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

PROFT FLORIDA DEPARTMENT OF STATE
Sanara 8. Mortham Jan 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIISION GF CORPORATIONS S ecret ary Of State

DOCUMENT # | 11333 (6)

1. Corporation Name

WORK HARD PLAY HARD,INC.

NIRRT TR

Principal Place of Business Mailing Addrass
70t MOCKINGBIRD LANE PO BOX 13428
PLANTATION FL 33324 PLANTATION FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/22/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 65-0141012 o [ [Not Applicabis
Suite, Apt. #, etc. Suite, Apt. #, etc, i
= uile, APt #, etc e, ApL. . €l 5. Cenlficate of Staws Desred [ $8:75 Addiional
20 ?ﬂ Fea Required
Cily & Slate - City & Slate - T 6. Election Campaign Finarcing $5.00 May Be
23] 28] Trust Fund Contribution ] ‘Addsd to Feas
Zig Country Zip Country 8. This corporation cwes or has pald the current year Intangible
;l ) EI _2;1 E‘ Personal Property Tax dug June 30, | ] Yes No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LEVINE, DANIEL A 81| Name
701 MOCKINGBIRD LANE 82! Strest Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324
) 83
84| City 7FLF5] “Zip Coda
11. Pursuant to the provisions of Sections 07,0502 and 807.1508, Florlda Statutes, the above-named corpeoration submits this statement far the purpose of changing its registered

office or registered agant, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment a3 registered
agent. | am famniliar wilth, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

—re

F-

Signature, typed o printed name of registered agant and tive it apclicable. (NOTE: Ragistered Agent signature required when relnstating) DATE R j
:If. QFFICERS AND DIRECTORS (T ;l.;i..nTLE ADDITIONS/CHANGES TQ OFFICERS AND DIR) n;ﬂg(:ﬂsg Lﬁdmnn
L PD .
NAME LEVINE, DANIEL 1.2 NAME AEVIME’; )AM'E’L i
smecappaess | 701 MOCKINGBIRD LANE 1.3 STREET ADDRESS —
CIFY-ST- 2P PLANTATION FL 33324 1.4 GITY-ST-2P P
TITLE i [_T DELETE 21 TILE [Change [T Addition
NAME LEVINE, LINDA 2.2 NAME lE‘U' MNE A, DA .
stReer AORESS | 5825 SW 94TH PLACE 2.3 STREET ADDRESS 4 -

o e e MaMI FL 33173 2,4 CITY-55-2P . . I
TiTLE T DELETE 31THLE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
Ciry-S1- ZIP 3.4, CITY-ST-2IP . e oo
LE T DeLEE 41TME I TChange 1 Additica
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDAESS
CITY-ST- 2 4,4 CITY-57-2ip
TITLE [T oeLeTE 5.1°TLE [ I cChange L] Addition
NAME 5,2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST- 2P i 5.4 CITY-5T-2P ) _ .
TITLE L1 DELETE 5,1 TILE [T change I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP v — 6.4 LITY-ST-2P o .

nj oS he exemﬁtlon stated in Section 119.07(3){i), Florida Statutes. i further certify that the information

14. I hereby certilfﬁ that the information s
indicated on this annual report or 5
cfficer or director of the carporzd®
Block 12 or Block 13 if changl

SIGNATURE:

at my signature shall have the same legal effect as if made under oath; that | arm an
ecute this report as required by Chapter 607, Floricla Statutes; and that my name appears in

95332+ /£ /6

Davtime Phong #

mpowered o
ddress.

CR2E034 (10/97)




