——
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA'“ON Sandra B Morltham
ANNUAL REPORT . g Socretary of Stale
1996 T DIVISION OF CORPORATIONS

DOCUMENT #  P94000081969 (5)

1. Corporation Name

WORK-5AF, INC.

A R

Principal Place of Business Mailing Address
606 LAGOON DRIVE 606 LAGOON DRIVE
OVIEDD FL 32765 OVIEDO FL 32765
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Prinoipal Place of Business 28. Mailng Address 4. FEI Number Appled For
21| 26 59-3275539 Not Applicable
- Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desiod [ $8.75 Additional
22] ;;l Fee Required
City & State | City & State 6. Flection Campaign Finanging $5.00 May Bo
?31 28 Trust Fund Contribution 0 Addad 10 Fess
| 2 | Country Zip | __ Country 8. This corporation has liability for intangible tax under 3 199,032,
2] 25| |29] 30| Florida Statutes o Yes [Tho
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
KUB‘NSK" I'ORRAIN’E L B2] Street Address (P.O. Box Number is Not Acceptable)
606 LAGOON DRIVE
OVIEDQ FL 32765 63
B4| City FL 85| &ip Code

11. Pursuant 16 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered office
or registered agent, or bothy, in the State of Florida. Such change was authorizad by the corporation’s boarg of direstors. | hereby accept the appointment as registered agent. | am

famihar with, and accept tr e obligations of, Section 607.0505, Tlorida Statutas. .
sonarore Logening L. Mabusky %ﬂaﬂ- o M«Jo R 4:::/_3_3}' 1996

stered Age_n', signafw-e requirad when rcnn-;'.;i';gl

Slgrature, typod o printed name of regisleored agent and titk \r-a;]j-:dt-ie ﬁ
2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 o
IILE PS [ DELETE 11 TIME Pes &rneﬂ{-/Seceef»e_g {J Crange [ Addition ?,
NEME KUBINSKI, LORRAINE L 12 NaME 3
S1HE£1 ADDRESS 606 LAGOON DRIVE 13 STHEE | ADDRESS g
CTY-51- 2P OVIEDO FL 1A CITY-5T-2P &
THLE VPT [] DELETE 2 1INLE vics F,e;g}oe,q{-/ TREASUEER [J Change [ Aaditon | ©
NAME KUBINSKI, LEON E 22 NAME
STREFT ADDRESS 806 LAGOON DRIVE 2.3 STREET ADDRESS
CHY-SI- 7 OVIEDO FL 24CITY-ST-2P
T [ DELETE 3 1TIE [JChange [ Addition
NAME 32 NAME
STREET ADORESS 53 STREET ADDRESS
| ciny-si-ae 540TY-§1-pp
TILE [} DELETE 4.1 TI0LE [ Change [ Addibon
NAME 42 NAME
STREFT ADDAESS 43 STREET ADORESS
CIry-s1-7i 44 CY-5T-2P
TITLE [ DELETE 5. 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-S1- 2P S4CHHY-57-20
TILE [) DELETE 6 1TMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY- ST- 710 £4 CITY-5T-21F

14. | do hereby certrfy thal the iNormation supplied with this fing is voluntarily furnished and goes not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal eMact as if made under
cath; that | am an officer or director af the corporation or the recaiver cr trustee enpowered to executs this report as required by Chapter B07, Florida Statutes: and that my name
appoars in Blook 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE o Ao, Loscing f-Bobwski  Yoste . wy 359.9999

e T, -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Date rdime Phone




