FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT -
cORPARATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
‘S$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Aug 14 1997 8:00am
Secretary of State

1997

DOCUMENT #

1. Corporation Name

GOOD WORKS, INC.

A O

Principa! Place of Businoss Mailing Address

4530 KIRKMAN ROAD 4530 KIRKMAN ROAD
SUITE t94 SUITE 194
ORLANDO FL 32811 ORLANDO FL 32611-287

3. Date Incorporaled or Qualified 3a. Date of Last Repart

08/12/1994 09/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ?‘9— Jz(%t/ Applied For

2 28] APPLIED FOR Not Applicable

Suite, Apt. #, elc. Suile, Apt. #, etc, ) _ $8.75 Additional
;l ;l §. Cerlificate of Status Desired @\ Feo Requlred

Cily & State Cily & Stale 6. Cleclion Campaign Financing $5.00 May Ba
_'::;] a Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;5—‘ ?ﬂ ;(-)jl Florida Statutes Yes [ o

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Reglistered Agent

LATULIPPE, GERARD
4830 KIRKMAN RD
ORLANDO FL 32811

81| Name

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

B3

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporalion submils this statement for the purpose of changing ils regisiered
office or regislesed agent. or bolh, in the State of Floriga_Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgalians ol, Seclion 607.0505, Florida Statutes.

SIGNATURE -

Stgnature, typed or prinlcd name ol registercd agoat and ile il applicable (NOTE: Registarad Agont signature required when reinstating) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me P I DELETE LITIILE T changs L] Addilion &
NAME LATULIPPE, GERARD 1.2 NAME §
sthees aoness | 4630 KIRKMAN ROAD, SUITE 194 1.3STREET ADDRESS g
erv-st.e | ORLANDO FL 32811 14 CITY-§1-28 &
TILE [T DeLETE 2ATIEE [J Change ] Adgition |©
NAME 27 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-§1-2IP 2 ACITY-S1-2IP
THLE [T peeete 31 THLE [T Change [ Addnion
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
BHTY-§1-21P 34.C07-51-2P
TILE [Joewere 41 TITLE [T change T[] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY - ST-21P
TITLE 3 DECETE 51TNLE [J Change T Addilion
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
OITY-ST-2 54 CITY-§T-2IP
TITLE ] DELETE 61TILE [T change  [J Addition
NAME 67 NAME
STREET ADORESS 83 STREET ADDRESS
CITY-5T-21P 64 CIY-§1- 7P

information indicated on this annual repart or supplemental annual roport is true
| am an officer or director of 1he corporation agdhe recgiver or trustec cmpowe
appears in Block 12 or Block 13 if changed,

CNISsAhAIATI IS ™,

14, | do hereby certily thal the information supplied wilh this filing does nol qualify for the exemplion stated in Section 118,07(3){0), Fiorida Statutes. | further cerlify that the

accurate and that my signature shall have the same legal effect as il made under oath; that
0 axecute this reporl as required by Chapter 807, Florida Slatutes, and that my name

S~ 7




