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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 880790

WORKMAN MANUFACTURING, CORP.

(3)

Principal Place of Business

208 CRYSTAL CT.. SE
WINTER HAVEN FL 33860

Mailing Address

208 CRYSTAL CT.. §E
WINTER HAVEN FL 33830

FILED

Mar 11 1998 8:00am

Secretary of State

RN IR

DO NOT WRITE IN THIS SPACE

LT AN

T E ER

26] 2]

3]

3. Date Incorporated or Qualified
2, Pringjpal Place of Business 2a, Mailing Address 4, FEl Number Appliad For
£ ] 502149540 ot ropicari
Suite, Apt. #, elc. Suite, Apt. #, etc. - ] $8.75 Additional
a §. Certiticate of Status Dasired O Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
26) Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the cyrrgnt year Intangible

Parsonal Property Tax due June 30. Yos D No

9. Name and Address of Currenl Reglstered Agent

10.

. Name and Address of New Reglstered Agent

H
i
.

MATTQX, RAY

218 WEST CENTRAL AVENLE, P. 0. BOX 817
P.0. BOX 917

WINTER HAVEN FL 33880

81 MName

B2| Strest Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen as registered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statules.

Signature, lyped o prinlod name of registenad agenl and litle # applicatile

{NOTE " Registerad Agenl signalure réquired when reinstaling}

DATE

P

indicated on

1) .00,

AiALRLL A" I 3

14. | hereby oartlg that the information suppliod with this filing does nat qualiy for 1
is annual report or supplemental annual report is true and accurate and that my signhature shall have the same legat effect as if made under oath; that 1 am an

officer or diractor of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changed, or on an atlachment with an addrass,

O N o My

| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE p L1 DELETE 11 THLE [ Change L] Addition
HAME WORKMAN, WILLIAM DALE 12 NAME
steeTaporess i 208 CRYSTAL CT,, SE 1.3 STHEEY ADDAESS
CITY -5T-21P WINTER HAVEN FL 14C1Y-ST-2IP
TILE ] DELETE 21 THLE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-2If 2 4 CITY-ST-ZiP
TITLE T DELETE S1TITLE ¥ Change ] Addition
NAME 82 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§T-7IF 34.CTY-S1-2IP
TME T oELETE 41 TIMLE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21F 44 CITY-ST- 24P
TIE ] pELETE 51TILE [JChange L] Addition
NAME 52 NAME
STREET ADDRESS §.3 STREET ADDRFSS
QITY-ST-2IP 54 CITY-ST-2iP
TINE T OELETE 61TILE [J change L Addition
NAME 62 NAME
STRFET ADDRESS 63 STREET ADDRESS
CITY-§T- 2P 84 CITY-5T- 2P

he exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information

o 100"

a0l 3.72 L

CROED34 (10/97)



