PROFIT

CORPORATION
ANNUAL REPORT

1997

FL.ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DISION OF CORPORATIONS

PQ

CUMENT #

paration Name

WORK-SAF, INC.

P94000081969 (5)

.
e
e

Principal Place of Businoss

605 LAGOON DRIVE
OVIEDD FL %2765

2. Principal Plage of Businoss

Sufte, Apt. #, elc.

City & State

2ip

25]

Counlry

" Malling Addross

€06 LAGOON DRIVE

OVIEDO FL 327656217

Za. Maliing Addiess
“Suite, Apt. #, elc.

City & Stato

FILED
May 08 1997 8:00am
Secretary of State

ARG AR Y R

3. Dale Incorporated or Qualifiod

OO N 171 1) |

4. FEI Number
_boBo7bes9

5. Cerlilicate of Status Desited

3a. Date of Last Heport

_____ 05/01/1996

Applied For

Not Apphcahlo

O

'$8.75 additionat

Fee Required

6. Election Campaign Financing
Trust Fund Contribution

29

Zip

ETEEE

o, Name and Address of Current Registered Agent

KUBINSKI, LORRAINE L
606 LAGOON DRIVE

OVIEDO FL 32765

Counlr;___—

]

m Yes
10. Name and Address of New Registored Agent

" 81 Name

$5.00 May Be
Added to Fees

8. This corporation has lability for rnlangrble tax under s. 194.032,
Flarida Statules

e

B2

83

Strect Address (P.O. Box Number is Not Acceptable)

84] City

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florda Slatuies, 1he above-named corporalion submils this slatenont for the purpose of
offica or reglstered agent, or both, in the Stale of Florida, Such change was authorzod by the corporation's board of direclors. | hereby accept the appoiniment as registered

FL

BsJ Zip Code

changing its regisiored

g

[

LS o fore

agent. | am familiar with, and accopl 1ha ot¥igations of, Section 607.0505, Flotjda Statutes.
5| siaNATURE Lma ‘. é‘gum . 7 I . "%79/‘?7
{_ ignature, typad of printed nama o! registercd adm and tlie I HDM\CHHH [FOTE: Reg siorad Agenl signature reguigd when re nstatin "_"___ o " UATE
" 12. OFFICERS AND DIRECT OR"S'_ . :|3: e ADDITIONS[CHANGFS 'IO QOFFICERS AND DIRECTORS IN 12 g
i G PS i F e O Ghange [T mddition | &5
NAME KUBINSKI, LORRAINE L 12 NAME 3
stheeT Anoress | 606 LAGOON DRIVE 13 STRLET ADDRESS 2
“GITY-$T-2P OVIEDO FL o  Lacnvstne - _ - - E
TE vPT CIoee 21 I Change [ Acdifion | O
NAME KUBINSKI, LEON E 22 NAME
staeet aporess | 608 LAGOON DRIVE 24 STRLET ADDRISS
CITY-ST-21P OVIEDD FL 2 4 GY-SI- 2P )
TILE LI becee 31TNLE [T Changs ] Addilion
NAME 3.2 NAME
51 STREET ADDRESS 33 STHEET ADDRESS
B ome-sr-zp 34.00Y-51-21F
: e [ TEN 41 MLE (] change ™[] Addition
i-, HAME 4. 2 NAML
£.4 STREET ADDRESS 2.3 STHEFT ADDRESS
£ _emy-s1-2p 4400Y-51-70 N B » _ ]
4 I TJottee 51TILE ] Change [ ] Acdilion
.T) NAME 5.2 NAME
4 STREET ADDRESS 53 SIAEF] ADDRESS
£ CITY-ST- 2P 54 CNY-S1-7IP ]
T [Jorne 61 TITLE [T change L[ Acdilion
E‘ ‘NAME £.2 NAME
i STREET ADORESS 63 SIHELT ADDRTSS
&
| cmy-sT-zp o 6401Y-51-2iP
<] 14. | do hereby certify that tha information supplied wilh this filing does not quality for the exemption slated in Section 119.07(3)(). Florida Statules. [ further certify that he

Information indigaled on this annual report or supplemental annual report is true and accuwrate and thal my signature shall have tho same logal effect as if made undor cath; that
I am an officer o director of the corporalion or the recoivor or trustee empowered to execule Lhis report as reguired by Chapler 607, Florida Statules; and that my name
appears in Biock 12 or Block 13 if changed, or oir an attachment wilh an address

claNATIIRE. 52 CIGNIG UL J/}. [ HHE,

i By A




