FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
~ PROFIT FLOHIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 O O am

CORPORATICN $andra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1997 DCIVISION OF CORPORATIONS

DOCUMENT # P96000026647 (3)

1. Corporation Name

WORTHY SALES AND MARKETING, INC.

Prircipal Place of Business Mal|ir|g Addiass ”I'"I'l u"llil Iu“ l|‘u Ilm Hul Ilul mu Ilul ||m I‘l“ lll‘ ||I'

6404 WINDING BROOK DRIVE 8404 WINDING BRO0K DRIVE
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL J4655-3616
3. Date Incorporated or Qualiied [ 3a. Date of Last Report
I 2. Principal Flace of Husinoss 2a. Mailing Address 4. FEI Nu&er Applied For
2] 26 S T~ 338 YLl _|Net Applicabia
Suite, Apt &, cte Suile, Apt. #, elc. ss 75 Addttional
- | . Certi f . .
E".’ﬂ___,__...“,._.... - 2_’] 6. Certificate of Status Desired 0 Feo Required
| Oty & Sae City & State 6. Elaction Campalgn Financing $5.00 way Be
3_3] e ;ﬂ - Trust Fund Contribution ] Added to Fees
A __ Country Zip Country 8. This corporation has liability for intangible tax under 6. 189.032,
28] {25 20 30] Fiorida Statutes o5 [)No
| 9. Heme and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
RUTKOWSKI, GARY 81/ Name
6404 WINDING BROOK DRIVE 82| Strest Address (P.CO. Box Number is Mot Acceplable)
NEW PORT RICHEY FL 34655
83
Bd| City FL 85| Zip Code
11, Pursuant (6 o provisions of Soctions BO7, 0502 and B07. 1608, Florida Statules, the Bbove-named corporalion submits This slaiement Tor the purposs of changing 1ts registered
office ar registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of diregtors. | hetehby accept the appointmant as regislered
agent amfamiliar with. and accept the obligations of, Saction 807 0505, Fiorida Statules.
SIGNATURE e e ee e -
/S_I(f._u.nu tyzsdd o printed namna ol registered agent andt Itle it applicanke (NOTE Registered Agaiil signature required when reinstating) DATE —
12, N OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 $
i D I DELFiE A TITLE [TCrangs LT Additon | g5
NavE RUTKOWSK), GARY 1.2 NAME §
srerer aovress | G404 WINDING BROOK DRIVE 1.3 STREET ADDAESS I
crv-stze | NEW PORT RICHEY FL 34655 14 0TY-5T-2P &
TIE [J beLETe 28 TMLE [Cohange ] Addition O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
LA SRCLET S A S 2AGIY-§1- 19
THILE L] pecere 31TNLE [T Ghange ] Aadition
NANZ 3.2 NAME
STHES T ADDRESS L3 STREET ADTRESS
pomwestar [ 34.CATY-ST-2P
Ttk - [Joeere 41TNLE (T Changs LT Addition
HAME 4.7 NAME
STREFT ADORELSS 4.3 STREET ADDRESS
SIS _{ _ 44 CiTy-57-2p
THLE L1 DeceTe 51 TILE [ Change ~ ] Addition
NAME 5.2 NAME
STHEE) ADDRESS 5.3 STREET ADGRESS
CITY-S1. 74 o 54 CIFY-8T-2iP
L T DeLEie 61 TITLE [JChange™ L] Addition
MAME £.2 NAME
SIFEET ADOHESS 6.3 STREET ADDRESS
pre-star L 64 CITY-S1- 7P
14, | do hereby certify that the information stipplied with this filing doas not qualify for the exemption slated in Saction 119.07(3)(i), Florlda Statutes. | funher certify that the

SIGNATURE: __ .N%‘J

mnformation indicated on this annual g€port ar supplamental annual report 1s true and accurate and that my signature shall have the samg legal effect as If made under oath; that
{am an oflicer or director of the cpfporation or the receiver or trustee empowared te execuie this report as required by Chapter 807, ida Statutes; and that my name

appoars in Block 12 ar Block 1341 changed, pr on an attachment with an address.

SLBFT BB

Date Déytme Phona #
SA45330




