C At
FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF ST1ATE
Sandra B. Mortham
Seoretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # L4414

¥, Corporation Name

T L G SERVICE, INC.

(1)

Principal Place of Buginess

C/O DAVID MARSHALL
P O BOX 1413
NOKOMIS FL 34274

Maling Address
C/0 DAVID MARSHALL

P O BOX 1413
NOKOMIS FL 342741413

2. Principal Place of Business

Suite, Apt #, elc.

EVIRTMRTD

MR

3. Dale Incorporaled or Qualificd

3a. Dale of Last Reporl

City & State

Zip

25|

Counlr{ [

. | oe19%0 07/17/1996 N

| 2a. Mailing Address 4. FEI Number Applied For |

el | 650182195 Not Applicablo

Suite, Apt. #, elc. .

I Hie AR B. Certificale of Stalus Desired Cl $8'75 Additional
o) I Foo Roquired
Gy Salo 6. Election Campaign Financing $5.00 May Bo

- 28-| o Trust Fund Contribution _Added 1o Fees
A . Gountry B. This corporation has liability for intangible tax under s. 199.032,
29] Sul Florida Stalutes Oves o

MARSHALL, DAVID
1707 SPOONBILL DR
NOKOMIS FL 34275

9. Name and Address of Current Repistered Agont T

10 and Address of New Regisiered Agent

City

85| Zip Codo

FL

11. Pursuani to the provisions of Seclons 607,

DL07 and 607

“Flonda Slahites Ihe abovo-namod corporalion submils this statemant for the purpose of changing its regisicred |
office or registered agent, or balh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the otrligations of, Section 607.0505, I Horida Slatutes,

CR2E034 (9/96).

SIGNATURE | e e e e e e e ~
Signature, 1ypad or praled name of mgstered agenl and Wie i apphcatl (NOTE Hugistered Agonl s gnalute requaiec whon re nstialing) DATE
12, O 1 ICE 35 AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE [ "Tonet § e T [ Change L1 Adgition
NAME MARSHALL, DAVID 1,2 NAMI
streeraooness | 1707 SPOONBILL OR 1,5 SIREET ADDRISS
env-st-ze | NOKOMIS FL 1.4 CITY-§1-26
TITLE Ootioe | TTE : T Change L] Additicn |
HAVE 2.2 NAME
STREET ADDRESS 9.3 SIREET ADDRESS
CITY-57-2P 2 4 CIY-S1- 2P
TITLE I biieTe AL [change 1 addilion
NAME 3,2 NAME
STREET ADDRESS 33 5TREF | ADDRESS
oiY-51.2¢ o Y | I
WL o ~ [ cewere 41TE o - -
NAME 42 Nt
STREET ADDRESS 43 STREF| ADDRESS
CITY-ST- 2P L  Rasorvesiae )
THLE ] peiete 51101LE [T cnenge [ Adadtion
NAME 52 NAME
STREET ADDRESS 53 51RLEE ANDRESS
CITY-ST- 2P L 54 CI1Y-57- 7P
L “TIBieE B 1 1NLE [T Cange 1 Addition
NAME £.2 NAMI
STREET ADORESS 6.3 STRELT ADDINESS
CITY-§7-20P 64CNY-51-21

appears in Block 12 or Block 13 if change

N

. or on an altachment with an address.

NA(.\\. i (\h

I A S s S \Af\l\\

14, 1 do hereby carlily that tho mformaton suppliod with iz 10ng dons nal qualily for the exerption stated in Section 119.07(31), Florida Stetates. T furlher certify that the
information indicaled on this annual reporl or supplermental annual reporl is true and accurale and thal my signature shall bave the same legal eflcet as it made undeor oath, hat
| am an oflicar or director of the corporalion or the receiver of trustoe empowerad Lo exceute this report as required by Chapler 807, Fiorida Slatules; and thal my name

R B VoV

May 19 1997 8:00am
Secretary of State

(TR % I e i e ]



