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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT.

PROFIT

1998

FLOMIDA DEPARTMLNT OF STATE
Sandra B. Mortham
Secrotary of State
DRISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nar

P94000070041 (6)

WORKING PARTNERS ALLIANCE, INC.

Principal Place of Business o

80 MIT. 20N GHURCH ROAD
CRAWFORDVILLE FL 32927

- MVE!VI\I;I(J I\(i(i;(_,‘-s
80 MT. 20N CHURH RD.
CRAWFORDVILLE FL 32327

Suite, Apt # elc

Suile, Apl 4, elc

2. Principal Place of Husiness gu “Mailing Address
21] e PO Bo 33J

22]

=8

City & Sate

21

”)__(.‘nrllrillry
28] _

11, Pursuant to the pr(mc.mus “of Sections GO7 0502 and €07 1508, T lorida Blalules, 1he abiove-named caroration submits this slaterment for 1he purpose of changirg ils registe: rod
authonised by the corperal'on’s board of directors. | hereby acee the appointment as registered

office or registered agent, ar bioth, in e Suee o Flonda

(ltyﬁcﬁ ir:

»|lpod v/ /Je

FILED

May 05 1998 8:00am

Secretary of State

SRR

L0 NOT WRITE IN THIS SPACE

|4, Date Incorporated or Qualilicd ]
| 09/22/1894 -
4. El Number Applied For
J 59-3267475 Nol Appicablo |
5. Cenificate of Status ODesired ] $8'75 Additional

Fee Required

2

. Election Campalgn Financing

$5.00 May Be

Trust Fund Contribution

Country

a1 32365 [m 4604/

. This corporalion owes or has paid the currept

Added to Fees
year Intangible

8| 2 P Personal Properly Tax dug June 30. ves [ No
9. Name and Address of Currenl Reglstered Agsnt o o 10. Name and Address of New Registered Agent
LUCAS, EUNICE E {81 Name
80 MT. JON CHURCH ROAD ’ﬁ Sireet Adoress (P.O. Box Number is Nat Acceptable)
CRAWFORDVILLE FL 32327 .
83‘
84| Ciy FL I [ Zip Code

Sueh chiango was

agent. | am famihar with, and accept the abligations of Section 607 0506, Florida Slalules.

Fen o

SIGNATURE e e i J— e P
Tigratare mmm;:nn 3t ol Tyt Larhat o id 1 T Hiegiclron Agant s abine ronu ied vl DA

12, s I EEN - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE FT_ ATIE T Change ] Addition

HAME LUCAS, EUNICE E 1.2 KMt

smeeTaponess | B0 MT. ZION ROAD 13 SINETT ADDAESS

CITy-S1-2IP ORAWFORDWLLE FL 32327 | taCiy-ST-qp

TLE W T T OwmnE R ame T Tdchange [ Addwion

NAME HERREN, KERMIT E 22 NAME

sweersooeess | 80 MT. ZION ROAD 2.3 SIRIT T ABUAESS

GITY-§1- 2P CRAWFORDVILLE FL 32327 o 24C0Y 517

e - Dot [arome [T change ] Addition

NAME 3.2 NAME

STREET ADDRESS 35 SIHEET ADORESS

CITY-ST-2P o _  Eaaonvsrae

TME OO L are ) 'r - T Change ] Addiian

NAME 47 NAME

STREET ADDAI 55 43S1AIF] ADDRESS

CITY-S1-2P 44T0Y-ST-7p

THLE - B i T4 81 NIl T Change L1 Addiion

NAME 5.2 NAME “%S '

STREET ADDRESS 53 STHEET ADDRESS

CITY-$1-21P SACTY-S1. 7P 5'5

TINLE T ) B D _[l-i_lﬁi'_—— ] 61 ]"ﬁ[‘F—“—” N o —D Chdnge D Addilion

NAME 6.2 KAME l:ll:][]l;l[:}ES]_ =1

STREET ADDRESS 6.3 STREHT ADDIRESS "DS"’ Qb"f 98--01023- ~-J10

CITY-§T-2IP 64 CITY-5T-710 #4150, 00

14, | hareby certily that the wdarmalion supplied witli i h!:'ng"r-im\C.Wr'im_{iu:l\ify if}r"mc_exorm)h(m stated in Saction 118 O7{3)i). Florida Statules. ! furthor certify thal the informatiorn
Irue and ascorate and that my signaluc shall have the same logal eflect as if made under calh, that ( arn an
is report as required by Chapter 607, Flarida Stalutes; and thal my name appears in

indicated o thls annuat repart o supgdciaelal aonual e
officar or director ol tha corporalian o the receiver or truste

npowered to execue hi

Block 17 or Block 13 if changed, or on an alic:hment with an acddiens,

CIAMATIIDE. )://Aflzjj ﬁfadz/ﬁnunm Jo L aw

4/39/9‘37 BN G Sy ) o P

CR2E034 (10/97)



