FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g R FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 . O O am
CORPORATION AR o Sandrs B. Mortham )
ANNUAL REPORT A Secretary of State S f S
1998 DIVISION OF CORPORATIONS e CretaI ’ 0 tate
T )
DOCUMENT # P93000088265 (2
WERKS MANAGEMENT, INC.
O R
14601 GARFIELD DR 14801 QARFIELD DR
HOMESTEAD FL 33032 HOMESTEAD FL 33033
us us DO NOT WRITE IN THIS SPACE
3. Dateo Incorporated or Qualifid
12/20/1983
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
2] 2] 65-0484594 Not Appiicable
p Suite, Apt. #, elc. e Suita. Apt. 4, etc. §. Certificate of Status Desired a sl?:';snmliznal
Cry & State City & State 8. Election Carnpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country H Zip Country 8. This corporation owes of has pald the current year intangible
;] i 29 ;’] Parsonal Property Tax due June 30. Oves DOno
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
MILLS, PATRICK A 81 Namo
14801 GARFIELD DR 82| Stoat Address i
(P.O. Box Number is Not Acceplable}
HOMESTEAD FL 33033
83
84| Ciy 85| Zip Code
FL "]

#1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnatues. typed O printed narme of registeres] Apont and bW If apphcnble [NOTE: Aogrislered Agent signature requited when reiratating) DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T PD TToeER TATTLE [T Change L] Acdition
NAME MILLS, PATRICK A 12 NAME
sieeraponess | 14801 GARFIELD DR 1.3 STREEY ADDRESS
CTy-51-29 HOMESTEAD FL 14 CAY-ST-2P
TILE — BT [T otiiTe 21 TITLE [J Change L] Adaition
WA MILLS, WINIFRED K 2.2 NAME
sweeranongss | 19875 SW 280 ST 2.3 STREET ADDRESS
CITY-51-21 HOMESTEAD FL 2 4 GITY-ST-2FF
TITLE ] pELETE 31TIME [J Change ] Addition
NAME 32 NAME
STREET ADDRESS .3 STAEET ADDAESS
OTY-$T-2F 34.CITY-5T-2IP
TITLE ) DELETE 41 TITLE LT Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 2P 44 0ITY-5T-2P
TLE TJ oecete 5.1 WILE J change [T addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-ST-2% 54 0ITY-§T-21P
TILE TJ peLeTe 61 TiTLE LT change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 A4 CITY-5T-2IP

14, 1 hereby certify that the information supphod with this hiling doas nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes | further cerlify that the infarmation
indicated on this annual report o supiplemental annual roporis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of thiLseeeiversa dxpocute this rapor as required by Chapter 607, Floridla Statutes; and thal my name appears in

Block 12 or Block 13 if changed. or o
¥ ’7%/5/;} (305)248-0015

SIGNATURE:




