SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ;" T FLORIDA DEPARTMENT OF STATE
CORPORATION ) : Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 CIVISION OF CORPORATIONS

DOCUMENT # PQ5000041597 (2)
T.G.0.B., INC.

Principal Place of Business Mailing Address ‘ |||“||| ||| ||

A0

P.O. BOX 569 £.0. BOX 589
ISLAMORADA FL 33036 ISLAMORADA FL 33036
3. Date Incorporated ar CQualihied 3a. Date of Lasl Report
2. Principal Place of Business 2a. Mailing Address 4, FE! Number ___ » Apphid Far
;1 m (n 5 - Db 8:9\8'5 7 Not ApphcahIeT
Suite, Apt #. elc Suite, Apt #, elc it
7 ¢ — we A §. Certificate of Status Desired D $8.75 Adc!monai
—"’_i.’—l 27] Fee Required
City & State City & Siate 8. Election Campaign Financing & $5.00 May Be
a } E Trust Fund Contribution Added to Fees
Zip ~ Country | Zip Gournitry B. This corporatian has habilty for intangible tae under & 199.032,
(24] 25| ™ 30 ) Fiorida Statules [ ves No i )
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerdd ngnl N
81| Name
LINDBACK, CRAIG §
80241 OVERSEAS HIGHWAY 82| Strect Address (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33036 =
/ ] / 84| Ciy FL 85! Zin Code
11. Pursuantio the provis 2 07 16508 F anda Statules, the above named corporaban submils this slatement for the parpose of changing its registered

“ch change was authorized by the corporation’s baard of directars | hereby ancent 1ng appointnient as registered

office or registered agd
; 0505, Fiorda Stalules

SIGNATURE ____/A raif e . . - I . e+

Signag.re pae o hitle- il (HTF 0 AR SIQIATC (64) nrec W FENATANNg T DATe
12 el IHEEAOR 13. ADDITIONSICHANGES 10 GFFICERS AND DIRECTORS IN 12| &
T D I / ] pecrre 11ILE [T Cnange [T Adation |5
NAME LIN K, CRAIG § 12 HAME 3
sreger aooress | PO, BOX 589 13 STREET ALDRESS g
Cry-51- 2P ISLAMORADA FL 33036 1ACTY-5T-D0 G
THLE [ ] oeere 71T [T Change [_] Addiion |
NAME 22 NeME
STREET ADDRESS 2 3STREE] ADDRESS
oY -§1-2P 2 4CITY-ST-2P
ILE [T Decere vt [J Changs [_] Addition
NAME 37 HAME
STREET ADDRESS 3 3STREFY ADDAESS
CITY-5T-2IP 34 CTY-ST-2IP
TITLE [ ] Deese A1TmE [T Change [ ] Addition
HAME 4 2NN
STREET ADDRESS 43 SIREET ADDRESS
Ty -ST- 2P SACITY - 5T-2P
TIIE ] oeiene 51 TITLE [T cnange [_] Addition
NAME 57 NAME
STREET ADDRESS 53 STHEET ADDRESS
Cily-S1-2P 540Y-S1-2P
ME [ oeuere 51TILE U1 crange [ Addsion
NAME £ 2 NAME
STREET ADDRESS | ,e-s;ﬁn ADDRESS
CIT¥-ST-2IP e, €4pMY-ST-2P

14. | do hereby cedtify 1hat the information supple
further certify that the information indicated
made undér oatn; that 1 am an officer or
thal my name appears in Block 12 ar B

4 and does nol qualiy for the exemption stated in Sectan 119 07(3)K). Flonda Statutes |
2| annual repaft is 1rue and accurate and that my s-gnatere sha' have the same legal efloct as it
Ceiver or Ir empoweraed 1o execule Ihis reparl as regures by Chaptar 617. Florida Statates and
#ITEN acdor

T T T R R

DiTOE>  FP



