FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFRT FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT o R 1 Secratary of Stale
1998 T DIVISION OF CORPORATIONS
DOCUMENT # F94000001815 (9)
TGFYE, INC.

Principal Place of Business
% COHASSET CAPITAL

Mailing Address
% COHASSET CAPITAL

FILED

Jan 30 1998 &:00am
Secretary of State

TR IR TR

11t POND ST. 111 POND ST.
GOHASSET MA 02025 COHASSET MA 02025 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
04/08/1994
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 iz ) 04-3218518 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. _ i
uite, A ste uite, Ap e 5. Certificate of Status Desired ] $8'75 Adc!nional
E} E[ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
rz_a] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

;l a E‘ ;l Personal Praperty Tax cue June 30. Cyves [Ono

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MADIGAN, TERRELL C 81| Name
206 S. ADAMS ST, 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84] City FL |as | Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. { am famitiar with, and accept the obligations cf, Section 607.050E, Florida Statutes.

SIGNATURE
Sigrature. typed or pnrted nama of registerad agent and tite I applicable. (NDT_E: Registered Agant signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 12
TILE PSD [ 1 okLere 11THLE [T change L Addition
NAME FOWNES, RICHARD G 1.2 NAME
smeer aooress | 111 POND ST. 13 STREET ADDRESS
N COHASSET MA 02025 14 CHTY-ST-2P
TLE TD 3 DELETE 2.1 THLE [l tChange [ Addition
NAME WILSON, GRANT M 22 NAME
seeTaporess | 191 POND ST. 7 3 STREET ADDRESS v -
CITY-§T- 2P COHASSET MA 02025 2, 4 CITY-ST-ZIP
TITLE L] oELese 31 TITLE L Change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-§T-2IP
e L] DELETE 41 TITLE [J Change L Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§7- 2P 4.4 CITY-ST-2IP
TITLE L | DELETE 5.1 TITLE [T change [T Agdition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
CITY-ST- P 5.4 CITY-S1- 2P
TITLE [ peLETE 6.1 TITLE [ 1 change 1 Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GiTY=5T- ZIP 6.4 CITY-5T-2IP
14. | hereby certily that the information supplied with this filing 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 legal effect as If made under oath; that [ am an

officer or director of the corporalion gr the readiver or 7tee empowered 10 execute this report 25 required by Chapter 607, Florida Statutes; and that my narme appears i~

Block 12 or Block 13 if changed, odbn a Mh7énr W h/a( address.
il el e D E T .
. 3/'— i M RIS e

=L 2pa  TER

CICNATIIRE- F-23_ 9%

CR2E034 (10/97)



