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

; Aﬁﬁé’i‘ggg% FLOTIDR DEPARTHENT OF SATE Jul 09 1997 8:00am
1] L REF
Secretary of State

1997 I
DOCUMENT # P94000068192 (1)

1. Corporation Name

TSG ENTERPRISES, INC

"}

L

G

- | Principal Piace of Business Maliing Address
| 440 NW 113TH AVE. 40 NW H3TH AVE,
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071-7970
3. Date Incorporated or Qualified 3a. Date of Last Repon
ﬁ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i [21] 28] 650533064 Hot Applicable
« Suite, Apt. 4, alc. Suite, Apt. #, etc. ii
¢ ! g ° ulie. gt & <le 8. Certificate of Status Desired x $8B.75 Adiione|
I ;2_] ;;l Fae Requlred
. Clty & State City & State 6. Election Campaign Financing $5.00 May Be
: 23] (28] ' Trust Fund Contribution Addod to Foes
: Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ?51 ;;] m Florida Statutes (Jves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GODIND, THOMAS J 81 Naro
t\ 440 NW 113TH AVE. 62| Street Address (P.O. Box Nurnber is Not Acceptable)
CORAL 8PRINGS FL 33071
83
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglatered agent, or both, in the Slate of Florida. Such change was aulhorized by the corporation’s beard of direclars. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed nama of registered agent and lilk il Bpplicable. (NOTE: Rogisterod Agent Bignature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P | 1 THLE T Change L] Addition
BT e QODIND, THOMAS 1.2 NAME
:‘ smeeraporess | 440 NW 113TH AVE. 3 STREET ADDRESS
¥ o] ony-stze CORAL SPRINGS FL 33071 14 CTY-S1-2IP
| Tmie ;o [T DELETE 21 TNLE [Tchange ] Addition
| NaME QODINO, SUELLYN 22 NAME ‘
i | sreeraporess | 440 NW 113TH AVE. 23 STREET ADDRESS
o | oesteme OORAL SPRINGS FL 3307t 2 4 CITY-ST- 2P
W - TJ DELETE 31TNLE [ JChange L] Addition
NAME 32 NAME
STREET ADDRESS | - 33 STREET ADDRESS
CITY-§T-2P 34 CITY-ST-21P
5| e [ DELETE L1HITLE [J Change ] Addition
5 . NAME ) ’ 4.2 NAME
t STREET ADDRESS 4.3 STREET ADDRESS
’ CITY-§T-2IF 4.4 Ty -3T-2IF
2| e [T oELETE 51 THLE [Jchange ] Addition
Z NAME 52 NAME
B | SYREETADDRESS 5.3 STREET ADDRESS
. CIFY-31-2P 5.4 CITY-ST- 2P
TILE ] DeLESE 81 TITLE [ change LT Addition
NAME - 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CHY-ST-2P B4 GITY-S1-71P

CR2E034 (9/96)

14, | do hereby certify that the intormation supplied with this filing does not gualify for Ihe exemption staled in Section 119.07(3)()), Florica Statutes. { further cerlify that 1he
Information indicaled on this annwal report or supplemental annual report is frue and accurate and thal my signature shalt have the same legal effect as if made under oath; that
1 am an offiger or director of the corporation or 1he receiver or lrustoe empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

IR AT 1 oM ™) M e b e S T AN 7 1Sl e G -ISVy o dn/




