FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kath2rine Harris

Secretary of State

DIVISION CF CORPORATIONS

1. Corpoiation Name

WORKPLACE SAFETY, INC.

DOCUMENT # pQ5000032975

Principal Place of Business

750 COUNTY ROAD 15
LAKE MONROE L 32747

Mailing Address

PO BOX 470987
LAKE MONROE FL 32747-0%7

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90105 043 ***158.75

L

DO NOT WRITE IN TIHIS SPACE

3. Date incorporated or Qualifed

2] 4930 "Tmn_frudcf_, ,me:aSj 26

Suite, #pt. #, eto. {
Pl

Suite, Apt. #, etc.
=]

2 uolﬁg "Pass

04/24/1995
2. Pnincipial Place of Business 2a. Mailing Address . 4. FEI Namber T Apdlied For
3 I 59-3315972 No- Applicable

$8.75 aaditional

5. Certifcate of Status Desired

-4

28

City & State
LML D

City & ¢itate
5 Dunwoody, GA
Zip Country

30338 [@ USA

55.00 viay Be
Added t Fees

6. Election Campaign Financing
Trust Fund Contribution

a

Fee Re juired

8. This corporation owes the current year Intangigle
Personal Property Tax. (1]

Neo

9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
Bt Name . 4
SWEENEY, ALICIA Braan P KunNe
780 COUNTY RD 15 82| Street Acdress {P.O. B Number is Not Acceptable)
Lk MONROE FL 32747 =
150 County Roap 1S

84

Varsy Moneoe

office ¢r registered,ggent, or bo'h, in

11. Pursuant 1o the provisions of Se ctions 807.0502 and 607. 1508, Florida Stalutes, the above-named cc
State of Florida. Such change was authorized by the corpore

FI___BS 7p Code 1 _

rporation submils this statement for the purpose Jf changing its r2gistered
tion's board of ¢ irectors. ¥ hereby accept the appointment as registered

agent. am famy ith, and at c igatipns ojy Section 607.0505, Florida Statutes.

SIGNATURE ; %j zs
, fyped or printed nai 1€ of regis adert and title if appiicable (NGTH: Registerad Agent signature requ red when reinstabng) | MG v

12. OFFICERS ANL' DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
e D JDEETE  [1ime TP RESIDENT . MChange L] Addition
NAVE SWEENEY, ALICIA M 12NAME ALC) A M. DSEENT /
sreet aooress| 1031 TERRACE BLVD. 13smReeTAonRess | (| AL 1 RAILRY Dt PAS
crv-stze ) ORLANDO FL 32803 14CITY-ST-ZP DunwoeoY GR 30 33%
TME B [J DELETE 21 TME ’ [JcChange L] Addition
NAME 22 NAME
STREET ADDRE! § 23 STREET ADDRESS
CITY-5T-2P zacimy-sT2P |
Tme [J DELETE J1TIME [JChange  [] Addition
NAME 32 NAME
STREET ADDRES 3 33 STREET ADDRESS
GITY-51-2F _[3sonv-srzp
TITLE ] DELETE 41TTLE [IChange [ Addition
NAVE 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TIME [J] DELETE 5.4 TITLE C)Change [} Addition
NAME 5.2 NAME
STREET ADDRESH 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
TITLE [ pELETE SATITLE [Jcrange (] Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-ZP 6.4 CITY-5T-ZP

CR2E034 (11/98)

14, | hereby serify that the information supplied with tais filing does nat qualify for the exemption stated in Section 119.07(21(i), Ficrida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accur ate and that my signature shall have the same leg
afficer ar directar of the corparatic n ot the receivei or trusiee empowered to exzcute this report as require:
Block 12 or Block 13 if changed, ¢ on an attacl

SIGNATURE:

SIGNATURI: AN|

ant with an address, with ail sther like empowered.

AuciA

M. Swoeeney 42599

al effect as if made undsr oath; that ! am an
d by Chapter 307, Florida Statutes; and that my name appears. in

790 i 019

FICER { R DIRECTOR

Daie

. itwive PRonG 7



