i

FILED

ANNUAL REPORT

PROFIT
CORPORATION

1997 N 2

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Spcrelary of State

DIVISION OF CORPORATIONS

Mar 17 1997 8:00am
Secretary of State

DOCUMENT # L68161

1. Corporation Name

T.G. USA, INC.

Principal Place of Businoss

(3)

Ma\!mg Address

TR AR I

B00R-LOST-OSVE-DR. R.
ORCANDE EL-020T9 ORBANDG-FLT28T0-4028
- Y-
3. Date Incorporated or Qualiied 3a. Date of Last Repon
04/25/1990 06/05/1996
2, Princlpal Place gf Busines . Mailing Address 4. FEI Number Applied For
21] &,? N t/f‘fUl S1- J q. 2073 W l/l 705 T, 59-3005848 ) Mot Apphaahie.
SitKa# [ suite. Apj. #, et ional
_l u‘e< :’ Se C-r mr F—c’/’ 2ﬂ e, plcelc 5 S r narr? C@ 5, Cerlificale of Slatus Desired X $B’:'9735H:§j?£’nal
City & Stat __ Ciy & State 6. Election Campalgn Financing $5.00 May Be
_J ﬁ z ' '> H— 23' F L/O ﬂ- l ’>ﬁ Trust Fund Contribution [l Added to Fees

Zip

5 1Tl e e clen

29

9. Name and Address of Current Regl

JETHWANI RAJU T.
8606 LOST COVE DR.
ORLANDO FL 32819

11. Bursuan 1o the provisions of Seclions 617 0602 and G07.1508, Florida Statides, (he above-namad corperation submits this stalemerl for the purpase of changing its registered
office or registered agenl, or bath, in the Slale of Horida, Such change was authorized by the corporalion’'s board of directors. 1 hereby ascepl the appointment as reg-stered

Zip ( B. This corporation has liabilty for intangible tax under s. 198.032
?9# Z’d 30 e ZP Q__ Florida Statutes D Yes D No
ere gent

10. Name and Address of New Reglsterod Agent

B

Name

82

Stroet Address (PO Box Numboer is Not Acceptable}

B3

B4

City

85] Zip Code

FL

agent. | am familiar with. and accept ihe otligations of, Soction 607.0504, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e L o o e s el
Signature, typed o panted nank: of ragesleread anenb o Ble e ap:de ably (NOTE Fieguedered Agand s gnature regared whn e rstaling) DATE
12. OFHICERS AND DIRECT qiS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1_%_ _____
TITLE P ] DELETE 11IE AT Erange L] Addion |
NAME ANI, RAJU T 12 NAME
JETHWANI, {20 W Vi o S )

stacer aopress | 9006-LOBT-COVE-DR- 13 STREET ADDRESS Ef? (
orv-si-ze_ | ORANDO-FE ] vovstawe Yo S}t my»7 CT ¢ a3
TILE W T peuete 1Lt Changp T adtion
NAME | JETHWANI, HARESH T 72 NAME <+

streeT aporess | 9008-LOSFEOVE-BR— 23 STRFE! ADDRESS Lf' 0"} ey e P

omv-st-ze | ORBANDO-FE~ I EXIIEEE 'C 5SSy 1 E=€ f‘f. TEI-Y

THLE Y I oiee 31T Change ] Addition |
. NAME HAMLI, SALEH ABDULAN L 32 KAME

streer aboress | V0. BOX 16851 N/A 3.3 STRFE T AODRESS

omv-si-ze | JEDDAH SA seomsize |

MLE ST ] peleTe 411Nt T TFange [ Additan
NAME MOTWANI, CHANDRU & PN S T.

sTReeT apDress | $9808-LOST-OOVE-DR- 43 STREEL AIDRESS Lf—;@ ? wWely (7S

orv-st-ze | QRWANDO-FE— - 440NY-51- 2P 1SS (g EE )’:(_ b 4‘%}’

TLE CJ Ceeete 51101 ) 7 [Jchange LT Addition
NAME 57 NAME

STREET ADDRESS 53 STREED ADDRESS

CITY-81-2P 54 0ITY-ST1- 71

TITLE CJ DrLETE 61THLE [Jchange T[] Additen
HANE " 6.2 HAME

STREET ADDRESS

£ITY - §T- 2P

14, | do hereby cerlify thal the mfor 5
irformation mdncaled o ; ap
| am an officer or dir

e o o

Qle /“g7 -~ ™ 7.~~~



