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

1. Corporation Mame

WORK 'N GEAR CORP.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # F97000005269 (2)

Pringipal Place of Business

555 TURNPIKE STREET
GANTON MA 02021

Mailing Addrass

555 TURNPIKE STREET
CANTON MA 02021

FILED
Jan 29 1998 &:00am
Secretary of State

R

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualitied

09/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 04-3128706 Not Applicable
Suite, Apt, #, etc, Suite, Apt. #, etc, iti
? AP 5. Certificate of Status Desred [ $8.75 ddiional
El ;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI E‘ Tiust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intapgible
E‘ _2;} E] E Personal Property Tax due June 30, [ ves No

9. Name and Address of Current R

egistered Agent

L4

10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Narne

B2 Street Address (P.O. Box Number is Not Acceptable) ) -, o

83

84| Ciy

851 Zip Coc_le

FL

11. Pursuant to the provisians of Sectlons 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of

changing its registered

agent. I am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on this ann:
ofticer or director of thd
Block 72 or Bloek 13 i

QICNATIIRE"-

al repart or supplerpantal
: corporation or {He rege:

= information stpplied with_thi

s

Signature. tvoed or printed name of reglsiarad agent and title if applicable, {NOTE. Reglstered Agent signature requirad when reinstating} DATE
1z. CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P o 3 DeLeTE 1.7 THTLE [T Change L Addition
NAME OSBORNE, ROGER 1.2 NAME
stree aooeess | 555 TURNPIKE STREET 1.3 STREET ADDRESS
CiTyY-&7-2iP CANTON MA 02021 1.4 CITY-5T-2P )
TILE \ L DELETE 2.1 TILE L[] change [T Additicn
HAME WEINSTEIN, ALAN 2.2 NAME
smeet anoress | 555 TURNPIKE STREET 2.3 5TREET ADDRESS
CITY -8T- 2P CANTON MA 02021 2, 4 CITY-ST-2IP ]
TITLE [ EJ DELETE 3.1TLE [T Crange [T Addition
NAME BEAUDOUIN, MARK 32 NAME
streeracoress | 555 TURNPIKE STREET 3.3 STREET ADDRESS
CITY-SI-2IP CANTON MA 02021 ) 34.CITY-ST- 2P )
TITLE T [T DeEzETE 4.1 TITLE [ Change [T Addition
NAME ROSENBERG, PHILIP G 4.2 RAME
sraeer aooress | 555 TURNPIKE STREET 4,3 STREET ADDRESS
Cy-ST-21P CANTON MA 02021 § 440TY-51-2P
TITLE [o] I DELETE S17IMLE [Tchange [T Addition_
NAME BAKER, SHERMAN 5.2 NAME
streeT apprzss | 595 TURNPIKE STREET 5.3 STREET ADDRESS
GiTY- ST- 2P CANTON MA 02021 54 CITY-5T-21F
TITLE D [T DELETE 8.1 TITLE [ Crange [ Addition
NAME CLIFFORD, J C 5.2 NaME
swreeraocress | BERKSHIRE PARTNERS/1 BOSTON PLAGE 623 STREET ADDRESS
CITY-ST-2P BOSTON MA 02108 84 CITY~ST-2P
14. 1| hereby certify that s filing dees not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. [ further certify that the information

{is Pye and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
i powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Jieloe =91 Ge.az

CROE034 (10/97)



