R

$ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON “-; Sandra B Mortham
ANNUAL REPORT ; Secretary of State
1996 N e / DIVISION OF CORPORATIONS

DOCUMENT # P94000012291 (8)
SHOPWORKS, CO.

4835 NE. 11TH AVENUE 4835 NE. 11TH AVENUE
OAKLAND PARK FL 33334 DAKLAND PARK FL 33334

Principal Place of Business Maiting Ackdiess ) ||I|“I|| u”lml’l“ ||H"|||||Im ||“”m|"||| |l|||

A

3. Date Incorporated or Qualibed

02/11/1994

3a. Date of Last Hoporl

07/13/1995

2. Principal Plac e of Business 2a. Mailng Addiress 4, FFINurmber Ap;xlf—.’:d For
2] i 650198491 | Nt App) cans
Suite, Apt #, 6tc Suite, Apt #, elc
P M ' v §. Certitwcate of Status Desrexd D $8.75 Addtional
E‘ 27] Fee Required
City & State Cily & State 6. Flecton Campaign Financng D $5.00 May Be
;3_1 ’E] Trust Fund Contribution Added to Fees
Zip . Country Zp Counilry 8. This corparation has lidbility for inang e L ander s 199 032,
;1 25 ;1 30] Flonda Stalutes D Yes Nao
o, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| MName
BENEDETTO, MARIANNE
4835 N.E. 11TH AVE. 82| Streel Address (PQ. Box Number 1s Nol Accepiable) o
OAKLAND PARK FL 33334 o . -
"84 City o _FL !85 ‘."I;} Gooe B

agent | am famj vith, and accep! ih “igations d Seelpn 607 0505, Fionda Statules

11, Pursuanl 1o the provisions of Sactions 607 0507 and 607 1508, Flanda Stalules, the above named corporation subnuts this statement for the purpose of changing its regasterad
offtice or reg:stered agenl. or Dola, n the State of Flonda Such change was authorized by Ing corparation’s baard of direstars | horebyy accept the appormtment as reg sreredi

SIGNATURE _ e~y N and ¥ hﬂ*\j&“{\‘a_ % \QiL )

Sigra e b et an pr et mame Of eiErered anent aeo e 1 appicanie e Reqestesd Agar sigrane reduired when st s ng) Al
12, ) OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES AINO OFFICERS AND DIRECTORS IN 712_ g
TITLE D [] oreere T [ T enanar [ Adwnn | g
NAME BENEDETTO, MARIANNE 1.2 A8 Y
sincer aooness | 4635 NLE. 11TH AVE, | 1STREET ATDRESS S
Gy -5T-2P OAKLAND PARK FL 33334 1ATIY 512 |
TInE ] OELETE 21Tt T Cage [ #idien |O
NAME 22 NeME
STREET ADDRESS 2 3SIREEY ADDRESS
Ty -§T-21P 2 4CHY-ST-2F
TITLE [T oeiete INTME LT Chang: L] Addna |
NAME 17 kA
STREET ADDRESS 33 STREET ADDRESS
CHTY-SF- 2P 34 CiTr-§1-72IP . .
TITE [ ] oeure 41TTLE [T crange [_] aeston
HAME 4 2 NAME
STREET ADORESS 43 STREET ATIDRESS
LTY-57-2IP 44CITY-ST- 2P
T ' [T oecete ST [T Corang: 1 Asdiios |
NAME 5.2 NAME
STREET ADDRESS 8 3STREET ADDHESS
CITY - ST - 2IF 54007-ST-2IF
TILE [ ] oreew & 1TITLF T T Cunge ] Addten
NAME §7 NAME
STREET ADDRESS £3 STAFEY ADDRESS
CilY-S1-7P 64CITY-5F-2IF ]

14. | 6o hereby cerbily thal the infarmation supphed with this filing is voluatanty furnished and does not gualfy for the exemplion stalad m Section 119

that my name appears in Biock 12 or Block 13 if changed, or an an atlachmenl with an address

sianature: . nats anwt et 9

5iGKATHRE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER DR CIRECTOR

turther cerbly hat the infarmabon indicated on thes annual report ar supplemintal annual repo-t s true and aceura’e and that my signature shal' biave the same legal effect as if
made under oamh, that | am an ofticer or directar of e corporation of the fecever or ruslod empowerao to execute this repart as reguaited by Chapter (&Flc:ﬁ Statates and

0713)k). Flonda Statutes |

194, WK

T T T BES{R rp 7

P



