FILE NOW: FILING FEE AFTER MAY 115 $225 00

PROFIT FLOHIDA DEFARIMENT OF STATE
CORPORATION Sandra B Maortham
ANNUAL REPORT Sty of State
1996 37, DIVISION OF CORPORATIONS
1. Corporabon Name ( )
THE WORKS UNLIMITED, INCORPORATED Il “ ml ” l |
Frinc-pat Plase of Business T h g A Hreas T
008 CALUMET DRIVE 3009 CALUMET DRIVE
ORLANDO FL 32810 ORLANDO FL 32810
3. Date \m’,f)rporatl‘_d' or Qualied 3a. Date of Last Report
03/09/1984 05/01/1995
2 Principal Place of Business 2a. Maing Addrss ) & FENumter Applied For
|21 w ) - o - 58-2685513 o Not Applicable
- Suite. ApL #, eic. - &un-—;, At et 5. Cedifcate of Swatus Desired (R $875 Add_il'\onal
2j o 2?1 . L N Fee Requited
B City & State L Gwa Stato 6. Election Gampaign Financing O $5.00 May Be
E;.i ) ?3i N __Trust Fund Contribution Addad 1o Fees
- 2 o Country | 4 | Country 8. This corporation has habiity for nlangible tax under s 169.032,
24| 25| 20| 30| Florida Statutes [ ves )Sﬁy
| "9, Name and Address of Current Registered Agent . 10. Name and Address of Mew Registered Agent
BY| MNarne

SHERMAN- WILLIAM J 82| Street Address (P.O. Box Nurmibe is Not Accepladle) N

3009 CALUMET DRIVE - - _

ORLANDO FL 32810 83

[84] Tty T 85| Zip Code

11. Pursuant to the provisions E'So.cmnc E:T)' I
.

505, Flonga Statules

&/. H.cm 3 Shermean

el ancl 607 1508, Flonda Statutes, the above namesd corparal o submits ths slaterment for the: purpo«: of changing its registered affice
et change was authorized by the corporation’s board of drectors. | hareby accept the appointment as registered agent. | am

ARG

TE Fleogiatnen Aaeril sigfiadl a0 s juie w01 fe s 1l [AT[
12. 13, ) ADD\TIONS/CHANGE@ TO OFFICERS AND DIRFCTORS IN 12
WF [| DELETE IRRIEY [ Change ] Additim
st 17 NAM(
STHIED ALURESS 13 87REET ANDR: 56
Clr-gl-7n o Wreay-SI-AE . e -
a3 (] DELETE PRI {3 Change [} Addrion
oM 72 HAM:
ADDRESS 23 SIREET ADDAESS
L [ S TRt 1 N S [
TLE I GELRE 31TILE [ Changz  [[] Additian
Kkt 32 NAME
STREL T ATDRESS 33 §TREET ALORESS
G ST 7P 340MY-51-2F
e - ot~ st o [ Chang: [ ] Addition
e 12 At
SUROL | RDNRESS LAGIHFE ATDRESS
Sy S 2 = - e 7 _Qaaony-sr-ar ) ]
TILt [ DELETE R [ Change [ Additan
R 52 hAME
SIREE ] AUDHESS & 3 SIHEEN ADDRI LS
| _Cre-stae o . 54 01 S1-07 - .
EANG [ DELFIE 5 11ILE [3 Charge [ Addiaa
MM B 2 NaE
STRIET ADTRESS 63 STHEE | ALDRESS
ONAT-2F 6400Y-5-IF

14. | ¢o horel

oath; that

certify thal the nformation indicated on this annual repar, o supps

apmears in Block

SIGNATURE: [/

v Certify that the information supp

L am an cfficer or director of the

12 or Block 13 if rpn atachiment with an address.

Yvort? L]

RINTED NAME OF SIGNING

74 wiith tms ll|\-’{0 is Vo.unl.m.y furmished and does not qml\[y tor the exernption stated in Secton 119.07 (3K}, Florida Statutes. | further
emental annual report is true and accorate and thal my signature shall have e same legal effect as if made under
ration or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Fiorida Statutes; and that my name

IShf’me 2 qu 9¢

FFICEH DR DIHECTOR

" Dayti & Prione &

"R2E0N34 (12/95)




