ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE (9/15/39; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pg3000054821

TKG OF SOUTHWEST FLORIDA, INC.

¥incipal Place of Business

1491 BEECHWOOD TRAIL SW
FORT MYERS FL 33919

Mailing Address

1491 BEECHWOQOD TRAIL SW
FORT MYERS FL 33919

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90019 040 ***550.00

[T

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualilied
(08/05/1993
. Principal Place of Business 2a. Mailing Address 4, FEI Mumber [Applia.d For
1 26] 65-0427905 [Not Applicable
i . . i t. #, etc. i
Sute, Apt. #, ete Sulle, Ap o 5. Certificate of Status Desired I:I $8.75 Aqd_monal
1‘ 5 . B S - . . — e - .. .Foe Required —
City & State City & State 8. Election Campaign Financing $5.00 May Be
] —zﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
1I E} _2;} ;‘ Intangible Persong) Property. Yes [:'. o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GLADDING, L DAWSON DO 82! Sweat Address {P.O. Box Number is Mot Acceptabl
1491 BEECHWOOD TRAIL SW eat Address {P.0. Box Number is Not Aceepiebie)
FORT MYERS FL 33919 a3
84! City FL 85| Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida
office or registerad agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

IGNATURE

Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
& wag authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Slgnature, typed or printed name of registered agent and fitls if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

) OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 [l oetete 11TME [ change [] Addition
ME GLADDING, L DAWSON DO 1.2 NAME

aeeraooress | PO BOX 1537 N/A 1.3 STREET ADDRESS

YST.ZR FORT MYERS Fl 33902 14 CITY-ST-ZIP

1 D [ oeLeTe 21TITLE L] change- L3 Addition
ME TAYLOR, JAMES H DO 22 NAME

weranoress [ PO BOX 1537 N/A 23 STREE? ADDRESS

verap———FORT-MYERS FL.33002 . . 24 CITYSTZP . )
E D [ peLere 3ATITLE [ Jchange ] aqdition
ME KASPRZAK, ROBERT C DO 32 NAME

weraporess | PQ BOX 1537 N/A 43 $TREET ADDRESS

vST.ZIP FORT MYERS FL 33902 JACITY-ST-ZP

LE [ oeiete 41TTLE [ change [T Addition
ME 4.2 NAME

IEET ADDRESS 4.3 STREET ADDRESS

vsT2IP 44 CITYSTZP

LE {1 oeLere 5ATITLE [ crange [ Addition
ME 5.2 NAME

1EET ADDRESS 5.3 STREET ADDRESS

YST2P 5.4 CITY-ST2ZP

'€ 1 oereme 61 TITLE [T change [ aqdition
¥E 6.2 NAME

JEET ADORESS £.3 STREET ADDRESS

Y-8T-ZIP 54 CITY-5T-ZIP

. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in section 1

19.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that Iam

an officer or director of the corporation or the receiver g
in Block 12 or Block 13 if chghgs AT attaeh

IGNATURE:

[ P -
e T SN DT I T
Ok B D L uru L '% l\},muﬁUuh'%ﬂ':.&J

rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE AND TYPED OR PRINTED NAME OF STSAING OFFICER OR DIRECTOR

2{%/5?

" Date Daytime Phane #

:

CR2E034 (5/99)



