FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFT FLORIDA DEF‘AF(TMENT OF STATE
ooy Jan 20 1998 8:00am

1998 DIVISION OF COHF';OHATIONS S e Cret ary 0 f St ate

POCUMENT # P94000079585 (3)
T.G.B. ENTERFRISES, INC.

ARG AR

Principal Place of Business Maiting Address
8381 SW. 157TH AVE.. SUITE 302 8341 SW. 157TH AVE,, SUITE 302
MIAMI FL 33183 MIAMI FL 33192
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
] 10/26/1994 ,
2. Principal Place of Busingss 2a. Maiing Address z 4. FEI Mumber . Applied For
1] 2] : 650533787 Not Applicable
Suite, Apt. ¥, elc, Suite, Apt. #, etc. T
"—I : P 1 . P = 8. Certificate of Status Desired O $8'?5 Adc!nmnal
22 Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 May Be
El ;‘ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ El ;El_l Parsonal Property Taxdue June30,  [lYes [INe
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
EXECUTIVE TAX SERVICE 81| Name
11410 KENDALL DRIVE . |82} Street Address (P.O. Box Numbet Is Not Acceptable)
STE. 102 o
MIAME FL 33176 83
84| City FL ‘85 Zip Code

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of charging its registered

11. Pursuant to the provisions of Sections 6070502 an
Such change was aL{ldIf'ld:ISIZ!etd tby the corporation’s board of directars. | hereby accept the intylas registered
pootenS07-000% T iotida Statutes, )W

office or registered agent, ar bath, in the State of
agent. | am familiar with, and accept the ob

SIGNATURE

Signature, Typed or printad narme of regisiared and titla it npﬂncahie [NOTE. Raglstered Agent signature required when reinsiating) / DATE
i2. QFFICERS AND DIRECTORS 13. ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D ' [ DELETE 11 THLE [T change T Addition
NAME LYNN, WILLIAM W 1.2 RAME
sTreeT aDoRess | 8341 S.W. 157TH AVE., SUITE 302 1.3 STREEY ADDRESS
TV -51-29 MIAMI FL 33193 14 CITY-ST-2P
TME "1 DELETE 21TILE o T Change  [] Aduition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-5i-2p 2,4 CMY-§1-2IF
TITLE [T peLETE 2.1 TILE f [ Change I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
GITY-ST-2P 3.4, CITY -§T-2IP
TILE | DELETE 41TITLE [ 1 Change [ Addition
NAME 4 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IF 4.4 CITY - 57- 2
TITLE 7 DELETE 51TME ) [T Change |1 Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-§T- 2P 5.4 CITY-5T-21P i
TE [ 1§ DELETE 6.1TITEE [ Ichange [ Addition
NAME &2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY - 5T-21P 6.4 CITY-ST-2IP
14. Lhereby certify that the informalion supplied with gfis fiing does not qualify for thé exemption stated In Section 119 07(3)(7). Fionda Statutes, | further certify that the information

indicatéd on this annual repert or supplemental gfinual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of \he cerporation or the receier or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed. of on an gftagfiment with an address.
SIGNATURE: <=7 IR, // 5/ &

CR2E034 (10/97)



