FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 l FILED

o ;ifgg:ll—'ION FLORIDA DEPARTMENT OF STATE Mar 22, 1999 8:00 am
C atherine HarHs
ANNUAL REPORT s o . ' Secretary of State

%
OIVISION OF CORPORATIONS ; 03-22-1999 90068 045 ***150.00

oo

1999 =
DOCUMENT # PG8000001346

1. Corpor:ation Name

TG GENERAL ‘CONTRAGTORS, INC.

S * T

Principal Place of Business Mailing Address
2733 FILLMORE STREET - 2733 FILLMORE STREET Ly
HOLLYWOQOD FL 33020 HOLLYWOQOD FL 33020 .
, DG NOT WRITE IN THIS SPACE o
3, Date Incorporated or Qualifed ] : \ :
: __01/07/1998 ‘ \ i
2. Princip_'al Place of Business 2a. Mailing Address 4. FEi Numbe( . Applied Far e ]
mS700. ,_ﬁouz ST —we |2] -5 730 Lo s7. - — | - LS5 =0F02 797 T T[Nt Applicable l i
Suite. f\pt. #. eto. Suite, Apt. #, atc. 5. Certifeate of Status Desired O $8.75 Additional '
22 . ;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3] /-»/GLL';/WOUD ; - . ;El F/QL/, Yoo b, Pl Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangitte f
’m 3302/ }_2?! Bowald 5} F30=2/ ,;l LTeonARD Personal Property Tax. [Oves MN_O )
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent - !
' : 81! Nam K —_— S .
AMERILAWYER ZMOTHY KELL O Gz : =
. ) 82| Street Address (P.O. Bpx Number is Not Acceptable)
. 343 ALMERIA AVENUE ., ... .. TIB0 e ST .
4 CORAL GABLES FL 33134 5 :
' R At T T Lot ypoomn P 3302/
S N ’ " 84| Clty ! T FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered .
office or registered agent, or bath, in the State of Fleriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with,.and accept the g igatipfis pf, Sectigrr607.0505, Florida Statutes. / .
3//5‘ 77
7 GATE

S|GNATl;J et § fradAgent ehd M if appicatiy? 7~ (NGTE: Registered Agent signatura required when reinstatingy 65
12, . OFEK'ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
me PO - [J DELETE 11TIME CiChange  [JAddion | —
NAME COLLINS, RICHARD E 12NAME 3
strerTanoress| 2733 FILLMORE STREET 13 STREET ADORESS 2
arv-stze | HOLLYWOOD FL 33020 L4CITY-ST.2P ‘ &
TE VsSh ] OELETE 21 TE V3O [X[Change  JAdditon ) ©
NAME KELLOGG, TIMOTHY L 22NAME KELLOG G , TEMOTHY L. !
smeeriooress| 2733 FILLMORE STREET  ~ -~ - -+ .-~ = RossmeeiomRess [ 700 Pock 570 =7+ - - .- . = ~
GITY-ST. 2P HOLLYWOOD FL 33020 2 4LiTY-5T-2P Hoce v bob L 33034

TME viD . 1 DELETE 31TME vTD [XChange [ Addition
NAME TITONE, ROY D 3.2 NAME +rrone  ROY D. }
streeTanoress| 2733 FILLMORE STREET JISTREETADDRESS | @ 2320 CLEVELAND 577 ‘
CITY-ST-ZPP HOLLYWQOD FL 33020 34.CHTY-ST-2F HoltYwoeob  FL 33024 '
TITLE - TJDELETE 41TME el [ Change m’fmmﬁun '
NAVE 4.2NAE HAYLWARO 5. DoHMs8 ™ 4

STREET ADDRESS . sasReETADDRESS | P HH GE? Lo ST 227 ’

CTY-ST-ZP suomvstae |Mitaman, Fe 33615

TILE [ DELETE 5ATITLE [OChange  [J Additicn ‘F
NVE . 52 NAME i
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST.ZIP ' 54 CITY-ST-ZIP

TME : 3 CELETE 61 TMLE [lChange [ Addttion
NAME 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY- ST-Z;’ 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this fifng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empoweged to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wijk-an adgre vith all other like empowered.

SIGNATUR ZiogZ 2D 3/{5%? _(55¥)237-3967

ytine Phone #




