FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Nanme

VF WORKS, INC.

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

SUITE 5
us

Principa' Place of Rusiness
#159-A CORPORATE CT

PALM HARBOR FL 34683

SUITE S

Maing Address
4159-A CORPORATE CT
PALM HARBOR FL. 34563
y

O

3. Date Incorporated or Qualified 3a. Dats of Last Report
08/04/1993 03/27/1995

2. Principal Place of Buginess - 2a. Maiing Aduress o T T8 FET Numer ' o yreT —
| #i65G-4 CoePolare CTn| 4157-4 Cogporpre C7] | 650769 [ ;e
| Suite, Apt. 4, efc. T Buite, ApL ¥, otc. . : $8.75 additional
221 r?7| ------ 5. Cfir.i-lfjcale al Status Desired | YL Fee Roquired

City & State . City & State # 6. Etection Campaign Financing $5.00 may Be
Bl e Fhesoe, FL wl fact Horsor, Fio |t - Added to Foos

Zip | Gountry o 4p | Countr 8. This corporation has liability for intangible tax under s 199.032,
m 3 ‘/(08’5/ 251 [7A S - L?gj» 31/6 ?3' 301 LLS_ Flotida Statutes [ Yes [INe

9. Name and Address of Current Fieglstered Agent

PALM HARBOR FL 34683

POSTLETHWAITE, JOHN
4159-A CORPORATE CT

Zaric 6071508, §
- "

inted n 3 ol togtered agen: ar: 61 1 epplnabie

alules

10, Name_gr_\_r_!“ggdress of New Ragistered A&Eﬁ

| 8] Name

682

Streat Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

FL Jail Zip Coda

-vicia Statules, 1he above named corporalion sabmits this staternent for the pUIpose of changing its registered office:
was authorized by the corporation’'s board of direclors. | hereby accept the appointment as registered agent. | am

) p/-e’:éc, Tl

R ‘/’ )*{”’?;” .

i T e

s A, - Registensd Agent signatu-e requinad whin 8ins
12, Id OFFICERS AND DI GTORS " "I43. “ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TMLE “b [} DELETE 11 ILE - [ Change  [] Addition
NAME POSTLETHWAITE, JOHN 12 NAME
sinceraooress | 4159-A CORPORATE CF 13 STREET AJDRESS
CITY-ST-2F PALM HARBOR FL  Maconysie i
e ) DELFTE 21T [7] Change  [T) Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-21P 24CITY-ST-2F - N
TITLE iTLE [T Changz [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRISS
CIY-§1-2P i 34CY-5° 7P o
TILE [] DELETE 4 1TIE [] Change [} Addition
NAME 42 NAME
STREET ADDRESS 4 ASTHEET ADDRESS
LTy -$1-2p i aqcy-stze |
TITLE [C] DELFTE 5 1TITLE (] Crange  [T] Addition
NAME 52 NAME
STREFT ADURESS 53 STREET ADDRESS
[ e B S4CHTY-S1-00
TITLE [] DELETE 6 1TLF [C] Change [ Addition
NAME - 67 NEME
STREET ADDRESS 6.3 STHEET ADDRESS
CiTY-ST-21 54 CITY-§1-71P

14. 1 do hereby cerify that the info
cerlify that the informatiop
cath; that | am an ofligefy
appears in Block 12 gr B

SIGNATURE:

d caipanationgor thegrey

e e e s

B0 Irusty

i/

. g —

: filing is voluntarily furnis) ved and doos nat rualify for the exenption stated in Section 119.07(3)K), Florida Statutes. | further
iis afhua repg A or supplemental annghil repor is true and accurate and that ny signature shall have the same legal effect as If made undar
i empowered 10 execute this report as required by Chapter 607, Flonda Statutes: and that my name

Y2t TE 3734 000

et T Omgtine Prore #

CR2E034 (12/95)




