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_ FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1996

G FEE AFTER MAY 118 $225.00

4y,

FLORIDA DEFPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT #

1. Corporalion Name

T.P. & G.N. LTD., INC.

(9)

Principal Place of Busingss Maiing Address

(BRI

MO

2110 E. COLONIAL DRIVE 468 W HWY 4%
ORLANDO FL 32607 ALTAMONTE SPRINGS FL 32714
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
" 2. Principal Place of Business h 2a. Mailing Adcress 4. FE Number Appled Far
_21_} i 251 59‘3143302 Nat Applicable
Seiter , B, elc. i iti
| Sute At el | Sute Apl#. et 5. Certificate of Status Desired O $8.75 Add.monal
221 27] Fee Required
Gty & State i City & State 6. Election Campaign Financing O $5.00 May Be
&31 2-E| Trust Fund Contribution Added to Faes
ip Country 7p Country 8. This corporation has liabilty for intanglble tax under s 199.032,
b -
24| 25 2 [20] Florida Statutes O ves [INo
© 7 9. Name and Address of Current Regislered Agent 10. Hame and Address of New Reglstered Agent
81 Name
NGUYEN, CHAU 871 Sueot Adiess [P0, Box Nombar Is Not Acceptable)
469 W HIGHWAY 436
ALATAMONTE SPRINGS FL 32714 83
B4| City FL 85| Zip Code
[T Fursant 1o 1ha provisions of Sections 6070602 and 607,150, Florida Sratutes, the above-named corporation submits this slatement for the purpose of changing its registered office
o registered agent, or bath, in the State of Plorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fardiar with, and accepl the obligations of, Sechan 607.0505, Fiorida Statutes.
SIGNATURE ) . . B e .. - . — -
S :,“:“.’ ..-‘1_.% typnd o privite:d Pzt oF e teread lagn‘\: e et appd cable NOTE " Registared Agent sionatare required when reinstating DATE 6
12, _ COFHICERS AND [_)_WHLCT CRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] DELETE t1TIILE [ Change ﬁ'hddilion b
~ NGUYEN, CHAU e FRESIDELT 3
S[4t+1 ADDRESS 458 W HIGHWAY 436 1.3 STREET ADDRESS 7| &
Gvso | ALTAMONTE SPROSFL Lecv-s1 67 22 7% S
[HG [} DELETE 2ITME [J Change [ Addtion |2
NAME 2 7 NAME
STHEE D ATDRESS 23 STREET ADDRESS
| oniesae | ) ~ } 24L0Y-ST- 2P
ik [ DELETE 3 1TILE [ Crange  [] Addition
N 32 NAME
STREL T ADDRESS 3.2 STREET ADORESS
o517 J4LITY-5T-2IP
TITLE [] DELETE 4 1TITLE [ Cnange [ Addition
NAME 4.2 NAME
S REET ADDRESS 43 STREET ADDRESS
| orvest-ae ) 44C10Y-51-71P
TIF [ DELETE 5 1TINLE [ Change  [[] Addition
HAKE 52 HAME
SIRLED ATORE S 5.3 STREET ADORESS
|Gv-stap L i 54 CITY-51-2P
THLF [") OELETE 6.1 1LE [J Change ] Addition
KANE 62 NAME
SIHER I ADDRESS 63 STAEET ADDRESS
| Ciiv-s1 2P o - . b4 CiTY-ST-2IP
14. | 6o Rerebyy certify that the information suppliad with this fling is voluntarily furnished and does nat quality for the exemption statad in Section 119.07{3)(k), Florida Statutes. | further

certify that the information indicated on this annua: report or supplemental annual report is true and a

cath: that | am an officer or direcior of he corporation or the receiver or trustee enmpowared to execute 1hs report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 o Biock 13 if changed, o on an li’)hm{! t with an address.

SIGNATURE: _ R A
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING QFFICER OR DIRECTOR

courate and that my signature shall have the same legal effect as it made under 1
|
|
I

Daytme Phooe #

862 2868

L),



