SEQOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. A PPRO VED
~ AMDAMY DUE ON OR BEFORE 9/17/97: $550 {IF DISS0LVED, MINIMUM AMOUNT DUE TD REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE F ”.E D
CORPORATION Sandra B. Mortham
. ANNUAL REPORT Secrelary of Stete 37JUL. 23 PM I: 08

DIVISION OF CORPORATIONS

1" 1e97
DOCUMENT # P24181 0)

1. Corporation Name

SECRETARY oF
TALLAHASSEE?FFES‘?JEA

TGW, INC.
B Principal Place of Businass Mailing Address | m"m I’I “m I’II”I'M ||||| "I‘ Iml I‘II”""IIIN m“ Im“"l
0 € ROBINSON BT, STE 220 200 E ROBINSON ST, STE 220
. ORLANDO FL 32001 ORLANDO FL 32001
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Quatified 3a. Date of Last Report
05/04/1989 05/01/
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
P at 28] 263214533 Nat Applicable
’ Sulte, Apt. 4, efc. Suile, Apt. #, slc. ) ) $8.75 Acaditional
El 2—7| 6. Coertificate of Status Desired O Fae Requlred
City & State City & State 6. Elsction Campaign Finanging $5.00 May Be
23] 28] Trust Fund Confribution O Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4-] m ;;l 0 Parsonal Property Tax due June 30. MDves OnNe
. Name and Address of Current Reglisterec Agent 10, Name and Address of New Reglstered Agent
WATTLES, ROBERT C ESQUIRE 81| Namo
301 E HILLCREST ST 82| Swool Address (P.O. Box ﬁ@lkﬂmﬁl&@n@? 1 'ijb 1
ORLANDO FL 32801 -D7/23/9(-~01131--D18
Q) e 165,00 sk B5, 00
84| City FL 85]{ Zip Coda
$1. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistersd

offico or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 807.0508, Florida Statutes.

CR2E034 (4/97)

SIGNATURE
Sigreture, typed or printad name of regisierad agenl and e I applicable {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 81D T DELETE 1.1 HILE [T change [ J Addition
HAME WHITE, THOMAS G. 1.2 NAME
streeranomess | 200 E ROBINSON 8T..5-220 1.4 STREET ADDRESS
ITY-§T-2P ORLANDO FL 14 CITY - ST-71P
TME M T oeLETE 21 TILE [ Crange L1 Addition
HAME WHITE, CHRISTINE A 2.2 NAME
stmeeraooaess | 200 E ROBINSON ST, §220 23 STREET ADDRESS
CITY-S7-2P QRLANDO FL 2 AGIY-81-2p
TILE L] DELETE 31 THLE [l change  [J Agditian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
T CiY-sT-2p 34 CITY-ST-2IF
= | Tme L] DELETE 41TME L] Change ] Addilion
: NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
.| cimy-st-ne 44 CITY-ST-21
| e U] DELETE 51TIME O crange [T Addition
© ] e 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS m [‘b‘“
CiTY-SF-2P 5.4 CITY-5T- 2P
TWILE L] DELETE 6.1 TILE [ Jchange [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 5ACITY-ST-21P
14. I do heraby certlly that tha information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes.  further certify that the

rue and accurate and that my signature shall have the same legal effect as if made under oath; that
red to execute this report as required by Chapter 607, Florids Statutes; and that my name

-7/- A’ - IA’-“) P

information indicated an this annual raport or supplemantal annual repart

| am &n ofticer or direclor of the porporation or the receiver or trustee o
appaars in Blogk 12 or E* ZA changed, or on an attachgnent il
rF Y7 . 5y Bf_'1 2> - . B




