FILE NOW: FILING FEE AFTER | MAY 15T IS $550.00

COR

PROFIT

ANNUAL REPORT

1998

PORATION

DOCUMEN

Corporation Name

Principal Place of Business ’
S401 NW 10IND AVE

SUITE 139

SUNRISE FL 33351

us

22]

Suite, Apt #, ele.

2. Principal Place of Business

GCity & Stale

E__’.,
:l__ - ]zs

9. Nama nnd Addreu of Current Reglslored Agent

T CONWAY, JACK
5401 NW 102ND AVE
SUITE 139

SUNRISE FL 33351

G c-urslry

ofice or ragisterod agent, or bath, m the: State of Floridin
agent. | am faarmiilyar wllh angd accepl the obigahons of, Secton 607

T# P93000050228 (4)
HARDWORKERS UNLIMITED, INC.

Mnllnrlg ‘Address

S401 NW 102ND AVE
SUITE 139

SUNRISE FL 33351
us

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

FILED

Feb 17 1998 8:00am
Secretary of State

1A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd

07/12/1993

2a. Mahng Address 4. FEI Number Appliod For
w 65-0419117 Not Appiicabie
Suitee Apt. #_ etc.
- e 6. Certificate of Status Desired | 58'75 Additional
27[ Fee Required
ity & State 6. Election Campaign Financing $5.00 May Be
28] - Trust Fund Conribution Added 10 Feas
/i Couniry B. This corporation owes or has paid the current year Intangible
29[ 30 Personal Praperty Tax due June 30. Cves [Ono

10. Name and Address of New Registerad Agent

81| Name

B2 Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL ;asj Zip Code

500,

11. Pursuant to the prov pruw‘uon 1% of Sactions GN7 0602 and 607 1508, Florida Stalutes. the above-named corporation submits this slatement for the purpose of changing its repistered
Such clmnge was autharized by the corporation's board of directors. | hereby accept the appointment as registered
Flotida Statutes.

SIGNATURE L
& it Iy| ad on prtibed eopne o seg ok et oo bile ot agspboathe (NQTE Flagisinted Agenl signature required whan reinstating) DATE
12 T CONFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
we ] P 7T [Toreene 11 TIE [T Change [ Addition
NAME CONWAY, JACK 12 NAME
sreetaporess | D401 NW 102ND AVE #139 1.3 STREET ADDRESS
GIFY-ST-7IP SUNRISE FL. ) 14 CITY- 5T-21P
e - - i B W i 21 TIE [T Change L] Addition
KAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
GIFY-S1-2 o 2 4 CITY-5T-2IP
T T - T oreere 31TME [T Crange — L Addition
NAME 3.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-§1- 2P _ 2.4, CITY-51-2IP
TiTLE T T iede 41 TLE I Change L] Asdition
NAME 4.7 NAME
STREEY ADORESS 43 STREET ADDRESS
CAY-ST-2P e _ 4.4 GITY-ST-2P
e [T pecene 51TNLE [T change L] Addition
RAME 52 NAME
STREED ADORESS 5.3 STREET ADDRESS
CITY-51- 2P ] i ) 5.4 CITY - ST-ZIP
TITLE - N O bk 61TILE [T Change ~ LJ Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CHY-ST-2IP §40ITV-§T- 7P

14. | hareby cerlify ﬂm! Ite infurraahan su) -|-Iu o wilty this filn rn(; s et qualify for tl
indicated on this anhual report ar supplnmentat aooual Tepor s tue and aceurate and thal my signature shall have the same legal effect as if made under oalh; that | em an
officer or director of the corporalian ar the recorder o ustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my narma appaars in
Block 12 ar Binck 13 4 chaneped, or onan atliabroenl wilh an address

SIGNATURE:

7

L0 Oft PHINTED NAME OF glamne:ﬂfncsﬂ' DR DIREGTOR

o gxemplion stated in Section 119.07(3Xi), Florida Statutes. | further ceriify that the information

Gale Daytime Pionc ¥ OSOBI08

CR2E034 (10/97)



