PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 6

1. Corporation Name

S.L. WORKMAN-FLORIDA, INC.

(7)

FILED
Feb 13 1998 8:00am
Secretary of State

NI AN AR

Principal Place ol Businoss ’ T Mailing Addross
109 WINDWARD DR 109 WINDWARD DR
PALM BCH GONS FL 33418 PALM BCH GDNS FL 33418
DO NQOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
e 04/05/1979
2. Principal Place of Busingss _2a. Mailing Address 4. FEl Number Appliad For
21 R [ 59-1901885 Not Applicable
Suite, Apt #, ol Suite:, Apt #, etc. " ] $8-75 Additional
"2'2'] 2 ﬂ B. Cartificate of Status Desired (| Fee fequired
City & State 7 City & State 6. Elaction Campaign Financing ss_oo May Be
: e e 2,] o Trust Fund Contribution || Added to Fees
Zip Country | e Country 8. This corporation owes or has paid the current year Intangible
;:I 25 - . 29] m Parsanal Property Tax due Jung 30. Yos []No
9. Name and Address of Current Reglstered Agent 10, Name and Addrees of New Rogisiered Adent
WORKMAN, ERIC 81| Name
183 TA'I'L OA'KS CIR. 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 74
PALM BCH GARDENS FL 33410 63
8a| Ciy FL |osl Zip Code

agent. b am lamiliar with, and accept the obligabons of, Section 607 0505, Florikda Statutes.

11. Pursuant to the provisions of Sections G07.0602 and 6071508, Florida Stalules, the above-named corporalion submits this statément for the purpose of changing fts regisiered
oftice or regislered agnnl, o0 both i ihe Stide ol Florida. Such (:luangn was authorized by the corporation's board of directors. | hereby accept tha appointment as registered

indicatod on this annunl repodd or supplemental annua! reporl s roe and accurate and,
aficer or director of the: corparalion ar 1lu"!u . T of Inastee empowated 1o execute
Biock 12 or Blnck 13 i changed, ar o ag ittaglent wilh an address -

SIGNATURE: /) = €

at my §i

SIGNATURE _ . .. . . A
Slgriittace ygan] o pritesd e Tl u-.‘;-,_-._-n_c-“l m,.m_"-.j " . it f",","‘( men (NOTE- Aogisiered Agenl signature required when rainstating) DATE
12. L OHIGERS AND DHHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 7 Drtere 1UTITLE [Jchange L] addition
NAME WORKMAN, SAMUEL L 1.2 NAME
sweetaporess | 4660 BONAVISTA AVE. #3014 13 SIREET ADDRESS
Y- 121 MONTREAL QU - 14 CITY 5T 2P
TIILE [J oeLete 21TILE [Jchange [ Addition
NAME 22 NAME
STHEET ADDAESS 2.3 STREET ADDRESS
CIiry-$1-2ip ) e 2 4 CITY-SF-2IP
THE [T DecETe 31TILE O change LT Addition
NAME 12 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7- 2P o 34, CITY-ST-2IP
T [“Toree 41 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ABDAESS 43 STREET ADDRESS
CITY-§1- 217 i 44 CITY-S1-2IP 3
TE | PATa 59 TMLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$¢-21P ) e 54CITY-§1-2P
THLE T oetere 6.0 TNILE L] Change  [_I Addition
NAME 52 NAME
STREET ADDAESS 63 STREEF ADDRESS
CITY-SY-2IF L 64 GITY-S1-2IP
14. | hereby cerlify that the information supsphad with this fdmg does nol qualify for 1he exemphch Stajed in Section 119.07(3)(i}, Florida Statutes. | further carlify that the information

ture shall have the same legal effect as if made under oath; that | am an

is report asjrequired by Chapter 607, Florida Statutes; and that my name appsars in
~

T S e

CR2E034 (1097)



