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FILE NOW: FILING FE

1998

E AFTER MAY 18T IS $550.00

PROFIT BN N FLORIDA DEPARTMENT OF STATE
Aﬁgﬁi??:fgéco):‘[ } Sandra B. Mortham

Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

WORK-SAF, INC.

Principal Place of Business

608 LAGOON DRIVE
OVIEDO FL 32785

Mailing Address

608 LAGOON DRIVE
OVIEDO FL 32765

FILED

May 05 1998 8:00am

Secretary of State

AU

DO NOT WRITE iN THIS SPACE

25

20] 30]

3. Date Incorporated or Qualifiec
11/04/1994
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] _ 26 593275539 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P I e 5. Certificate of Stalus Desired O $8'75 Addltional
22 " 2?'} Fee Requlred
City & Stala | Ciy & State 8. Election Campaign Financing $5.00 May Bo
23 e ] z:a__l L Trusl Fund Contribution O Added to Feas
_] Zip Country i Country B. This corporation owes or has paid the current year Intangible
24

Personal Property Tax due June 30. B Yos :J No

8. Name and Address of Cu:rfegl Reglstered Agent

KUBINSKI, LORRAINE L
606 LAGOON DRIVE
OMEDO FL 32765

10

. Name and Address of New Registerad Agent

81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

B4 City

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0002 and G07.1508. Florida Statules, the above-namad corporation submits 1his stalement for 1ne purpose of changing i1s regisiored

P

Eray e s

office or registercd agert, or both, in the Stale of Flarida. Such change was euthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligatons of, Section 607 0505, Florida Stalides.
SIGNATURE _ . [ .
Sigralure . Iyped or pretag mimd o regestenod ageel ang e it gy catdy (NOTE Registerad Agenl s:.gnalure raquired wher reinstaling) DATE
12, OFFICERS AND DIFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P o [ veieTe 11 7M1LE [ Chiange L Addilien
NAME KUBINSKI, LORRAINE L, 1.2 NAME
steeraooress | 606 LAGOON DRIVE 1.5 STREET ADDRESS
CITY-ST-2p OVIEDO FL N 1.4 CITY-81- 1P
mE VT [T oeere 21TILE [T change LT Addition
HAME KUBINSKI, LEON E 2.2 KAME
sTReet aporess | 1606 LAGOON DRIVE 2.3 STREET ADORESS
OITY -ST- 2P OVIEDO FL 2.4CITY-51- 2
TITLE [ 3 DELETE FTTIE U change ] Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CHY-ST- 2P
TITLE T DeLeTe +1TMLE “[Jchangs L] Addilion
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- $1-2P J 44CITY-5T-2IP
TALE 7 bELETE 51TITLE [Tchange [ Addition
NAME - 5.2 NAME
STAEET ADDRESS 5.3 STREET ADORESS
CiTy-$T1-2P N 5.4 CITY-ST-21P
WME (] DELETE SATITLE [T change ] Addition
NAME 6.2 NAME
stReeT aboRESs 63 STREET ADDRESS
CITY-S7- 2P A 54 CITY-ST-2IP
14. 1 heraby certily thal the information suppled with this filing does nol qualiy for the exemption slaled in Section 119.07(3)(i). Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual repart is rue and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an
fficer or dirgelor of the corporation or the receiver or lrustee empowered 1o execule this report as recuired by Chapter 607, Fionida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address

a .2 o .

CR2E034 (10/97)




