FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT B, FLURIDA DEFARTMENT OF STATE
CORPORATION - ‘l‘:"\ Sandra B. Mortham
ANNUAL REPORT  [Rideian Secretery of State
1996 et DIVISION OF CORPORATIONS

DOCUMENT #  P94000041091 (7)

4, Corporation Name

THE VIRTUAL WORKSHOP, INC.

0

Principal Place of Business e Marlmg Address
1615 S. CARPENTER ROAD P.O. BOX 98
TITUSVILLE FL 327%6 TITUSVILLE FL 32781

3. Date Incarparated or Qualiicd | 3a. Oate of Last Report

05/27/1994 05/01/1995

2, Pincinal Flaca of Businoss [ 2a Maing Address 4 FEiNumber Aopiod For
e |28 59-3256760 Not Applicable
Suite, Apt. #, etc. | Sulte, Apt. 4, etc. 5. Certitcate of Status Dasred 0 $8.75 Add.ihonal
22 :!7] Fes Required
Gity & State | Cily & State 6. Election Campaign Financing [ $5.00 may Be
23 o . - ’_ﬂ] ] Trust Fung Contribution Addad to Fees
Zip - Country | Zp _ Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 29| B Fiorida Statutes O ves Kino
o 9, Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent )
Bl] Name
MYJAK. ANNETTE R B2| Straat Address (P.O. Box Number is Not Acceptabile)
1615 8. CARPENTER ROAD o
TITUSVILLE FL 32796
84| City FL 85| Zip Code

1. Pursuanl to the provisions of Sections 07.0502 anci 607.1508, Florida Slalalas, the above-named corporation suamils this slatement for the purpase of changing 1ts registarad ofice
or registered agent, or both, in the Stale of Flarida, Such: chan?c was authonzed by the corporation’s board of directors. | hereby accept the appointment as regisierced agent. | am
farniliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIBNATURE _

Signaturs. Typed

arwe o vag shered agent and <t if angnc oble NG Hagistérad Agort s +d when renital g Cowit T

12. OFFICERS AND DIN_CIORS ] 13, ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tine PSTD . RN : [ Changs [ Addilion
NAME MYJAK, ANNETTE R 12 NAME

STREEY AUDRESS 16815 S CARPENTER RD 13 STREET ADDRESS

CITY-§T-2IP TITUSVILLE FL ___ e 18CTY-§1-7P )

TITLE vD [] DELETE 2 1TNF ] Change  [7] Addilion
NAME MYJAK, MICHAEL D 77 NAME

STREET ADDRESS 1615 8 CARPENTER RD 23 STREET ATIDRFSS

Cry-§1-2° TOUSMILLE L o Qeevmesiae .

TITLE [] DELETE 3 1TUILE [ Change  [7] Addition
NAME 3.2 NAME

STREET ADGRESS 33 STREET ADDRESS

CITY-§T-2IP L o 34 CITY-$1-2F ]

TITCE ] DELETE 4.1 TF1LE [} Change [T Addition
NAME 42 NAME

STHEET ADDRESS . 43 STREET ADDRESS

CITY-S1- 20 o . 44 CITY-ST-2IP

TITLE [ DELETE 5 1TILE [ Change  [T] Addition
HAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 27 e R secmy-stoze

TINLE [7] DELETE 6. 1TTLE (] Crange (] Addition
HAME 6.2 WAME

STHEET ADDRESS £.3 SIREET ADDRESS

CITY-51- 217 3 6.4 CITY-ST-2IP

14. | do hersby cendy thal the infornation supplied wilh this filing is voluntarily furnished and does not qualily for the exemiption stated in Section 118 07{3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repon or supplemental annual report is true and accdrate and thal my signature shall have the same kigal effoct as it made under
oath; that | am an officer or director of 1@ corporaton o the receiver or frustes enpowered to exacute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an addrass

SIGNATURE: . gﬁ%}w . ok Annedk. R M\Ucc&, o o-28-9¢ | 407-Zes-4s00

AND TYPED OR PRINTED NA $IGNING OFFICER OR DIRECTOR Date: Dy Phars &

CR2E034 (12/95)




