FILE NOW FlLING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
CIVISION OF CORPORATIONS

N 4 i
L et

DOCUMENT # Pg000007688 (0)

+ Corporahion Mam

ERGONOMIC OPTIONS, INC.

Fring \pal Tlace of Business Mailing Address

FILED
Mar 12 1997 8:00am
Secretary of State

AV

i

7,,,, e 25| 2] %]

618 IVANHOE WAY PO. BOX 180554
CASSELBERRY FL 32707 CASSELBERRY FL 327180554
3. Date Incorporated or Qualitied 3a. Date of Last Repart
2. Frincoal Place of Business ) 2a. Mailing Address 4, FEI Nu T “Appliad For
E,,ﬁ, o . 2;[ q ‘3 y’; D J';{{ Not Applicable
Suiter” Agit &, ec  Sulle Apt #, etc. 8.75 Additional
@ 27] 5. Conificate of Status Desired O Fne Flequirad
Ciy & Stah: | Cny & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribition Addad 10 Feas
2 Counlry Zip Cauntry

8. This corporation has bability for intangiblg tge under s. 199.032,
Florida Statutes [ ves - Nao

o o B Name and Address of Current Reglstersd Agent 10. Name and Addrass of New Reglstered Agent
81| Name
BACOT CATHERINE
2812 HERUN LANDING COWT 82] Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32837 -
84} City FL 85| Zip Code
1. Pursuant o he provsions of Sections 607.0607 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent La lamiizn wath and acept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

office o registered agenl, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

S tpped o Pt Fosnes OF g die ]_.-fgﬁ?ih“i.:'. W appdcatia [NOTE. Ragisterad Agent sigratura requireg when remsiaing) DATE .
17 T OFFIGERS AND DIREGTORS i3, ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS N 12 1%
niE P [T oerete 1ATILE [JChange [T Addition &
s Dl FONZO, PATRICIA 12 NAME 3
sttt anoness | 818 INANHOE WAY 13 STREET ADDRESS &

Lorestae | CASSELBERRY FL 32707 14 CiTY-§1-2P &
e L pecete 21 Tk [Jchange ] Addition |
Nl 27 NAME
STREET ADl S 2.3 STREET ADDRESS
Gl &3 g9 B 2 4CITY-5T-21P

B L] Decete 31 TeLE J Change [T Addition
[RIVE 32 NAME
STREET ADGRLIRS 33 STREET ADDHESS
Y- S1-71P o ) 34_CiTY-87-2IP
e ' o [J peLete L1 TLE [ change [T Addttion
NAME 4 2 NAME
SIHEE [ ALIDRESS 4.3 STREET ADDRESS
OTr ST 2p | 44 CITY-51- 2P
Lt 7 DeLETE 51TiME B change [T Addition
NARE 5.2 NAME
STRSE FADGRLSS 5.3 STREET ADDRESS
Chy- SI- 2 54 CITY-ST-2IP
T ’ o [T DELETE 61 TILE [ Change [T Addilion
Nikdk 6.2 RAME
STREET ADLRE 6.3 STREET ADDRESS
CTv-81-2F 6.4 CITY-ST-2IF
14. 1 a0 hereby cemfy that the informabon supphed wib this fing does not quality for the axemption stated in Section 119.07(3)(i), Florida Siatutes. | funther certify thal the

appears in Biock 17 or Block 1314 ch . or on an attachrent yitly an addreoss,

SIGNATURE:

fesmation inchcated on this annyal reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Lam an othoer or drrector of (he corporation o the receiver or Lustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

PATRICIA DI Fowed

A-25-97 H07-¥30-§753

Date Day: me Pihons B

e



