SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989, .- ' g
AMOUNT DUE OH OR BEFORE 08/15/99: $350 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

3 . _-?EET FR FLORIDA DEPARTMENT OF STATE ‘ F[LED
CORPORATION i ‘ Katherine Harrls ., o

ANNUAL REPORT o o : :
1999 DrISion of CORRORATIONS 99NOV -1 ANI0: 59

'DOCUMENT # PQ7000069742 TAECARARSEE, PLONBA

1. Corporation Name
TVO LARGO, INC. -
kP?irTctha{EEé of Business Mailing Address l Hmmmm“ﬂmmmlmml ,
1201 SEMINOLE BLVD 121 SEMMNOLE BLVD
LARGO FL 39770 LARGO FL 38720 ‘NSTAIEM
us us
3. Data Incorpated or Qualified

08/12/1097

%2 Principal Flace of Business 2a. Mailing Addpess 4. FEI Number Applied For
2, EL&O&O gur % br’ 59-3462208 . Not Applicable
Suite, Apt #, et Suite, Apt. #, etc. ! . Additional
I ml #1003 5 Gowteots s posres L] SETS it
City & State City & $Stal 8. Election Campaign Financi "
al 28 é\— pﬁ’ao Y Troat Fung Contibution —__ skidggt:‘l Feos.
Zip Country Zip Country B. This corporation owes the current year
zfl o ;;I 29 ﬂqqos'- ;ﬂ l@ Imanglbie Personal Proparty. yes Clves [dno
... .___ ___#8. Namae and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
ABRAMS, LEHN E - -
801 N. MAGNOLIA AVE, STE. 201 32] StueetAddred .0 Box Nurker le Not Acbeplablel.
T r— b — — e L o B o oy =
ORLANDO FL 32603 s -11/08/99--01114--0N6
84| Chy WHRE | 1 | .
11, Pursuant to the provisions of sections 607.0502 and 607_1505¢Flggiria Stalutes, the above-named corporation submis this slalement for the purpoes of changing fs registared
office or registared agant, or both, infthe Staje of tGrida. nggowaa suthorized by the corporation’s board of directors. | hereby accept the appoin| as registered
agent | am familiar with, and @ opfigatifns o 5, Florida Statutes.
SIGNATURE _ /0/2'?/?7
Signalure, yped or piniad nama of negisiared egent and tis if applicabls_ (NOTE: Ragisterad Agent signaturs required when reinsiating) 7 TpaATE —_
KN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 3
e 1} [ oeLere LITME Clchenge L] Additon | 2
NAME HAYNES, GHFGS 1.2 NAME §
seeranoress | STE. 100, 501 EXECUTIVE CENTER BLVD. 11 8TREET ADDRESS w
GITYSTZ° WJ» EL PASO TX 79002 14 CITY-5T-2P g
TITLE D [Joeere 21 TMLE T cnange 1T aadion
NAME VANDENBURG, DAVID 22 RAME
swecraoorsss [ 70 E. LAKE 8Y., STE. 600 2.3 STREET ADDRESS
crvsize | CHICAGO IL 60801 24 CITYST-2P .
TiTiE [ I oeLere 31 TME T cnange [ aadition
NAME JZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST.2IP 34 CITY-ST-ZIP
”T\T’LF o ‘f’ o E] DELETE 41TITLE [j Change D Andition )
NAME 42 NAME
STREE F ADDRESS 43 STREETADDRESS
CITY.5T-21P 1 . 4.4 CITY-87-210
{ TITLE ) D DELETE SATITLE D Change D Addition
NAVE 5.2 NAME
STREET ADGRESS § 3 STREET ADDRESS
ILETEL S B 5.4 CITY-ST-ZIP
TILF DDELETE 61 TIMLE [] Change D Addition
NAME 6.2 NAME
STREE T ADGRESS 6.3 STREETADDRESS w
| ©Tv-sT2R ~ 8.4 CITY.57-ZW
14. | hereby cerlify that the infarmation supplied with this filing does not qualify for the examption stated in saction 118.07(3)i), Florida Statutes. | further certify that the information N

indicatad on mis annual reporl or supplsmental annual raport is true and accurale and that my signature shall have the same 1 effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Biock 13 if cfpnged, or n attachment with an addreT,
bttt /0-7~-%9
Gate

SIGNATURE: _ j ea LN
E AND TYPED OR PRINTED NAME OF S1GNING OFFICER DR DIRECTOR

|

Daytime Fhone ¥



