SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT g

T

-2Hiy FLORIDA DEPARTMENT QF STATE

CORPORATION ﬁ*\ Sandra B Mortham
ANNUAL REPORT L Secratary of Stae
'«a/ DIVISION OF CORPORATIONS
1996 b

DOCUMENT # 1.33335 (5)
WORKING RELATIONS, INC.

Principal Place of Business Mailing Address “"“I"III”"I ml”"ll "II' II"llIN Im“lmlll” Iml I‘II”II!

% DEBORAH H PEATON P.O. BOX 172881
1737 NORTH *A* 5T TAMPA FL 33672
TAMPA FL 33606 us 3. Date Incorporated or Cualihed 3a. Da'e of Las! Report
11/29/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Apphed For
2] pAtd Hachntt De. . [26) 50-2085047 ot Applicaie
ite, Apt #. etc, ¥ ot )
Slite. Apt #. etc ) Sule, Apt ¥ etc 5. Certificate of Status Dosired D $8.75 Adqmonal
22 27 4 o~ “ : Fee Required
Ciyd State | Cityd S‘E‘S}d‘v 8. tiection Campaign Financing $5.00 may Ba
23 v VO | 4, : 2;] Trust Fund Cantribution O Added to Fees
Zip ! Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199 032,
—2T| 335&3‘1 25 El 3E| Florda Statutes D Yos [:] Nia .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent u
83| Name
PEATON, DEBORAH H.
1737 NORTH *A" ST. 82| Sueet Addre‘s'f. {F.Q. Box Number nsy‘ﬁacceplable)
TAMPA FL 33608 ot ARHA Rackney Ok,
8al cuy ﬁ- R Iss—[ Zip Code
Weeyiew FL | 3359

1. Pursuaaedqihe provigions of Sections 807 0502 and 6071508, Florida Statutes, the above-named corparalion submits this statemant for the ngrocse of chanogn s registered

oflic er d abnt pr both, jo the State of Flonda Such change was authiorized by the corparabon's hoard of d rectars | hereby accegf thafappointment as registe

agen o2 | . afd acceg} the obligations of, Section 607.0505, Florida Statutes
SIGNATURE NI L _ _ 1 ‘ 9, e

typéd ot priitest narie of reguerersd agent and Wiie it apmizab e (NOTE Hey siered Agent sgiataie fegpared when re mx g s DATH

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] petere 11TINE }ﬁ Change | Additan
NAME PEATON, DEBORAH H 2 NAME .
steeraporess | 1737 NORTH "A* ST 1asmeerr anoress | LOT 4} mmbq “Or.
CiTY-S7-2P TAMPA FL 1400 5120 Ruerdiow H, 32549 .
e D [T oeeete 21 RILE i ’ v ﬂ Change [ | Additisn
NAME PEATON, KEITH v 22 NAME 7
sweetaooress | 1737 NORTH *A® ST easmeeranoess | 1O 7) |4 ﬂnd’ﬂ\ti‘fbﬂ-
LITY-5T-21P TAMPA FL 2 40TV ST 2P Rulervicw. . 356t !
TIE [_] DeLETE 11mE R A [T crange [ T Adatiar
MNAME 37 NAME
STREET AJHDRESS A3 STREET ADDAESS
CIT¥-S1- 2P 34 Cv-8T-21P
TIE ] oecere S1TITLE T Tehangs [T Agdinen |
NAME 4 2 NAME
STREET ADDRESS 43 STAEEY ADDRESS
CITY-ST-2IF 140TY -ST-29 )
FITLE [__—[ DELETE 51 TITLE LJ Change D Add on
NAME 52 NAME
STREET ADDAFSS 5 3 STREET ADORESS
CiY-5T-21p 54 CHTY-S1-2IF o
TITLE [:] DELETE 51 TILE D Changs [_I Addilion
NAME 62 NAME
STREET ADDRESS &3 STAEET ADDRESS
CiTy-SI- i &4y -ST-2p

14. | do hereby certify hal the information supplied vath this fiing is voluntarity firmished and does not qualiy 107 the exemplion staled i Sectar 119 O7(3)0k), Flonida Starutes |
{urther cerlfy that tne inlormation indicated g this annual repart ar supplemental annual report s true and accurate and that my s:gnature shal have the same leggal effoct as if
made under oath. that o ofi.cer or dirgfar of the corperation ar the rece.ver or trustee empowered to exacute thig repart as gequired by Cranters 617, Flaraa Statutes. and

that my Name appear 1 changed arpn an attachment with an address
ﬁ —

CR2E034 (3/96)




