FILE NOW: FILING FEE IS $61.25

FILED

Feb 12 1998 8:00am
Secretary of State

TAMPA WORKSERVICES, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # N97000003862 (6)

Principal Place of Businoss
5602 E. COLUMBUS DR.

Mailing Address
P.0. BOX 9537

AP

3. Date incorporated or Qualified

TAMPA FL 33619 TAMPA FL 33674-3537 7
. FEI Number Applied For
324 Xus X1 ¢ Not Applicable
2. Principal Place of Business 28, Mailing Address
rincip g ' 6. Cortilicele of Status Desired x $8.75 Additiona!
21] 26] Feo Required
Suite, Apt. #. elc. Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 May 8o
;l ;\ Trust Fund Contribution Added to Fees

City & State City & State

28]

23]

7. Is this nonprofit corporation a homeownels gssoclation?
Yos No

office or registered agent, or both, in the State of Florida. Such cha

agent. | am familiar with, and accept the obligations of, Section 6
[ ]
sueum'unzl_i tharof 5;{ /4. J‘)‘(‘ LY (’4:: (74
and it

Zip Country Zip Country 8. This corporation owes or has paid the current year glble
—l 26 a El Parsonal Property Tax due Junse 30. Yog No
9. Name and Addreas of Current Reglistered Ageni 0. Name and Address of New Reglatered Agent
81| Name
uwsro"; RICHARD 82| Strest Address (P.O. Box Number I8 Not Acceptable)
2714 W, KIRBY ST.
TAMPA FL 33814 63
84| City Zip Code
N FL
. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florjds rporation submits this statement for the purpose of changing its reglstered

's board of directors. | hereby cepl the appointment as reglstered

. /5798

Signature, typed o prinlad namo of registered ago: lo # applicable ¥ rTE' Relsﬂﬂd A}ani mignature requined when reinstating T DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 12 E
TITLE PO 7 DELETE 11TMLE [T Change” [T Addition | 2
NAME ngnu,‘,ﬁ Srevey 1.2 NAME
STREET ADDRESS fll.) Reuc fd‘ o nef 1.3 STREET ADDRESS E
cov-st-zp | AR v‘ RN Y e Jrses 14 CHTY-51-21P
e e [T DELETE 21 7MLE [ JChange [ 3 Addition
NAME Bléuwu c, Pa'f'm iy C 2.2 NAME
STREET ADDRESS J"po 3 3&"!"; el Coun 4 2.3 STREET ADDRESS
CiTy-81-2iP W 8, Fi Jréa v 2.4 CITY-ST-21P
THLE 7"9 TIbeiee 31 TME [T Changs~ [ Asdifion
HAME Hc v oele  Sode 32 NAME
sthEeT ADORESS | 349 £ &, 0m~ ¢ 7/ f Drive 3.3 STREET ADDRESS
CTY-5T-2P V_i [ PRYY) _,_F& 230 F Y 34, GITY-ST-21P
TiLE T DeLETE 41 1L T Change L] Addition
HAME J'loﬁ.ﬂ RI, o nole 4.2 NAME
STREET ADDRESS ‘%_‘ /g WAN{ t/ ﬁ v E 43 STREET ADORESS
CITY-S1-2IF 3 D 44 CITY-§T-21P
TILE a M" g‘_’ P ] OELETE 5.1 TIMLE [ change L[] Addition
HAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
¢Iy-s1-2p 54 CITY-$T-2F
TLE [T oELETE 61 TITLE [J Change ] Addillon
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP 64 LiTY-$T-21P

indicated on this annual report or suppla
officer or direcior of the corporation or the (eceiver or trustee empowered to g
Block 12 or Block 13 if changod, or on an attachment with an sddress.

SIGNATURE: /f?ér?‘/é/om v

14, | heraby certify that the Information sup| Phad with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

mental annual repor Is true and accurate and tl

at my signature shall have the same legal effect as If made under oath; that | am an
report ag requlred by Chapter 617, Florida Statutes; and that my name appears in

2/7/< ¥




