_FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Narrig

. “.F-’r“.n-::;;r u;F Pla;;_of H(r;‘;irnﬂs;:;
3571 NW B5TH WAY #206
SUNRISE FL 33351

P93000050
HARDWORKERS UNLIMITED, INC.

o

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

228 (4)

Maling Aduress

371 NW B5TH WAY #206
SUNRISE FL 33351

VA A

IR

B N |

3. DeaeTI”ncarlp'iJrated or Qualifed | 3a. Date of Last Report
2. VF";IF?I(:‘Pi wlPlcs of Budoess 2a. Malling Adchess 4. FEI Number Apphed For
21 26 650419117
21J e |28 19' Not Applicable
Sute, Apit. #, etc. iter, ,elc. iti
| UG AL AL et |, S Ant #eto §. Cerlficale of Status Desired (| $8.75 Additional
221 o B B 271 Fge Required
- Ciy & State | City & State B. Elaction Carnpaign Financing $5.00 may Bo
2| B o 28| Trust Fund Gontribution Added 10 Fees
s ~ Country | dp | Country 8. This corporation has lability for intangible tax under s 109.032,
24| ] 23] 30| Frorida Statutes O Yes [No
| .. 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WALTER- DAVE 82| Street Address {P.O. Box Number is Not Acceplabla)
3571 NW 85TH WAY #2068
SUNRISE FL 33351 83
84; City FL 85| Zip Code
A1 Pdstant 16 e provisions of Sectons 67 0502 and 6077 508, Florida Statutes, the atove-named corporation submits 1his stalerment for the purpose of changing its registered office l
or registered agent, or both, in the State of Flarida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registared agent. | am
farmiar with. and accopt the obligations of, Section 607 0509, Florida Statutes,
SIGNATURE . . - . . R e mm e e S
Bhgoabar tywd o protnd name of registoe: agentaswd thle if apy we Able (NOTE Flogistersa Agent sigrdlare requinsd wher renst —-_—
| 12, - ] OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
it P [Joetete 1ATILE [J) Crange [ Addilion r
NAME CONWAY, JACK 12 MAME 3
sureraoomss | 3571 NW. 85 WAY #205 13SIREEE ADDRESS T
ehy-gi-qe | SUNE'SE 7'1733357 __1___ } 14 CIY-8T-21F 8:"
i {1 DELETE 2 1TiNE [ Change [ Addilion | O
LTANR 2 2 NAME
STHIEDADTRFSS ? 3STREET ADDRESS
LTy-St2p - R 24CHY-51-719
i (1 DELETE 3 1TINE [ Change [ Addition
RAME 32 NAME
SIREFT ATIDRTSS 33 SIREET ADDRESS
L eny-seae o 34CITY-51-2P
THIF [J DeLETE 4 1TINE [T Change  [J Addition
HAME 42 NAME
STHEE 1 AZDRE S 43 STREET ADDRESS
Lovestae 44 LITY-ST-2P
e ] DELETE 5 1TINE [0 Change [ Addilion
AN 5.2 NAME
STHEHD ADDRESS 53 STREET ADDRESS
CHY-S1-7IF ) o . o o 54 CHY-S1- 20
TH1LE [C] OELETE & 1TiILE [ Change  [) Addition
NAKE 6 2 NAME
STHHE T ARDRESS 63 STREET ADDRESS
p Gy sm-ze L . 7 G4 CITY-ST-21P
¥4, 1 do hereby cerify that the information suppied with this fiing is voluntarily furnished and does not qualty for the exemption stated in Section 119.07(3){k}, Florida Statutas. 1 further
cerbly that the information indic: v polgimental annual report is trup and accurate and that my signature shall have the same logal effect as if made under
oath; that | any an Offcer or directar of the corporation or the recerer wered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appcans in Block 12 or Block 13 # changed, or on an attachment with an address.
SIGNATURE: \——m"_—"—== — . e .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datar DaAire Phore &




