FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATY !
CORPORATlON Sandra B. Mortham
ANNUAL REPORT 5 Secretary of State
1996 Ret L DIVISION OF CORPORATIONS

DOCUMENT # P93000067805 (0)

1. Corporation Name

TGHC, INC.

Principal Place of Business T Mu;\ uJ Ack 1;¢ )
1508 S. FLORIDA AVENUE 1509 S. FLORIDA AVENUE
SUME 3 SUITE 3
LAKELAND FL 3303 LAKELAND FL 33803 L e
3. Date Ine mr;)um!m! o Ouilifiec] 3a. Date of Last Report
2. Principal Place of Business T ga Mair:'-;g Acdte - 4, FElNumber T . A;\plw(‘l Fﬂor' T
21 o 276] o N 59'3215975 Naot Ap;:luahe
Suite, Apt #, etc B Sute. Apl &, e 5. Cerifeate of Surus Desked ﬁ $8.75 adaitional
;;! ) ) 271 Fee Required
City & Stale Oty & Stae 6. [Iu tlun Cydﬁl faign “»r\ﬂ’](‘lflg 0 $5 00 May Bl—]
23 . 23! - Trust Fund C,unlnbunurw ) Added 1o Fees
i 20 . Country W Gouritry 8. This corporat an has habfiye for irtangible tax under 5 189.032,
‘;4] 25] 29] 0} Flonda Statutos ﬁ Yas [INo

g. Name and Address of Gurrent Registered Ageni 19. Name and Address of New Registered Agent

B1| MName

DIAMOND, D J . e
1509 S. FLORIDA AVENUE 82| Siront Adies
LAKELAND F1 33803 - .

| 7ip Code

FL l“

11, Pursuant 1o the pravisions of Sections 6370507 and 607 1507, Fonda Statutes, 118 abowe-named ¢
o registered agent, or bath, inthe State of Flonda Sach chaage wds antlionzed by the corporahon’s
tamihar with, and accept the cbhgatons of, Section 607 0505, Fionda Statutes

SIGNATURE _ . . .

A A e O et e AR il DU AT
12. OFFICERS AMND DIRECTORS 13, HANCE 570 O HCERS AND DIREGTORS IN 12 &
TILE D 1 OfLETt RO ) O chang: L Tadditen g
HAME DIAMOND, O J FITUR 3
smeer aooaess | 1509 S. FLORIDA AVENUE 13 5HR 1 ADDR 55 i
CITY -5 2P LAKELAND FL 33803 . 1407041 ZP ) E
THLE D [] DELETE sime | T |:] Charge [ Addhos &)
HAME MASTROPIETRO, DONALD R PN
STHEET ADDRESS 1509 $. FLORIDA AVENUE 23 STREET ADDRESS
CITY-S1-21P LAKELAND FL 33803 I N e
Time 5 [ DELETE 3TN0 o JCrange [ Addnar
hAME FANNIN, TERESA B -
swecrocress | 1509 S. FLORIDA AVENUE R,
cilv-sI- TP LAKELAND FL 33803 . adaystae o o
TITLE [ ekt 410 ] Caange ] Additen
NAME 42 KA
STREET ADDRESS 43 5IHEE ADDRTSS
CilY-S1- 2P o Rastavsrar L o
TIFLE [J DELETE 51 HILE [ Chargs  [] Addition
NAME 52 NAKF
STREET ADDRESS 54 GTHEE T AJDRESS
CITY - ST-2IP o 540105100 e
TILE {] DELETE B 1TITLE ) Cnange [ Additior
NAME 67 NamiE
STREET ADTRESS 63 STREFI ALDRESS

14. | do hereby certify that the information sunphod with tis hling is waeunt furished and does not qndnl\r for exemnphion stated 4 Secton 119.073ik), Flonda Statutes. | furthe
certify that the information indicaled o this anual repant o supplersentd’ annual repart is true and agcorate and that my Sgnatore shall have the sare legal eftact as if made under
oath; that | am an afficer or directac Of e conparation or e recesor o rustee ernpowered 10 exocute ts repont as requead by Chapter 607, Flonda Statates, and that my nane
appears in Block 12 or Block 13 ghangad. or on an attachment wth an asdcdress

CHY-ST-2IF b4 Tty - 517 . 1\
|
|
|
|

4/26/96  (941) 683-3333

L T Dagtate P #

SIGNATURE:




