FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secrelary of

FLOHIDA DEPARTMENT OF STATE
Sandra B Mortham

DIISION OF CORPORATIONS

State

1. Corperation Name

Principat Place of Business

15401 SHAMROCK DR
FT.MYERS FL 33912

2. Principal Place of Bu-srnesq

Suite, Apl. #, elc

2]

DOCUMENT # G33337 (8)
WORKINGER LAWN AND LANDSCAPE, INC.

AR OISO

M1 Img A(idrcss

15401 SHAMROCK DR
FT.MYERS FL 33912

3.Mf)we'1~trehlhci;§ ﬁordled or Qualfed

T 3a. Da{i)eacifz Lsa,st gégon

2a Mai |r.g Address

Sute, Atk ee.

4. FElNuniber o Applied For
SR 1.900. . Not Applicable
5. Cerlficate of Stalus Desirad | $B.75 additional

Fee Required

WORKINGER, STANLEY E.
15401 SHAMROCK DRIVE
FT. MYERS FL 33912-9359

City & State | Gty & State 6. Election Campaign Financing $5.00 May Be
23—| Trust Fund Conlribution Ll Added to Fees
Country Country 8. This corporation has labilty for intangible tax under s 188.032,

Florida Stalute"

Registered Agent _

81 Name

82| Streol Address (P.O. Box Number is Not Acceptabic)

84 Ciy 85| Zip Code
’ FL *|

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes. the above-named corpora ion subimits this statement for the. purpose of changing its registered office
or registerad agent, or bath, in the State of Flands Sach change was avthorized ty t
famikar with, and accept the otiligations of, Section 607 0503, Fiorida Statutes

ng corporation's board of deectors. | hereby accept the appointment as registerad agent. | am

SIGNATURE | . e e e e e SO
C.\_;\( ke, Tyl O G e R OF rege e Sl &0 e il B AL e NGV E Bt Ageol Sgialii no sl wher e rstalng ATE

12, _ GFNGERS AND UiFECIORS 3.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE PD [JDELETE e | o T [ Change  [] Additon

NANE WORKINGER, STANLEY E 1.2 NAM

sreersoeess | 19401 SHAMROCK DR 1.3 S5REET ADDRESS

CiTY-ST- 2P I_:T_!"EHS FL . o 14CHY-SE- 2 -

TITLE ] DELETE 2 1TI0LE [ Change  [] Addition

NAKE 72 NAME

STREET ADDRESS 2 % SIREFE ADDRESS

LTY-50-2P R . o Wosomvesiae

TILE ] OELETE 31 [ Change  [J Addtion

NAKL 3.2 hAME

STREET ADDRESS 33 SIREE ADOFSS

CiIY-ST- 2P 340IY-ST-2F

TITLE [] DELETE 4 1NN [] Cnange ] Addition

HAME A2NAM:

STREET ADDRESS 4.3 STREET ADDARZSS

CHTY-57- 21 4400Y-S1- 2P

TITLE [[] DELETE 5 1 T [] Change  [[] Addition

NAME 57 NAME

STREET ADDRESS 53 STHEET ADDRESS

Gy -ST-2P 54CTY-S1 7P

TITLE [] DELETE 6 1 TITLE [J Change [} Addition

NAME 6 2 NAME

STREET ADDRESS 63 SIHEET ADDRESS

CITY-5T-2F 64CITY-57-71P

appears in Black 12 or Blacl

SIGNATURE:

SIGNATURE AND

N

PED OR PRINTED NAMERSE s:G'N'iZE OFFICER OR DIRECTOR

P T J ol & o o

14, | do herebyy cerify that the information supphod with this fing is valuntarily furnished and doos not quatty for the exempton slaled in Section 119.07(3)(K), Florida Statutes, | further
cerlify that the information indicated on this annua® report or supplemental annuat 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 corparation ¢r the receiver or trustee empowersd 10 execute this repart as required by Chapter 607, Florida Statites: and that my name

i changed, or on an atrachment with an address.

’/5@6 H(-433-37c0

Jaytn & P 8

- .

CR2E034 (12/95)




