FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT g
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

.
3

{ .‘ i}
5'..‘3,‘3"/

s
e

Secretary of State

VR IE T

DOCUMENT # (389528

1. Corporation Name

THE WORKS UNLIMITED, INCORPORATED

(5)

A

Mailing Address
3009 CALUMET DRIVE

Principal Place of Business
10348 SILVER STAR RD

ORLANDO FL 32810 ORLANDO FL 32810
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
03/09/1984
2. Principal Place of Busincss | 2a. Mailing Address 4. FEI Number Applied For
26| 53-2685513 Not Applicable

Suite, ARl ¥, elc.

Suile, Apt. 4, ete.

27]

8. Certificate of Slatus Desired O

$8.75 Additional
Fee Required

HBESRIRE

City & Stale | Gy & State §. Election Campaign Financing $5.00 May Be
231 . Trust Fund Conlribution Added to Fees
Zip | __ Counlry i | Country 8. This corporation owes or has paid the current year Intangible
25] ;l 3;] Personal Property Tax due June 30, COves Ono
9. Name and Address of Current Regyistered Agent 10. Name and Address ol New Reglstered Agent
SHERMAN, WILLIAM J. 81 Nameo
3009 CALUMET DRIVE 82| Streot Adiress (F.0. Box Numbar 15 NoU AGceplabie)
ORLANDO FL 32810 :
83
84| City 85) Zip Code

FL

agent. ! am farmiliar with, and accept the abhgatons of, Section 607.0505, Florida Slalutos

SIGNATURE

11. Pursuant to the provisions of Sections G07.0507 and 607 1608, Fionida Stalules, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, o both, in he State of  londa. Such change was authorized by the corperalion’s board of drectors. | hereby accept the appointmenl as registered

i SRt

SIGMILI €, 1770 6 i ] P 1ot e e et b appl able (MO Reguodorad Agent signanire ragred whon reinstaing? DATE,
12, OFHCERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T nECeTE 1AL TTcChange LI Addition
NAME SHERMAN, WILLIAM 1.2 NAME
staeeT apbRess | 3009 CALUMET 1.3 STHEET ADURESS
CITY-ST-2P ORLANDO, FL . YA OTY-51-2IP
TLE I B I 21IME 8 - [T Change Addition
HAME 2.7 NAME Sherman Debra
STREET ADDRESS azsmeetanoress [ 3009 Calumet Dr.
CTY-ST- 2 o o EXIEIN; Orlando Fl. 32810
TITLE 7 DELETE 31 TITLE [Jchange [ Addition
HAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CHTY- 5T-2P B 3.4 CITY-ST-2IP
TALE ] ceLeTE 417N [ change [T Agdition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2P 44 CIY-ST- 2P
TME T steTe 51TLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P . 5.4 GITY-ST- 2P
TME T DELETE 61 10LE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS £3 STAEET ADDRESS
BiTY-$7-2IP 6.4 CITY-SI- 2P

14. | hereby certl

Block 12 or Block 13 if r:hangodﬂom W\mnm %n address.
I/ I v 4y

_e Ny

that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicaied on Yhis annual reporl or supplemecntal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractar of the corparation or the recover or rustee empowored to execule this report as required by Chapter 607, Flornida Statutes; and hat my name appears in

CJ L VN « T T J P Y

May 04 1998 &:00am

CR2E034 (10/97)



