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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham )
AN am Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name 3
T.G. USA, INC.
Il |
Principal Piace of Business Mailing Address
4307 W VINE 8T 437 W VINE ST
KISSIMMEE FL 34746 KISSIMMEE FL 34746
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
04/26/1950
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 o 28] _ 59-3005848 Not Applicable
Suite, Apt. #, olc __ Suite, Apt. #, etc. N K 8.75 Additional
El ] Zﬂ §. Certificate of Status Desired O Foo Required
City & State __ Cuy & Sate 8. Election Campaign Financing $5.00 May Be
—zﬂ i 28] Trust Fund Contribution Added to Fees
Zip _ Country Zip Country 8. This corporation owes or has paid the current year Intangible
m L;5-[ e ;‘ 3—111 Personal Proparty Tax due June 30. Oves [ONo
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JETHWANI RAJU T. bt| Name
8606 LOST COVE DR. 82| Strest Address (P.0. Box Number s Nol Acceptable)
ORLANDO FI. 32819

83

84| City FL
1. Pursbant to the provisions of Soclions 607.0502 and B07. 1508, flonida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registered

office or registerad agont, or bolh, in the Siate: of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agont. | am familiar with, and accept tho obligations of, Seclion 607.05005, Florida Statutes.

as] Zip Cede

SIGNATURE _ . ...
Signatura, iypad o pentecd nane of mgpeternd agent and Iitle # apphcatlo (NOTE Rogislered Agen! signalure rgquired when reinstating) DATE
12, OF# [CFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P | I T4 11TME T Change ] Addition
NAME JETHWANI, RAJU T 12 NAME
stheer apoaess | 4307 VINE ST 13 STREET ADDRESS
oTY-S1- 28 KISSIMMEE FL 14€0TY-ST-2P
e VP O oeLete 21 TITLE [T Change |1 Addition
NAME JETHWANI, HARESH T 22 NAME
steer avoress 1 4307 W VINE ST 23 STREEY ADDRESS T
CiTY-§1- 20 KISSIMMEE FL o 2 4pHy-sT-20
ME P [T oeuete 31TME Clchange T Addition
NAME HAMLI, SALEH ABDULAZI L 3.2 NAME
sweeranoress | P.O. BOX 16651 N/A 3.3 STREET ADDRESS
CITY-S1-2IP JEDDAH SA 34.0ITY-ST-2P
THLE ST T Decete 21TNLE [T Change [T Addition
NAME MOTWANI, CHANDRU 4.2 NAME
sttt aooress | 4307 W VINE ST 43 STREET ADDRESS
eIry-81- 2P KISSIMMEE FL . 44 CITY-1- 2P
THLE L] oeLere 51TITLE [JChange [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-ST-Tip 5.4 CITY-ST-2P
e ] pEcee 6.1 WILE [Tcnange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-S1-21P 64 CITY-ST- 2P

14. | hereby cen‘rlr that tho irdormation suppliod with ths fikng docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the Information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diroctor of 1ho corporation ot the: receiver or trusteo empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 It changod, or oy ag altachment with an addross,

L

SIGNATUREY: . 8- (e Thiton 7 22/

CR2E034 (1087)



