FILE NOW: FILING FEE AFTER MAY 1ST IS §

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # H933

1. Corporation Namo

WORRELL, INC.

Principal Place of Busingss

WORRELL. ING

435 § MAIN ST
WILDWOOD FL 34785
us

F iy

. g ¥ FLORIDA DEPARTME
Sandra B. Mol
Secretary of
[IVISION OF CORPY

(2)

Maiing Address
435 S MAIN ST

WILDWOOD FL 347854532
us

FILED
Feb 17 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualitied

L o (1/08/1966
2. Principa! Place of Business | 28. Maiing Address R] 4. FE) Number Applied For
21 L a N 592615106 _[Not Applicable
Suite. Apt. #. eic TS, Apt #. elc o . $8.75 additional
;—2—1 2?] 6. Certificate of Status Desired 0 Fes Required
City & State ity & Stale 8. Election Campaign Financing $5.00 Moy Be
23 o gpl L Trust Fund Contribution Added to Fees
Zp Conntry L 1P Country 8. This corporation owes or has paid the current year Intangible
24 25 ] gng_ o 30 Persanal Property Tax due June 30. Yes [ o
9. Name and Address of Current Reglstered Agent 10. Name and Addrens of New Registered Agent
WORRELL, JOHN F 81/ Name
435 S. MAIN STREET 82| Street Addrass (P.O. Box Number is Not Acceptable)
WILDWOOD FL 34765

83

84| City

asl Zip Code

FL

11. Pursuant lo the provisions of Sections 607 0h02 nnd GO7 1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or ragisterod agent, or bioth, 10 the Stale of Flatida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regislered
agent. 1 am familiar with, and aceept the abhgatons of, Section 607 0505, Flonda Statutes.

SIGNATURE __ : e
Signatirg, Iypsod o penbedd roras of teg stere b agpond e e s uble: (NOTE Registered Agent signatura required when reinstating) DATE
12 TOFFIGELRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o PST— 7~ T TOECETE [ 1amme [T changs T Addition
MAME WORRELL JR., JOHN F. 1.2 NAME
smeeraoress | 435 S. MAIN STREET 1.3 STREET ADDRESS
GITY-ST-21P WILDWOOD F!- 1.4 CITY - ST-2iP
THLE T T orLere 21 TmE [Jchange” J Addition
NAME ? Z NAME
STREFT ADORESS 23 STHEET ADDAESS
GiTY-ST-2P 2. 400TY-51-2P
MiE i T i [Joilie 31TE [T Change L] Addtion
NAME 22 HAME
STREET ADDRESS 3.3 STALET ACDRESS
CITY-§7- 200 o 34.CI7Y-51-2IP
TINE o T NG 41T Clcrange ] Addition
HAME 4. ZNAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-ST- 2P . 34 CITY-ST-21P
TME N i ITT3T313 5 1TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 JSTREET ADDRESS
iTY-5T-2 s4fiTY-51-2P
THLE o T [ DeLeTe 6.1 ITLE T change ] Addition
NAME 6 JNAME
STREET ADDRESS 6§ TREET ADDRESS
CAY-51- 2P 64Ty -S1- 2P

14, | horeby cerliy thal the itdormation supphicd with this filing does nol qualify for the
indicated on this annual repor or supplemental aomual ropor 1s true and accurale
officer or director of the corporation of tho receiver O trustee empowered to exoc:

Block 12 ar Block 13 it changed, or on an allachinent with an addrass

SIGNATURE: &~

MEIE ANMND FVEREDT (MW DEHN

Johnf, Loo Jr

T NARE PF S BtNG CEEI~ER = o)

amption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same fegal effect as if made under oath; that | am an
this report as requirad by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (1097)



