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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPCRATIONS

1. Coarporation Name

T.G.M., INC.

DOCUMENT # P950000452

14 (0)

FILED
Jan 23 1998 &8:00am
Secretary of State

MM

Principat Place of Business Mailing Address

1012 ATLANTIC AVE PO BOX 6383

FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32035

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/06/1995
2. Principal Place of Business Mailing Address 4. FEI Number Applied For
[21] 59-3321544 Not Applicable

Suite, Apt. #, ete,

Suite, Apt. #, etc.

5. Certificate of Status Desired

O

$8.75 Additional
Fee Required

i'a.
j27]
28]

23]
24]

25] 20]

0]

Personal Property Tax due June 30,

Yes

City & State City & State 6. Election Campaign Financing $5.00 tay Be
Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current vear Intangible

[ no

g, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

MULLEN, THOMAS G JR
5 WATER OAK
FERNANDINA BEACH FL 32034

81 Name

82| Street Address {P.O. Box Number is Not Acceplable}

a3

84| City

FL Ias‘ Zip Code

11. Pursuant ta the provisions of Sections 6070502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

eport de.sy,
/P

Te)
anged, gilon an attachghent

14. | hereby certify that th

indicaied on this annyi!

officer or direclor of e
Block 12 or Block 13 if

N

QIGNATIIRE:

mental annual report is true and accurate and

s
IRE HEIMHURFT)

o jgs

SIGNATURE

Slgnature, typed o prirtad name of reqisterad agent and title If applicable. (MOTE: Registered Agent signature requlred when reinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE U [ DELETE 11 TIRLE [ thange [T Addition
NAME MULLEN, THOMAS G JR 12 NAME
sweet ookess | 0 WATER OAK 43 STREET ADDRESS
City-1- 2 FERNANDINA BEACH FL 32034 14 CITY-ST-2P
TITLE [_] DELETE 217MLE L Change | | Addition
NAME § 22NanE
STREET ADDRESS 2,3 STREET ADDRESS
CITY-57-ZIP 2. 4LITY-8T-2IP i e L .
TITLE L] DELETE 31 TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7P 34, CITY-ST-2iF ) ]
THLE {1 DELETE 43 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2P _
TITLE [T DELETE 51 THLE [ TChange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-218 54 CITY-ST-2IP L
TALE [T petere 6.1 TITLE [ I Change  [_I Adeition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 2P 5.4 CITY-S7-2IP

farmati

plied with this filing does nat qualify for the exemﬁﬂon stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the Tnformation
at my signature shall have the same legal effect as if made under oath; that | am an
orparation or e receiver or tpystee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

th al dcfress.‘J é . m“um’ a—;

CR2E034 (10/97)

[p—



