TITLE [] DELETE 4.4 TITLE [[] Change [ Addition
NAME 4,2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TITLE [] DELETE 5.1 TITLE [Cchange ] Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-ZIP
TINE [C] DELETE 61TIMLE [Jchange  []Addition
NAME 62 NAME
STREET ADORE 35 43 STREET ADDRESS
QITY-5T-2P 84 CITY-ST-ZiIP

14. | hereby certify that the informalion supplied wilt: this filing does not qualify fc r the exernption stated in Section 118.07(3){i), Florida Statutes. | further cerify that the iniormation
indicati:d on this annual report or supplemental .annual report is true and acc Jrate and that my signatire shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the receis er or trustee empowered to xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:irs in

or on an attachment with an address, with all other like empowered.

Block 12 or Block 13 if cha
. S . ) ,
SIGNATURE: f — ITEen !AJ- HD(VIJI
SIGNATL RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEI? OR DIRECTOR

1/20(19

Daytme Phone #

Q57

CR2E034 (11/98)

0i3/LsT- 1365 |

P

- o ;




