FILE NOW: FILING FE

{ PROFIT
CORPORATION
ANNUAL REPORT

1996 -

E AFTER MAY 11S $225.00°

FLORIDA CEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

' DOCUMENT #  P94000079585 (3)

1. Corparation Name

T.G.B. ENTERPRISES, INC.

Frincipal Place of Business

8341 SW. 157TH AVE.. SUITE 302
MIAMI FL 33183

Mail ng Address

MIAMI FL 33193

8341 5.W. 157TH AVE. SUITE 302

APPROVED
ARD
FILED

96 JAN 2L AMI0: Lb

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ST T

3. Date Incorporated or Qualified

10/28/1994

3a. Date of Last Report

02/14/1985

2. -F’nrm:i; @ Flace of Business | 28 Mai'ing Address 4. FEI Number Applied For
o) el 650533767 Kot Apphcate
Suite, AP #, elo ~ Sulle, Apt. #, etc. 5. Certficate of Status Desired 0 $8.75 Additional
22[ B 2;1 o o o Fee Required
Cry & State | City & Siate: 6. Flaction Campaign Financing ss_ou May Be
e T £ | Trust Fund Contribution [ Added to Fees
S Counlry 2p Country 8. This corporation has hiabiity for intangible tax under s 199.032,
24} ) 251 - o 29] S }:ED]‘ Florida Statutes [ ves [INo
9. Name and / egistered Agent 10. Name and Address of New Reglstered Agent
o Nadni'mx & ¢ Tl 171 FAR SM‘IIGJ
DIAZ, ANTONIO C 82| Street Address (P.O. Box Number is Not Acceptable)
. 8341 SW. 157TH AVE., SUITE 302 KO KEAMPY DR SHTE /02
= MIAMI FL 33183 83
84 CWM/ y nl FL 85 %pscgd?eh

fennil-zr with, andd accept the obligations of, Section G627.0505, Flarida Statutas.,

. Pursuant 12 the provisions of Sectons 607 0502 and 607.1508, Flarioa Statutes, the above-named corporation St
o registenedd agent, or both, in the State of florida Such change was authorized by the corparation’s board of dj

=L

s this staterment for the purpese of changing its registered office

tors. | hergby accept the appointment as regst?gent. lam
(HOTE Rogisterew Ag}}ﬁi'ﬁiﬁrlﬁ[rm-. reanslating; ) DAT; /’

14, | do hereby certify that the infanmation suppled wj
ety that the nformatan indcaled on this aneg
oath, 1nat Lam an officer or direclor of the o
appears in Block 12 or Block 130 ch?ﬁwet o on an atlachment with an address.

SIGNATURE J/(/_///‘JM ! & . ‘W/V/\/
Sapiette Iy g puin e tend @ B T
[ 12. S OFRCERS AND DIREGTORS .~ T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILF D ] DELETE 1.1 TITLE [C) Change  [] Addition
pit LYNN, WILLIAM W 12N
IR ADURENS 8341 S.W. 157TH AVE., SUITE 302 1.3 STREFT ADDRFSS
onsor | MAMIFL33183 o eonesew |
T [] DELETE FRRTT: ETRINIRIRE
Bkt 29 NAME N2 /NE4 EIE;-'E 9R--- 34
S ket AR 23STREET ADDRESS k200, 00 seer200. 00
oy S1-2 i i o 2400Y-ST-29
e [] DECETE 3 11TLE [ Change [ Addition
NAME 32 NAME
SR ADZEESS 33 SIRELET ADDRESS
Gily-51-21f o 340IY-S1-2¢
TiF [T DECETE ERRA; [] Change  [C] Addilion
Rt 42 NAME
SR ADDEL S 4 3 S[REET ADDRESS
Cib-st2e 44CITy-ST- 2P
T [[3 DECETE 5 1TIILE [ Change [ Addition
KNt 52 NAME
BUH D LTRSS £ 3 STREET ADDRESS
Gy S1ar B S 54CAY-ST- 2P
THLE ] DELEIE € 1 TITLE [ Change [} Addibon
naM 62 NAME
Sl 1 AR &3 STREET ADDRESS %k)
-8 2 o 64 CiTY-ST- 2

mGNATURE:f:ﬁgéﬁL”"“'::" o
SIGNA TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

f1 this fiing is volantarily fursished and does nol qualify for the exemplion staled in Section 119.07(3)k), Florida Statutes. | further
i report or supplamental annual report is true and accurate and that my signatura shall have the same legal efect as if made under
fration or Ine receiver or trustee empowerad to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

FL Fo58SB 7360

Dae Daytnrea Pnone &

CR2EQ34 (12/95)




