FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ) ‘ L
DOCUMENT #  P94000087266 (0)

FLORIGA DEPARTMENT OF STATE
Sandra B Maorttam
Secretary of State

DIVISION OF CORPORATIONS

WORKING WELL INC.

0 Ot

Principal Place of Business 7 M;]"ﬁ:ng Afzirass
27329 GOLF COURSE LOOP 27329 GOLF COURSE LOCP
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business "ga, Mailing Address 4. FEI Namber Applied For
21] . o  — 650546461 _ Not Applicabic:
R S ; . BiC. iti
Sulte, Apl. 4. etc —- uite. Apt. k. ek 5. Certificate of Status Desired 0O $8'75 Additional
22 27] Fee Required
Ciy & State Oty & Stae 6. E\echoﬁ Campaign Financing O $5.00 May Be
E Trust Fund Contribution Added to Fees
Zp Cournry B Country 8. This corporation has kability for bitangible tax under s 199.032,
24 EI 30} Floricda Statutes [ Yes ﬁ No
"9, Hame and Address of Current Registered Agent T o 10. Name and Address of New Régistered Agent ]

81} Narmw:

GATES, KATHLEEN [82] Strect Address P.O Box Number is Mot Acceptable)
27329 GOLF COURSE LOOP i
WESLEY CHAPEL FL 33544 83

84 Ciy - FL ’as] Zip Code

1. Pursuant to the grovisions of Saclans 607 0502 awd 6071608, Florida SIatutes, the above named corparation submils this staterriont for (e purmose of changing 1t registared office
or registered agent. or botti, in the State of Florida Such changn was autiorized ty the corporation’s board of directors | hereby acogpt the appcintment as reqistered agent. | am
famibar with, and acoept tho cbligations of Section 637 0505, Florida Stalates,

SIGNATURE _ o . . : _ .

Styrwibure tepaerd G pri A6 ruite 5 Fede beiwd R L ! y T By rere 1 Agend sige e e [ AR T] LATE L’ﬂ‘-
12, QFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIZERS AND DIRFCTORS 1N 17 <D
TITE P © [JDELETE e [1cChangs [T Addilion Q
NAME GATES, JAMES R i 12N %
STREET aDDAESS | 27329 GOLF COURSE LOOP 1.3 STHEE * ATDRESS o
orv-st-ze | WESLEY CHAPEL FL 33544 _ 140TY-5).2 o
TILE [ DELETE 21T0LE [ Change [ Adodion €2
NAME 27 NAME
STREET ADDRESS 7 3SIHEET ADDRESS
ClTy-§T-2IP N o 2a0i0v-81-2F _ .
TITE [ DiLETE 3L [ Change [ Additan
NAME 32 NAME
STREET ADDRESS 33 STHEET ALORESS
CITY-ST-2IP 340107-81 ap
THLE [] GEwkTt 4 1TITE [] Cnange  [[] Aadition
NAME 4§ INAME
STAEET ADDRESS 4ASTRELT ALDAFSS
CiTY-57-2P . o A40Te81 p
TTLE [ DELETE 511 TLE [ Change 7 Additior
NAME 52 hAME
SIREET ADDRESS 5 3GTREE] ADDRESS
CITY-ST-2IP _ ) o 54CI0y-5)-2IF . ~
TMLE [ DELETE 6 1 TILE [} Change [ Addilion
NAME 6 2 NAME
STREET ADDRESS 6 3SIREET ATDRESS
O -§T-21 54C7Tr 1.2

14. 1 da hereby certity that the information supplied with this filng 15 votuntarily furnished and does not quanty for the exormpton statod in Section 119 C7{34k}. Floricla Statutes. | further
cerlify that the information indicated on this annual report or suppiemental annual rapo is rag and ascurate and that my signature shall have the same legal eftect as if made unda-
oath; that | am an officer or director of the corparation o Ine receisor or trustec empowered to execue this report as regured by Cnapler 607, Floida Statutes; and that ny name

appears n Block 12 or Block 13 if changed, or on an attazhment wth an addrose,
Y o (1) 525 prsiz
s

Lz troe Proie

NATURE AND TYPED OR PR#ITED NAME OF SIGNING OFFICGER OR DIRECTOR




