SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLV

PROFIT E Sy, FLORIDA OEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State

1996

ED, MINEMUM AMOUNT DUE TO REINSTATE: $375.)

DOCUMENT #  P94000068192 (1)

TSG ENTERPRISES, INC

Principal Place of Business Maiting Address

R

LN

#40 NW 113TH AVE. 440 MW 113TH AVE.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
a. Date incorporated or Qualfied aa. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;;] ;a 650533064 Not Applicaty'e
Suite, Apl #, et Suite, Apt 4, olc . i
. P ¢ uite. Ap N 5. Certibcate of Status Deswed EJ $8'75 Adc'hhonal
;l ;ﬂ Fee Required
Cily & State City & Siate 6. Eteclion Campaign Financing [:.1 $5.00 May Be
—1';[ —2;1 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country . This corparaton has Lability for igtangible tax under s 199 032,
;:l 25 29 30 Flaricla Statutes ﬁ Yo No ~
9. Nama and Address of Current Reglstered Agent 10. Name and Address of Na_!_\gr."‘ gistered Agent ]
81| Name
GODINO, THOMAS J .
440 NW 113TH AVE. 82| Streel Address (P.C. Box Number is Not Acceptable}
CORAL SPRINGS FL 33071 - .
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 807 0502 and 8071508, Florida Statutes, the ahove-namead corp
office of registerad agent, or bath, in the State of Florida Such change was authorized by the corparal
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes

oration submits this statement for the purpase of changing i registered
on's board af drectors 1 heraby ancept the appointment as reg stesod

CR2EQ34 (3/96)

SIGNATURE _ e . .. [ N - e e -

Signat.are. typed or prnled e of ref) stofed agest ard ke o applis i (NDTE Rag eored Agent s grutare mararei] whenre " [SEY
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ]
TIE P [ 1 ecEe 1T ' - o [J Change [T Agdnen
NAME GODINO, THOMAS J 12 HAME
STREEY ADDRESS 440 NW 113TH AVE. 13 STREET ADDRESS
CITY-ST1-21P CORAL SPRINGS FL 33071 4GS BP
TILE VP [ beuere 21TITLE T T Crange [ agetion
NAME GODINO, SUELLYN 27NAME
STREET ADDRESS 440 NW 113TH AVE. 2A5TREE] ADDRESS
CITY-ST-2IF CORAL SPRINGS FL 33071 2 4CITY-S1- 21
e [ ] peere B T [T cro (] Addue’
RAME 32 NAME
STREET ADDRESS 33 SFREEN ADDRESS
CITY-S1- 2P 34 QY -ST-7P o
TILE L] DeLere 41TILE 1] Crange [ ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS,
CITY-§T- 2P 44CIY-5T-2P
e [ ] Detere 81 1I0E T Cnange [ aauition
NAME 52 NAME
SYREEY ADDRESS 53 STREET ADDRESS
CTy-51-2 54CITY-5T-2IF a
e [T peere §1TI0E T T Changs [_] Addition
NAME £ 2 RAME
STREET ADDAESS 63 STAEET ADDRESS,
CHIY-ST- 2P £4.CITY-51-2IP

14. | dohareby certify that the information suppled wih this filing is voluntanly furnished and does not qua

lify for the exemption st

further cerlity that the information inckcated on this annual repart or supglemental annual report is true and accurate
made under gath, that | am an ofiicer or director of the gorporat
thal my name appears in Biock 12 or Block13

SIGNATURE:

if changed. or on an attachmanl with an address

“ETERATUR 0 OR PRINTED NAME OF SIGNING OFFIGER OR IRECTOR

ion or the receer or truslee empowered o execule IS re

Dr ol G Thomas T.6o0mo

ated m Scction 119Q7¢3)(K), Flonda Stalates |
and that my sigrature ¢hall bave e same leqal effcct as if
part &5 rcg.aned by Cnapter 617, Flonda Slatutes, and

k(90

Drae

9 - WS -Ofor

Crghene: PEne '




