PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION QOF CORPOAATIONS

FILED
May 13 1997 8:00am
Secretary of State

POCUMENT # J9499

WORKBUSTERS, INC.

Princlpal Place of Business

% GLENM HARRIS
€522 NEWMAN CIRCLE WEST
LAKELAND FL 33811

2. Principal Place of Business
[21]

(7)

% GLENN HARRIS
6522 NEWMAN CIRCLE WEST
LAKELAND FL 33811-2569

Mailing Addross

14 FEN Namber

TR R AR WAV

r—'i. Date \nc:’:l-r;)()ratrrtﬁ)r Qualhed

09/17/1987

3m. Dawc of Last Beport
04/30/1996

Appliad Tor_

Not Apphcabie

58-2853745

Suite, Apl. #, elc.
22]

Suite Apt. #, etc

D" $8.75 Additional

§. Certificate of Status Dosired Fee Required

City & State | Gy & State 6. Elaction Campaign Financing $5.00 May Be
23 n ﬁ e Thust Fund Conlribution ) Added to Fees
Zip Country _Ap Courntry B. This corporation has liabilty for intangible tax under s, 199.032,
24 25 B 29 L L o Floricis S!&_llules - 7[] Yos K No . o
9. Name and Address of Current Registered Agent T R 10. Name and Address of New Rogisterad Agent -
HARNS GLENN B1| Namc
1
8522 NEWMAN CiRCLE WEST 82| Gect Adidhess (.0, Box Nurihin Ts Net Accepiabic)
LAKELAND FL 33811

Ty

85 | 7ip Code:

FL

11, Pursuant 1o the provisions of Scalions 6070002 and GO7. 1508, f lorida Staunes, the above named corperalion submits 1his Statement for the purpose of changing its registared
office or registered agenl, or both, in the: Slale of Florida, Such change was autharized by the corporation's board of directors. | herehy accept the appomitment as registered

agenl. | am familiar with, and accept the obhgatons of, Section 607 0506, Flonda Siatutes.

SIGNATURE

BIgrature, (yaed o prnte pamie o ogeend gl ana e i@ ¢ otk ol P

red A it siguatune fequinred wien reinstating)

hare”

—_ADDITIONS/CHANGES TO GFFICERS ANG DIRECTORG IN 12—

“change [ addition |

CR2E034 (9/96)

[T Crange T adifition |

- " change [ Additon |

12, OFFICIRS AND DIREGTONS 13.

TE D ’ ) DELETE 1L

NAME HARRIS, GLENN 12 Ndht

sTreeT ADoress | 8522 NEWMAN CIR. W. 1.3 STRIET ADDRESS

erv-st-ze | LAKELAND FL 1LAQIY- ST 2F

TITCE D B N FHGT Doma B ’ T DThegs [ Addition |
RAME HARRIS, LAURIE 57 KAME

staect aooness | 8522 NEWMAN CIR. W. 23 §TREE] ADDHESS

orv-sr.ze | LAKELAND FL - I EYIR

TIILE T M-D DELETE BN

KAME 37 NAME

STREET ADDRESS 32 SIHEET ADDRESS

CITY-ST-2IP 34.007-81 20

TITLE T O0ET PRERIT:

NAME 1 2nAME

STREET ADDRESS A5 SIREET ADIRESS

City- ST-2IP 4.4 CNY-S1- 2P

me | T ukie | I o - ] Change_ [ Addtion |
NAME 0.7 HAME

STREET ADDRESS HASIREET ADORESS

CITY-S§T-2IP S401Y-51 AP

TiTe o T  Owne e o o T T T T T T nange. L] Addition |
NAME 62 MAMT

STREET ADDRESS 6.3 5IRELT ADDRESS

CITY - ST-2IP 62CY-51-21p

14, 1 do heraby certily thal tho information supplicd wilh 1his filing dees not qualify for tho exemplion stated in Seclion 119.07(3)0). £ lonida Stalutes | further cerlily thal the

iformation indicated on this annual repart or supplenicntal
| am an officer or director ol the corporation or the recever
appears in Block 12 or Block changed, or on an ajas

ment with an address.

AR (w?

CIaRIA TI I,

mual repor s true and accurate and that my signature shall have the same legal effect as if mada under aath; thal
b trustee empowered 1o execule 1his report as requiren by Chapter 07, Flonda Statutes, and that my nama

s 01 s 5



