FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 22 1998 8:00am

DOCUMENT # P92000000541 (2)

DRUG FREE WORKPLACES, INC.

Secretary of State

A A

Mailing Address

117 W GARDEN STREET
PENSACOLA FL 32501

Principal Place of Business

117 W GARDEN STREET
PENSACOLA FL 3250t

DO NOT WRITE IN THIS SPACE

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent, | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

3. Date Incorporated ar Qualified
10/16/1992
2. Principal Place of Business 2a. Maillng Address 4. FE! Number B Applied For
211 2] 59-2173782 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . fional
r—" ite. Ap! P 5. Ceniticate of Status Desired | $8 75 Adc{:uonal
22 2_7| Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
E‘ EI Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the current year !ntangible
;‘ Ei E‘ 3_0| Personal Praperty Tax due Juna 30. Yes [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MITCHELL, WILMER H 81| Name
130 E GOVERNMENT STREET 82| Street Address {F.O. Box Nurnber is Not Acceptable)
PENSACOLA FL 32501
83 B o
84| City FL 85 | Zip Code
71. Pursuant 1o the provisions of Sections 607 0502 and §07. 1508, Florida Stalutes, the above-named corperation submits this statement for the purpase of changing its registered

the corporation’s board of directors, | hereby accept the appeintment as registered

SIGNATURE .
Slignature, typed or printed nama of registeres agent and title it applicabia. {NOTE: Registerad Agent signature required when reinstating) 'DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

TMLE D [T DELETE 19°11TLE | [Tchange ] Addition

NAME LAW, CAROL J 1.2 NAME

swerT Anoress | 3386 CHATARENE DRIVE 1.3 STREET ADDRESS

CITY -§1- 2P PENSACOLA FL 32507 14 CITY-§T-2IP

TILE [ peLeme 21TITLE [T change 1 Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS : -

CITY-ST- 2P 2 4 CITY-ST-2IP

TITLE [T DELETE 31TME B [T change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY-S7-21P 34, GITY-ST-2IP

TITLE ] DELETE 41 TITLE [L] change T Additlen

NAME £ 2NAME

STREET ADDRESS 4,3 STREET ADDRESS

CiTY-ST-2P 44 GITY-5T-2IP

TME L] DELETE 51 TITLE [T Crange 1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 58-2IP 54 GITY-ST-2IP

TITLE [ DELETE 5.1 TITLE - LI Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7P 5.4 CITY-5T-2IP

14, | hereby certify that the information supplied with this filing deoes not qualify fer i
indicated on this annual report or su
officer or director of the corporati
Black 12 or Block 13 if change

CIRANMRATIIRDE:.

he exemption stated in Section 119.07(3)(0, Florida Statutes. | further certify that the informatlon
d that my signature shall have the same legal effect as if made under cath; that | am.an. .

mental agnual report is trug and acgurale an ]
[ or tr empowereg4d ¢ute this rppoTasrequired by Chapter 607, Florida Statutes; and that my name appears In
engith ar) addre @

= i 3 = ¥ J ﬁ

) /2. G I o s39.598

=

CR2EG34 (10/97)



