SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 93000038851 (0)
T & G OF BROWARD COUNTY, INC.

Principal Piace of Busingss o Mailing Address ”"""ml mll ‘"” IIHI "m ||||| II’" |||I' '||I| ||‘|I||’I| |||| ||||

ﬁ‘qé FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sccretary of State

DIVISION OF CORPORATIONS

1239 UNMVERSITY DR 1239 UNIVERSITY DR
CORAL SPRINGS FL 330M CORAL SPRINGS FL 30T
3. Date Incorporated or Qualfied 3a. Dale af Last Report
_ 06/01/1993 _Ds/1y1ges |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For |
e - 26 65‘04‘3674 o HNol Appicable
ite, Apt. #, et Sule Apt #, e iti
Suite. Ap e [ lule. ApL 4, elc 8. Cerlicate of Status Desued D $8'75 Adqmonal
21[ o Fee Hequired

Ciy & State L Ciy & State 6. Election Campaign Financing $5.00 may Be
28| - Trust Fund Contribution [:l Added to Fees
Zip Country Zip Country 8. This corporation has tability for intangible tax under s 198 032,
a m ~ ;l Flonda Statutes Yes f:l Mo
9. Name and Address of Current Ragistered Agent S 10. MName &nd Address of New Registered Agent o
81| MName
MCCOY, GLENN
1239 UNIVERSITY DR 82| Street Address (P.O. Box Number is Neot Acceptable}
CORAL SPRINGS FL 33071 =
84| City FL 35| Zip Code

1. Pursuant to lhe provisions of Sechons 607.0502 and 6071508 Floritia Statutes. the above-named corparation submils this statement for the purpose of changing its reg-sterad
office or registered agent, or both in Ine State of Florida_ Such change was avthorized by the corporation's board of diectars | hateby accepl the appoirtment 4s ragistered
agent. § am familiar with, and accep! tne obligatons of, Seclion 607 0506, Flonda Statutes

SIGNATURE e e e e e e e e S
Sgaanae typed of prorted nate of reeisierect A0ent 200 e 1f 2pp atii; INOTE Regsiered Agent Sgnaure rearased when renstatagh OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P 7] ot H1TILE [T crange [_| Adstan

HAME MCCOY, GLENN 1 2NAME

STREET ADDRESS 1239 UNIVERSITY DR 1 3STREET ADDRESS

CHTY-ST- 2P CORAL SPRINGS FL 1400Y-51- 2 ]

TITLE DVP L—_| DELETE 21TILE [T change [T Aaditian

NAME MCCOY, TERRY 22 WaNtE

STREET ADCRESS 1239 UNIVERSITY DRIVE 2 3STREET ADDRESS

GHY-ST-7P CORAL SPRINGS FL L o 2 400Y-81-0P

TLE ] orete TILE [T Shange [T Adution

NAME 32NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-SE- 2P 34 CY-§7-2

THLE Lj DELETE 41TIIE L_—_| Change U Add tion

NAME 4 2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-S1-21P 44C1Y-$1-7P

HTLE [T oecere 51 TIE L] crange ] adiion

RAME 52 NAME

STREFY ADDAESS 53 STACET ADDRESS

CITY-§1-21P 54 C4TY-ST- 219

TILE L] obecere 6t TITLE ] cnenge ] Addition

NAME 52 NAME

STREEY ADDRESS B3 STREET ADDRESS

CITY-ST-2IP BACHY -ST-2IP

14, | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Soction 119 0713)(k). Fionda Statutas |
further cerlify that the information indicated on this annual report or supplemiental annual report is frue and accurate and that my signalure shalt have the same lega! effecl as if
made under oath, that | am an othcer or drectar of the corperation or the receiver or trustee empowered 10 execute this report as requiced ny Chapter 817, Florida Stovutes, ¢
that my name appears in Block 12 or Block 13 if ch, »t70f ©h an attachment with an address

Gyt Fri e ¥

SIGNATURE: _ /3 ¢ PO eV %ﬁp@S:DELP&%@JBS’

CR2E034 (3/96)



