_FILE NOW: FILING F

PROMT ELORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B Marthasi
ANNUAL REPORT

Secretary o State
DIVISION OF CORPORATIONS

"DOCUMENT # P@4000076923 (9)

|

TGI INVESTMENTS, INC.

Principal Place of Business Mz—uiw’l;g Achdress
5020 GUNN HIGHWAY 5020 GUNN HIGHWAY
STE 210 STE 210
TANPA FL %24 TAMPA FL So64 5 Gaie i o Guaited | 3a. Dateoftasi Fepod
I 10/19/1994 [ 09/08119%5 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 N ¢ B  APPLIED FOR 650532956 Trarsacas |
Suite, Apl. #. alc. |, Suite Apt #.E10 5. Cerlitcats of Status Desired O $8.75 Aﬁd.itional
22 N, 2j o i Fee Required

City & State 6. Flection Camyaign Financing $5.00 May Be

;3 281 Trust Funa Conlribution . Added to Fees

- Zip ) -'COLI'WV T T _ ZTIV T ’ 7 Cour-wl_'s;- o __v*_*a, Tm-s ccnrporat;on has II?:bwlily‘ tor i;tang.ble tax under s 193.032,
24 |zs] a| 30| { Fiarica Statutes XXves [INo

9. iadross of New Registered Agent

urrent Registered Agent

o, Name and Address o

81| Name
WILKINSON, BRUCE W. 82| Streot Address (F-0. Box Nuroer is Not Acceptable)
$020 GUNN HWY [ S
STE 210 83
TAMPA FL 33624 84| City T FL 85| Zip Code
11. Pursuant lo the provimonsﬂﬁg&gﬁﬁgééfi 0% and 607 1508 TFiotida Statdes, e abave-named ccnﬁrgﬁoﬁ Tubrmits 1his stalament for the purpose of changing its registered office
or registered agent, or both.in iho State of Fiorida. Such change was authorized by the carporation’s board af direstons. | hereby accept the appointment as regstered agent. | am
famihar wilh. and accept the cbiigations of, Saclion (07,0505, Forda Staties
SHINATURE _ . . I .
tom: ¥ . et d gt A DATE o &
| 12, . . HE AND [ oToms B DLk S . ADDITIONS 5 MFRS AND DIRECTORS IN 2 | %
TIE T D mEEUL TITILE T [ Crange L Addton [7=
hAME BENTON, ROBERT F. 17 HAME g
steeT apoerss | 5020 GUNN HWY STE 210 L 3SIREE T ADORESS a
o
CHTY-ST-2F TAMPA FL e oW ) e
TITLE D [] DELETE 2 1TILE [ Change  [J Addition O
NAME WILKINSON, BRUCE W. 22 Namg
srreeT aoviss | 5020 GUNN HWY STE 210 23 §1REE T ADORESS
ﬂwﬂi,j&hﬂ_ﬂﬁ s pese L e R |
TITLE D [ DELELE 31T [ change [ Addilion
NAME FARROW, NORMAN H. 12 N
smeeTanoress | 5020 GUNN HWY STE 210 37 SIREHT ADDHESS
onsoe | TAMPARL . QRSN R
TITLE [ DELErE 4 T HLE [ Cmange  [] Addition
NAME 42 NEME
STREFT ADCRESS 4 3STREL | ADDRESS
| oTvesIR ) e T T PR LRV | AR) L I —
TiF [J DELETE [REAIN (7] Change (] Addtion
HANE 5 2 HAME
STREFT ADDRESS 53 STREET ADDRESS
| cmesze L e T sACHYSTRP ) ]
TITLE [ DELETE £ 1TILE () Change [T Addition
NAME 62 NaME
STREET ADDKESS £ 3 STHEE | ADTRESS
oisesteae | ACTY-ST-7F

14. | do hereby certify that the information suep e witl this filng is volurtanly furnished and does not qu for the exemptian stated in Section 119 07(3)(K). Florida Stalutes. | further

cartify thal the informatian indicated on Lhis annual report or supplemental anaual report 15 true and acowrale and that my signature shall have the same legal effect as if made under

path; that | am an officer o director of the carporation or the receiver or trustee enpowered o execute this report as required by Chapter 607, Flonda Sratutes; and that my name
appears in Block 12 or Black 13 of chang or on an attachment witn an address

SIGNATURE: _ e~ Gpuco & N llrans - 30Tl (§3) 5 g5 sk

""" HFFICER OR DIRECTOR T O €5 e A

ey & P "o




