FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 . O O am
CORPORATION _ Sandra B. Mortham )
ANNUAL REPORT ™ “_' s Sacretary of State Secre‘tary Of State
1998 e s DIVISION OF CORPORATIONS
1. Corporation Name J94994 (7)
WORKBUSTERS, INC. :
% OLENN HARR&C % GLENN HARRIS
NEWMAN E WEST 6522 NEWMAN T
%um FL :i:i»mL ? L:LI,(ELAND FL acag?w wes DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place ol Business | 2a. Mailing Address 4. FEl Number Applied For
;-1-] 261 _KO-PRR3745 Mot Applicable
Sulte, Apt. #, ele. Suite, Apt. #, etc.
P ‘ P &, Cortificate of Status Desired J 53'75 Additional
; E' ;] Fea Required
City & State | Ciy&State 6. Election Campaign Financing $5.00 MayBs
;‘ aﬂ Trust Fund Contribution Added 1o Feas
Zip Country 2p Country 8. This cofporation owes or has paid the current year Inlangitle
2_41 Z—EJ ;;' 30 Parsonal Property Tax due June 30. 7 ves g No
_p. Name and Address of Current Registered Agent 10, Name and Addrass of New Raglatorad Agent
HARRIS, GLENN 81| Name
6522 NEWMAN CIRCLE WEST 82| Street Address (P.O. Box Mumber is Not Acceplable)
LAKELAND FL 33811
a3
84| City FL 85| Zip Code
41, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered

office or registerad agent, or both, in the State of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as ragistered
agent. 1 am lamiliar with, and accep! the ohligations of, Section 607.0505, Florida Statulas.

SIGNATURE R
Signatura, typod of pratad name ol regateiad agant and tik d applicatite (NOTE: Registered Agent signature requirad when reinstating) DATE p
| 12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D T.J veiere 11 THLE [ Change  [1 Agdiion | =
NAME HARRIS, GLENN 52 NAME §
streetappress | 6522 NEWMAN CIR. W. 1.3 STREET ADDRESS &
CTv-ST. 2P LAKELAND FL 14.CTY- ST-2F 8
TITLE D 7 OELETE 24 TIME [Jchange  [J Addition |
HAME HARRIS, LAURIE 2.2 NAME
sTRET ADDRESS | 8522 NEWMAN CiR. W. : 2.3 STREEY ADORESS
- GITY-STe2ip LAKELAND FL 2.4CTY-5T-2P
TME [ pEtERE 3170LE [J Change” L] Agdition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST- 2P
TTLE [ DELETE 41T [ Change [ Addition
HANE 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-ST-2IP
me [ pecere 5.1 TILE [ Change  1LJ Addition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
Y -ST-2IP 5.4 CITY-ST-ZIP
e TI0ECETE 6.1 TITLE [T change L Addition
NAME 6.2 MAME
STREET ADDRESS .3 STRCET ADDRESS
CITY-51-2P Y sacmv.srze

14. | hereby cerlifg thal the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
Indicated on this annual raport or supplemental annuatgeporl is true and accurate and thal my signalure shall have the same lagal effect as if made under oath; that | am an
officer or direclor of the corporalion or the receiver or fustec empowered to execule this 1teport as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if chang€d, $r on an altachrgonywith an address.

SIGNATURE:- /P Aert o 5&—54787 Q16 44-7520




