FILE NOW: FILING FEE

FILED

PROFIT Elis
CORPORATION ¥ Sa
ANNUAL REPORT !

1998 G

AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Mar 06 1998 8:00am
Secretary of State

ndra B. Mortham

DOCUMENT # (33337

WORKINGER LANDSCAPE, INC.

(8)

Principal Pigce of Businass Ma@r'\-(j Address

15401 SHAMROGK DR
FTMYERS FL 33312

15401 SHAMROCK DR
FT.MYERS FL 33912

GO A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Place of Business | 28 Mailing Address 4. FEI Number Applied For
21] e 28] 59-2091900 [Not Applicabie
Suitg, Apl #, etc ~ Suile, ApL. #, olc. - . $8.75 additional
22 27] §. Certificate of Status Desired ] Foe Required
City & State __ City & Stale 8. Election Campaign Financing $5.00 May Pe
;3_] . _ 2;[ o Trust Fund Contribution Added 1o Fees
Zip ___ Courtry e Country 8. This corporation owes or has paid the current year Intangible
24] 25| I .29_1 — 30] Personal Froperty Tax due June 30.  [dYes [ No
9. Name and Addreas of Current Reglstered Agent 410. Name and Address of New Reglsterad Agent
1
WORKINGER, STANLEY E. 81| Name
15401 SHAMROCK DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 339129359 =
84| City

85| Zip Code
FL [

13, Pursuani 1o 1ho provisions of Soctrans 607 OL0? and 607 1508, F (otid

ofhce of rogisterad agent, or bioth, in the Stale of Forida, Such change was authorized by the corporation’s board of directors. | hereby accept
agent. { am famihiar with, and accopt the obligations of, Section 607.0505, Florida Statules.

a Statutes, the above-named corporation submits this statement for the purpose of changing s registered
the appointment as registered

SIGNATURE _ ______ __ _ . R S

Signalure, hyprod ™ “1name o regratorsd ageol and we b appi, atie {NOTE Registered Agont signature required whan reinslating) DATE p
12, " OITICH RS AND DIRLCTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN12__| &
TME PD [ eaee 1.1 TILE [J Crenge T Addition | =
NAME WORKINGER, STANLEY E 12 NAME é
steeraooress | 15401 SHAMROCK DR 1,3 STREET ADDRESS
CiTY-ST-21 FT. MYERS FL 1.4 GITY-57-2IP §
e [ oeiee 21TITE [JcChange (] Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Cny-51-2P ~ o 2.4 CITY-5T-2P
TITLE T oaiene A1 1ILE [ change ] Addition
NAME 22 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP o 3.4, CITY-5T-2P
TITLE [ beceTe 41TILE [Jchange ) Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREER ADDRESS
Y- S1- 2P o LACITY-ST-2P
TME [J orrete S1TNLE [Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P L 54GTY-§1-2P
TLE [J etk 61TMLE [J change LI Acdition
NamE 52 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTy-S1-2P 64 CITY-ST- 2P

Biock 12 or Block 13 4

charzgd, or on an aft

CINNMNATILIRE-

14. | hereby cortify (hat the infermation supphied with this Tiling does nol qualdy for the exemption staled in Section 118.07{3)i), Florida Statutes, | further certify that the Information
inchcated on this annual report or supplemenlal annual repo is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director ol tha corporation of the roceiver or truslee empowered to exocute this report as required by Chapter

oo (Shon fay B \WoR G HESE ) 3[1(55 Gdi) 433-3700

7, Florida Statutes; and that my name appears In




