FILE NOW

PROFIT

1996

CORPCRATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. MorlhE;r. :
Secrelary cfsiale .
DIVISION OF CORPORATIONS

m
: FILING FEE AFTER MAY 1 1S $225.00

DOCUMENT #

1. Corporation Name

T.G.S. ENTERPRISES, INC.

P95000077531 (8)

F’:i% ;’IEC(:; ;lesij»es? ,4 i’ -

GAINESVILLE FL 32605

OGO

3a. Date of Last Report

Mailing Address

g

GAINESVILLE FL 32605

3. Date Incorporated or Qualified

10/05/1995

2. Principal Place of Businoss 2a. Mailing Address 4. FE) Number Applied Far
ol Y | SATNE 59. 3365465 ¢ Rt Aopieate
Suite, Apt. #, elc. __ Suile, Apt. #, elc. 5. Certificate of Status Desired— 0] $8.75 Adc!itional
2;\ . 27] Fes Requirad
_ City & State . City & State 6. Election Campaign Financing $5.00 May Ba
[23) 28] Trust Fund Gontritution O Added to Feos
Zip Country Zin Country 8. This corporation has liability for intangible tax under s 199.032,
;l ;5] ;;l ;(ﬂ Fiorida Statutes [ ves WO
9, Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agenl
B1] Nama
SCHMIDT, THOMAS G BZ| Sreet Agdress (PO, Box Number 15 Not Acoepiabial
1810 N.W. 23 BLVD,, STE. 148
GAINESVILLE FL 32605 83
84] City 85| Zip Code
FL |

11, Pursuant to the provisions o* Sactig
or registered agant, or both, igfthé
familar with, and accept

-2 and 607.1508, Floricla Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
prardf. Such chan%e was authorized by the corporation’s hoard of directors. | hereby accept the appointinent as r gistered agent. | am
3 607 905, Florida Statutes.

SIGNATURE ____ T s " L B . o 4 ! 76
Sigrature. typed or prirked namo ojfegf lerod agent and thz 1 apylcable, INOTE: Registared Agenl sigralurs re it when reinslatng’ DATE G

12. _ OEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TiL W37 [ DELETE 1117 [F Change [} Addiion | 2=

NAME T GARY S DT 12 NAME 3

streeraooeess | &3k Aow SP R P 1.3 STREET ADDRESS o
| ony-si-zip GRWEJL"&”F ﬂ 32604 T4 0Y-ST-21 &

i [ DELETE 2 1TILE O Change [ Additon | ©

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS
_CITY-ST-21P 24CITY-5T-20P

HLE [J DELETE 3 1TIME [ Changs [} Addition

NAME 32 NAME

STREE I ADDRESS 33 STREET ADDRESS

CITY-ST-2IF 34 CITY-§T-21F

THLE [ DELETE 4TTME [J Change  [] Addition

NAME 4.2 NAME

STREET AGDRESS 4.3 STREET ADDRESS

CIY-ST-7IF 44 CITY-ST- 7P

TITLE [7J DELETE 51 TITLE “hange  [] Addition

NAME 5.2 NAME 0‘(0

STREE? ADORESS 53 STHEET ADDRESS \y

CITY-§1-2P 54 GITY-5T- 2P 1\

TNLE [T DELFTE 6.+ TITLF \1‘ 3 Change &] Addibon

NAME 6.2 NAME - Dt (o

oo sl
STREET ADDRESS 6.3 STREET ADDRESS 6
CHY-ST-2P § 4 CITY-51- 2P O?O

14. i do hereby certify that the information supplied with this
certify that the in‘ormation incicated on tj
oath; that | am an officer or diractor :
appears in Block 12 or Block 13 if

SIGNATURE: .

ing is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07(3)(), Florida Statules, | furiher
or supplemental annual report is true and accurate and that my sgnature shall have the same legal efect as if made under
thef receiver or trustes empowered 1o execute this report as reguired by Chapter 807, Florida Statites: and that my nams

/. Yo 352.375. 2689

Daytime Fhone ¥

R PRINTED NAME CF 6}
Pl

$IGIATURE AND TYP| NING OFFICER OR GIRECTOR
—

e B s e



