FILE NOW: FILING FEE AFTER MAY 1 1S $550. 00

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

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

Secretary of State

DOCUMENT # H22602

« Corparaban Name

J. LITNEY'S WORKBENGH, INC.

(7)

Principal Place of Business

% J. LITNEY STEWART
2518 EVENGLOW AVENUE
SPRING HILL FL 34609

0

Mailing Address

% J. LITNEY STEWART
2618 EVENGLOW AVENUE
SPRING HILL FL 34609-3614

3n, Date of Last Repont

04/30/1996

3. Date incorporated or Qualfied

(09/25/1884

11, Pursuant 1o the prov ;
office or registered agen
agent. | arm lamihar with

SIGNATURE

e, cuo: 607
agt'\l ard tllo ul)php

2, Principal Place of Bus ness 28, Mailing Acdress 4. FEI Number Applied Far
21 26| 50-2457465 Not Applicable
Suite. Apt. ¥ oto. Suite, Apl. #, . B ) $8.75 Additional
. f
E' 27] 5. Cerlificate of Status Deskred O Feo Required
City & Stater | City & State 8. Flection Campaign Financing $5_Do May Be
23] B zﬂ Trust Fund Contribution Added to Fees
2w | Courntry 2ip Country B. This corporation has liability for intangible tax under s 199.032,
24 25] 29] 30 Florida Statutes B ves [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STEWART, J. LITNEY 81| Name
2518 EVENGLOW AVENUE 82 Street Address (P.O. Box Number is Not Acceptable)
SPRINGS HILL FL 34609
a3
84| City 85| Zip Code
C s ﬂ FL

L5, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registerad
ons of, 505, Florida Statutes.

T - LUINE 5120_89

agistared Agent gignature required when rainstating)

DATE

1z. / OF#2ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WL PTD T veLeTe 11THLE T change T Addilion
(v STEWART, J. LITNEY 12 NAME

sivent ancerss | 2518 EVENGLOW AVENUE 13 STREET ADDRESS

ori-stze | SPRING HILL FL 1.4 CITY - 51- 2P

e [_] CELETE 21TME [J Change 1T Addilion
MNEME 22 NAME

SIREET ALCRESS 23 STREET ADDRESS

CIlv-§1- 2P 2 4CITY-§T- 2P

TILE [T DECETE 21 TINE Ll change  [J Addition
WM 32 NAME

STHEE| ADIRESS 33 STREET ADORESS

ely-§1-2F 34.CITY-5T-2IP

Ttk [J DELETE 41 7I1LE 3 Change T Addition
HAME 4. 2NANE

STHEET ADDRESS 4.3 STREET ADDRESS

eIy -1-2° 44C0Y-5T-2P

ILE ] pecese S1TILE [T change L1 Addition
NANE 52 NAME

STREET ADDRESS 53 STRFET ADDRESS

=S g - 54 CY-S1-2P

T o [ perete 61TILE [Jchange [ Aadition
HAME 62 NAME

STREE T AUDHESS £ 3 STREET ADDRESS

CIY-S1- 2 P £4 CITY- 51-21P

14. | dio hereby cerlify hat the informati :
information indicated on this annual rego
Lam an othcer or director of the corpo
appears in Block 12 g

SIGNATURE:

ing dop:s not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further cerlity that the
I repart is frue and accurate and that my signature shall have the same legal effact as if made under oath; that
ustee empowerad to executa this repon as raquired by Chapter 607, Florida Statutes; and that my name

A
Chiment with an address,
4-3-91

Oata

Daytime Frione &

Apr 08 1997 8:00am

CR2E034 (9/96)



