FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT el FLORIDA DEPARTMENT OF STATE
' Sandra 5. Wortham Jan 22 1998 8:00am

CCRPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # P95000032975 (1)

1. Corporation Narme

WORKPLACE SAFETY, INC.

TR AW

Principal Place of Business Mailing Address
750 COUNTY ROAD 15 PO BOX 470887
LAKE MONRQE FL 32747 LAKE MONROE FL 327470387
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/24/1995
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For
I21] 126) 59-33 15972 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i
—\ P —‘ pi- T el 5. Certificate of Status Desired 1 $8.75 Additional
29 ] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;\ - E[ Trust Fund Contribution [J.. _. AddedtoFees
Zip Country Zip Country 8. This corparation owes or has paid the cugrent year Intangible
;; a ;;l a Personat Property Tax due June 30. Yes CiNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered’ Agent
SWEENEY, ALICIA M BlNeme A e d SeoteadéY
1031 TERRACE BLVD. 82| Street Addresg (P.C. Box Numbey is Not Acceptable) T
/Z' cep!
ORLANDO FL 32803 750 Coumty KD (5
a3
84| City 85| ZipCode
(K. Momact FL 7135797

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registe[gH agent, or boih, re-tate of Fiorida, Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as regisleraed

agent. | am fap ith, ard aaceffl the obligations of, Sectjpn 607 0805, Florida Statutes. / /5 ? y

SIGNATURE

e .o of regs1aroy agent an&'ﬁﬁh’i’i”abr{yﬁﬁf’ {NQTE. Registered Agent signatire raquired when reinstaling) DATE
12. EFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 oELETE 11 TILE [JChange [T Addition
NAME SWEENEY, ALICIA M 1.2 NAME
steet appress | 1031 TERRACE BLVD, 1.3 STREET ADDRESS
GITY - ST-ZiP ORLANDO FL 32803 1.4 CITY-ST-2IF
TITLE o 7 DELETE 21 THLE [T change [ Addition
NAME 2,2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CIfy-§T- 2P 2.4 LY -5T-2P
TILE [J peLeTe 3.1 TITLE [T change I Addition
NAME 3,2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T- 21 3.4. CITY-ST- ZIP
TME ¥ DELETE 41 TITLE [T Change E_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 4.4 CITY - 5T-ZP
TITLE |_1 DELETE 5.1 THILE [T chenge [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 $TREET ADDRESS
CiTY-ST-21P 5.4 CITY-$T-2P
TITLE { | DELETE 61 TITLE L] Change  [_] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§T- 2P i _ 5.4 CITY-ST-ZIP
14. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(@), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemerital annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan%r on an attachment yg ddress.

FIm T L VT T A < spas 1S9 .29 9.9Y D0

CIRAAIATIIDES.

CR2ED34 (10/97)




