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

combl FLORIDA DEPARTMENT OF STATE Apr 14 1998 8:00am
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P93000054821 (2)
TKG OF SOUTHWEST FLORIDA, INC.

AL A

Principal Place of Business Mailing Address
1491 BEECHWOOD TRAIL SW 1491 BEECHWOOD TRAIL SW
FORT MYERS FL 33819 FORT MYERS FL 33319
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
08/05/1993
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 65-0427806 Not Applicable
Suite, Apt #, elc. Suile, Apt 4, otc. - . $8.75 additional
;l 8. Ceortificate of Status Desired (] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 mayBe
;;l |2a] Trust Fund Contribution 0 Added 10 Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ?El :9_1 30 Personal Properly Tax due June30. [ lYes [ No
9. Name and Addrass of Current Registared Agent 10. Name and Address of New Registered Agent
GLADDING, L DAWSON DO 81| Name
1491 BEECHWOOD TRAIL SW 82| Stresl Address (P.O. Box Number is Not Acceptable}
FORT MYERS FL 33918
%]
84| cry FL asl Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accapt the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE o -
Signatre. typod or printed nans of registered agont Bl e it applcable (NOTE' Repistared Agent aignature requirad whan rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T DELETE 1.4 TITLE [T Cnange ] Addition
NAME GLADDING, L DAWSON DO 12 NAME
smeeraopress | PO BOX 1537 N/A 1.3 STREET ADDRESS
ITY-§1-21P FORT MYERS FL 33902 1.4 QITY-ST-7P
L 1] T DELETE 21 THLE [ Change [ Addition
NAME TAYLOR, JAMES H DO 22 NAME
smeeT aporess | PO BOX 1537 N/A 23 STREET ADDRESS
CATY-51-2 FORT MYERS FL 33902 2.4 CITY-5T-2P
TLE D L] pecere IATITLE [J change T Addition
NAME KASPRZAK, ROBERT C DO 3.2 NAME
steevaporess | PO BOX 1537 N/A 3.3 STREET ADDRESS
Y- 5T- 2P FORT MYERS FL 33902 34. CITY-5T- IP
TITLE [J oeeete ATTILE J Change L] Addition
NAME ‘ 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2% A4 CITY-ST- 2P
T0LE T CELETE 5.1 THLE [J Change T Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-ST-2P
THILE [T peceTe 61 TIME [l change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-21P 6.4 CITY-ST-2P

14. | hareby ceﬂiig that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(2)(i), Florida Stalutes. | further certify that the information
indicated on this annual repart or supplamental annual report is true and accuwrate and that my signature shall have the same legal effect &3 If made under oath; that | am an
officer or diractor of the corporation or the receiver of trustes empawered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changod, or on an ajla nt with an address.

SIGNATURE:  ° L ADCHROOMS Tl -2 75 T,

CR2E034 (1007)




