FILE NOW: FlLlNG FEE IS $61.25 FILED

NONPROFIT
CORPORATION Bandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # N41762 (8)

1. Corporation Name

PUBLIC WORKS ACADEMY, INC.

UMD ERRRARAD

Principal Flace of Busingss Mailing Address
301 4TH ST. SWw. 301 4TH ST, S.W.
P.O. BOX 2842 P.0. BOX 2942
LARGO FL 34643 LARGO FL 337732042 -
3. Date Incorporated or Qualified 3a. Date of Last Reporl
01/14/1991 04/30/1996
2. Prncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For

21 26] . 503046269 Not Applicable

Sute, Apl 4, ele. Suite, Apt. 4, ete. - $8.75 Additional
22 2—7| 6. Certificate of Status Desired Cl Fes Required

City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution [} Added to Fees

Zp Country ' Zp Country &. This corporation has fiability for intangible tg under s. 199.032,
;I ;;‘ ;I El Floriga Statutes (O ves No

g. Name and Address of Current Reglslered Agent 10. Name and Addross of New Repisiersd Agant
81| Name

SWALES. WILLIAM E. 82| Street Address (P.O. Box Number is Not Acceplabla)

301 4TH ST, S.W.

LARGO FL 34649-2042 83

84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporallon subrnits this statement for the purpose of changing ils registered
office or registered agent, or beoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appotntment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ﬁl',i;\‘i e l,r»nor porlod name o ragulureu agent and tille il applcable {NOTE Repistered Agent sipnalure required when reinsating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML 1D [J oeee 11 TILE I Change LJ Addition
KAME LAUGHLIN, THOMAS 1.2 NAME

steeetanoeess | 1635 THIRD AVE., N. 1.3 STREET ADDRESS

oy 512 ST. PETERSBURG FL 1.4 QITY-5T-7IP

TITLE DCH L] peLete 2YTMLE [Tchange 7 Addition
NAME BROTHERTON, ROBERT H. 22 NAME

staee aoonss | PO, BOX 1348 NJA 23 SIREET ADDRESS

CAY-SI- 79 DUNEDIN FL 2.4 CITY-S1-2P

TILE VD ] DECETE 31TLE [ Change ] Aadition
HAME KUBALA, CHRIS A. 32 NAME

siseeranoress | P, Q. BOX 2968 NAA 3.3 STAEET ADDRESS

OIY-50-7F {ARGO FL 34 CITY-ST-21P

e D 7 oeceTe 41TIME L) Change — T_] Addtion
NAME DECARQ, JERRY 4 2NAME

sireeTanoness | 22211 US HWY 19 N. 43 STREET ADDRESS

Cy-S1-21 CLEARWATER FL 4.4 CITY- 5T- 2P

e D DA DeLETE BATITLE [ Change [T Adaition
Natst BAIER, RICHARD J P.E. 52 NAME

srmeez aprress | P, O, BOX 4748 N/A 53 STREET ADDAESS

CITY-S1-2P CLEARWATER FL 5.4 CITY-§T-20

TITLE D LT peLETE 6.1 TILE L) Change [ Addition
NAME KENNEDY, THOMAS £.2 NAME

stRet anoress | 3201 34 ST N .3 STREET ADDRESS

CITY - 8. 29 ST. PETERSBURG FL 33711 J 8.4 CITY-5T-2P

14, | do horeby cerlily that the information supphed 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 reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or lrustee empowsred {o execute this report as required by Chaptar 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an attachment with an address.
volthia 244-97  Bf2-5632
ale

SIGNATURE: \ Z 4 r .ﬁ./( Z
SIGNATUAE AND TYP! RIN N e ey Dayume Fnore ® mseo?z

E Of BIGNING OFFICER OR DIREGYQOHR

FLORIDA DEPARTMENT OF STATE Feb 27 1 99 7 8 ) Ooam

CR2E037 (9/96)



