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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

L FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90003 038 ***150.00

4

(22|

o = A/

DOCUMENT # PQ3000072008 *
T.G.P. PROPERTIES, INC.
I AR VAR
P. Q. BOX 9% P. 0. BOX %
~+586~ 109
WAYNESVILLE NC 26786 WAYNESVILLE NC 28786 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
_ , ] 09/23/1993 |
nl PO Bog 96 wl DO Box L " 503431675 Notepic
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 5. Certifcate of Status Desired ' $8.75 additional

Fee Required

City & State

23| g areS bt.//(f N

City & State

I72E 2R AL

$5.00 may Be

. Election Campaign Financing O
Added to Fees

Trust Fund Contribution

kS

’2:'2 67.‘ 7))(4‘_” ] Country S

B 78 Gl S

Lo &,/VC_,

8. This porporaliqq owes the current year Intangible m/
" ~Parsonal Property Tax. —OvYas— N ™

P

9. Name and Addross of Current Registered Agent

10. Name and Address of New Registered Agent

PASSAPAE, THOMAS G
531 ALLTAMBRA
INDIAN HARBOR BEACH FL 32937

jry

o Oass g bl J Aot &

82

Street Address (P.O. Box Number is Noi Acceptable}
S 3/ L. ffam

83

Tl prardoor Besk

84

TUREY:

and 6

office or registered age
agent. } am familiar wityf,

1508, Florida Statites, the above-named corporation submits this staternent for the purpose of changing its registered
Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
f, Section 607.0505, Florida Statutes.

3-AS=9Y

001110

14. | hereby certify that the information supplied with this filj
indicated on this annual report or, stpplemental annya

v

ment an address, with f like empowered.

RED

ng-doys not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
Teporjds true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pror trustod empowered fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

B2E R o8 sk Grs

SIGNATURE
Slgnalure, typed ggbrinted nama of registerad agent and tite if applicable. {NOTE: Ri Agent sighature required whan Te; ing) DATE L 8

12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS-AND:DIRECTORS IN.12 .. 7]
TME PVST [ DELETE 14 TMLE T - [ [dChange’ [JAudion | =
NAME P970000185912 12NAME R ' 3
steeztovess| 531 ALCFAMBRA- A< 4/ # B8R 4 13 STREET ADORESS 2
CITY-ST-ZIP INDIAN HARBOUR BEACH FL 32937 1.4 CITY-ST-ZP &
TINLE [ DELETE 21TMLE [ClChange [ Addilion | O
NAME 22 NAME
STREET ADDRESS 23 STREET AQDRESS
CITY-ST-ZP 2.4 CITY-ST-ZP
Tms { ] DELETE 31TME [jChange [ Addition
NAME 3.2 NAME

_STREET ADDRESS) 33 STREETADDRESS, e I

omvstzr | 34.CTY-ST.2F___
e [] DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TILE [C] DELETE 54TITLE [IChange  [_] Addition
NAME 52 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-21P
e [ DELETE BATIME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-57-21P 6.4 CITY-ST-2P

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



