FILED

CORPORATIGN
ANNUAWREPORT

1997

AFTER MAY 118 $550.00

£ ;'\ FLORIDA DEPARTMENT OF STATE
g Sandra B, Mortham
EW Secretary of State

’ DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

1. Corpoialion Name

T.F.G. ENTERPRISES, INC.

DOCUMENT # P86000016714 (3)

AN R

Principal Mace ol Business

Mailing Address

3138 LECANTO ST, 3138 LEGANTO §T.
HOLIDAY FL 34681 HOLIDAY Fi. 34691 3150
L R “
3. Date incorporated or Qualified ] 3a. Date of Last Report
02/21/1996
2. Princnal Place of Bysness 2a, Maiing Address 4. FEI Number Applied For
o] 2635 }?egls Avenue 5] 5635 Regis Avenue 65-1668777 Not Appiicabie
Suite, Apt #, etc. N Suile, Apt. ¥, etc - . 38'?5 Additional
mzﬂ | P 8. Cerlificate of Status Dasired (] Foa Required
| Cy & Saie , City & State 8. Election Campaign Financing $5.00 May Be
23] Port Richey, FL 28) Port Richey, FL Trust Fund Contribution Added to Fens
Zip Country Zi Country 8. This corporation has liability for intangible tax under 5. 199.032,
@,,7_3 4668 E'—l Pasco 2—9] % 4668 ’;ﬂ_ Pasco Flonida Statutes Clves [[JHe

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstsred Agent

VINSON, WILLIAM L
110 8. LEVIS AVE.
TARPON SPRINGS FL 34869

81| Name

82| Sireet Address (P.O. Box Number is Not Accepiable)

a3

B4{ City

85| Zip Code

FL

|11, Parsuan: to the provisions of Seclions 607.0502 and 607.1508, Florida Slatutes, the a

beve-named corporation submils this statement for the purpose of changing [is registared

ofice or registerod agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appoiniment es registered
agent 1 am fariliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE Shynatares, typect or priekad Fanie of (Bistered agent and bl | apphcatie {NOTE: Repistated Agent signature fequired whar /ainslating) DATE

R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12 g
WILF D TJ DeLETe 1AMILE O, ¥ Y Change ] Addilion )
NAME GRECO. THOMAS F 1.2 NAME Greco ’ Thomas F §
cowerr anoess | 3138 LECANTO ST, 1asmecraooness | 5635 Regis Avenue g
cvs e | HOLIDAY FL 34691 uem-st.2e_Port Richey, FL 34668 n &

K B TJ OEwErE 21 T0LE S, Treas LT Change [ Addilion |3
KM 2.2 NAMEE Greco, Cindia L
STREET AIRFSS assmreeTanoress | 5635 Regis Avenue
CHTY-SI- 2 2 4 GIFY-8T-21p P()jt RiCheV' FL 34668

e T tereTe 31TLE Clchange L] Addition
NAME 3.2 NAME
SIKEET ALDRESS 3.3 STREFY ADDRESS

| cnvosize - 34, CITY-ST- 210

/yr [T pecete 41TILE [T change [T Addition

Al 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI- 29 44 CITY-ST-2IP

e T TJoeLETe 51HILE [T Change ] Addition
HAME 52 NAME
STREE | ADORESS 53 STAEET ADDRESS
oTy-51 ap 5.4 0ITY-5T- 2P

.._W“.. N TToeLete BATINE L] change L] Addiion
NN 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS

| st ze 640ITY-5T- 2P

I 'am an oflicer or chrector ol the corporation or t

SIGNATURE: 72l AINLLE

14, | do hereby corlify that the information suppled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cestify that the
information indicatad on this annual report or squlamemai annual report is true and accurate and that my signature shall have the same |

o receiver of rustee empowerad 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or Block 13 il changed, or on an atlachmeni with an addrass.

HAQUINEHonas F Gese 4a1!q7

egal effect as if mads under cath; that

*

&) 3-545053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

+

Date Braytme Prono #

OAETR91



