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

PROFIT L FLORIDA DEPARTMENT OF STATE |\ /I 02 1 99 8 8 . OO m
o
CORPORATION g Sandra B. Mortham ar . a
ANNUAL REPORT ; Socrotary of State S f S
1998 NG DIVISION OF CORPORATIONS ecretal " 0 ta’te
DOCUMENT # ( )
1. prco:ration Namao M93428 4
WORKMAN'S KWIK-FIX, INC.
AR AR A
L | %635 EMERSON ST 4535 EMERSON 8T
; C/0 DONALD E. WORKMAN C/0 DONALD E. WORKMAN
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32207 DO NOT WRITE IN THIS SPAGE
: 3. Dale Incorporated or Qualified
08/05/1968
y , Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 59-2020198 Not Applicable
Suite, Apt. #, ete. Suite, Apl. #, etc. ] $8.75 Additiona
] m 5. Ceriificate of Status Desired O Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
’El _El Trust Fund Contribution Added to Fees
Zip Country Zip Country . 8. This corporation owas or has paid the current year Intangible
’;I ;I ;‘ El Parsonal Property Tax dus Jure 30.  Blves [ No
p, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
| WORKMAN, DONALD E. B1] Name
4635 EMERSON ST 82| Street Address (P.O. Box Number is Not Accaplable)
: JACKSONVILLE FL 32207 ;
3
84| ciyy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office or registerod agent, or both, in tha Slate of FlondaSuch change was authorized by the corporation’s board of directors. | hersby accept the appointment as registared
agent. [ am familiar with, and accept the obligations of, Section B07.0505, Florida Stalutes.

SIGNATURE I
Signatwe, lypod o prinled name of registersd agenl and Win if apphcable {NCTE Registered Agenl s-gnalure raquired when reinstaling) DATE g\

12. OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 _ g
TILE PO ] DELETE 11LE [T change 3 Additicn =
NAME WORKMAN, DONALD E . 505 0 1.2 NAME §
sirraoniess | OOSMORIDOBMEWER 4401 Tidevew Dr. 1.5 STREET ADDRESS S
CITY-ST-2P JACKSONVILLEFL 32250 14 CI-$T-2IP B
TrLE v L] DELETE 21 TG [l Change [ Addilion |©
HAME WORKMAN, DAVID E JR 22 NAME
smeeraooness | 1402 GLENDALE DR. 2.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 2 4CY-S1- 7P
TITLE L ] DELETE 3VILE TJ Change ] Addition
NAME WORKMAN, MELISSA T. 32 NAME

| smecraconess | 1402 GLENDALE DR 33 STREET ADDRESS
CITY- ST 2P JACKSONWVILLE FL 24.€I1Y-§1- 2P
TIFLE Y 7 DELETE A1T0MLE TJ Change [T Addition
NAME WILLIAMSON, MIKE 4 2HAME
swreer aooress | 2881 DICKINSON RD 43 STREET ADDRESS
aTY-$T-2IP JACKSONVILLE FL 44 CiTY-S1-2P
TITLE v [J ceere 51 THLE [ change L] Adaition
NAME RAY, RONALD C 5.2 NAE
smeetanoness | 2173 CORTEZ ROD 5.3 STREET ADDRESS
CATY-ST-2P JACKSONVILLE FL 5.4 CITY-51-2IF
THLE v T DeLETE 6.1 THLE [ change [T Addition
NAME CASTELLO, SCOTT 6.2 NANE
streer aooeess | 8259 DICKIE DRIVE £.3 STREET ADDRESS
Gy -ST-2P JACKSONVILLE FL §.4 CITY- ST 2

14, | hereby certity that the information supplied with this filng does nat qualify for the exemplion stated in Section 118.07(3)(1), Florida Stalutes. 1 further certify that the information .
indicated on 1his annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustes smpowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Black 13 if changed, or on an attachment with an address.
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