SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
ANMOUNY DUE ON OR BEFORE 08/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

TL OF GAINESVILLE, INC.

M;iﬁ;ﬁ Addrass

235 SW. 11TH PLACE
GAINESVILLE FL 32601

Princlpal Place of Business

235 SW. 11TH PLACE
GAINESVILLE FL 32601

FILED

Jul 23 1998 8:

0O0am

Secretary of State

TR

DO NOT WRITE IN THIS SPACE

N

3. Date Incorporated or Qualified
09/12/1996
2. Principal Place of Business '_ga. Mailing Address 4. FEI Number Applied For
;] o 25] o RO-3403711 Not Applicable
Sulle. Apl. #, etc. Suite, Apl. #, elc 5. Certificate of Status Desired D $8.75 Addjtional
E 7 Fae Required
City & State City & State 6. Elaction Campalgn Financing $5.00 may Be
;ﬂ E L B Trust Fund Confribution D Added to Fees N
Zip Country L"” Zip Country 8. This corporation owes of has paid the current year Intangible
m ;] . 2 } ~ m Personal Property Tax due June 30, Yes Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
WILLY THE LOSEN 81[ Name
235 S.W. 11TH PLACE 82| Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32601
83
84 City 85| Zip Code
FL |

1.
agent. | am famillar with, and accept the abligations of, section 607.0505, Florida Statutas,

Pursuant t¢ the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-narmed corporation submits this staternent for the purpase of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appeintment as registered

SIGNATURE

(NOTE " Registered Agent signalura required when relnstating)

DATE

CR2ED34 {5/08)

Signaluw, typed of prinled namo ol registarad agent and Wo If applcable
12. OFFICERS AND DIBE CTORS R 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TITLE D [ 1oELETE 1ATITLE [ change [ additon
NANE WILLY THE LOSEN 1.2NAME
stReeraporess | 235 S.W. 11TH PLACE 13 STREET ADDRESS
CITr$T20 GAINESVILLE FL 32601 _ 14CITYST2ZP
e D (petete 21TITLE (] change [_J Additon
HAME WELLS THE LOSEN 2.2 NAME
smreeTappress | 235 8.W. 11TH PLACE 2.3 5TREET ADDRESS
CITY-5T-2P GAINESVILLE FL 32601 24 CITY-5T.ZIP
TME CJoeLere B1TILE [T ehange [ additon
NAME 52 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYSTZe i A4 CITYST-ZP
e [ Joeiete 41TILE {J chenge {1 Acition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST.2P A4CITYST2P
e [ Jpeere SITNLE (] crange [ Addition
NAVE 52 NANE
STREET ADDRESS 5.3STREET ADDRESS
CITY-ST-2IP - _ 54 CITY-ST-ZIP
TITLE [ oeLeTe BATITE (] change [ Adation
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYST.ZP 64 CITY-ST-2IP

indicated on

an officer or director of the cogporatipn or the receivar or tru
In Block 12 ar Block 13 %ﬁ%n attaghyfont wi
CIANATIIRDE. Y/ CE

an address.

¥

ot

& empowerad (o execute this report as required by Chapter 607,

tholaC 50 373l

14, | hereby oerlifrdthot the information supplied with this filing does not qualify for the examption stated in section 118.07{3)(i), Florida Statutes. | further certify that the information
tl

s annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
forida Stalutes; and that my name appears




