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

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|src?:c§;a(;sc’)€::;itt:no~s : Secretary Of State

DOCUMENT # P96000026647 (3)
~ WORTHY SALES AND MARKETING, INC.
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Pringipal Place of Business Mailing Address
6404 WINDING BROOK DRIVE 6404 WINDING BROOK DRIVE
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Prncipat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 593381463 Not Applicable
Bults, Apt. #, elc. Suile, Apt. 4, etc. it
A = wie. AP e 5. Certificate of Status Desired ™ $8'75 Additiong!
22 gﬂ Fee Raquired
City & State | Gty 8 State &, Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
[24] ;ﬂ 2@ [30] Personal Proparty Tax due June 30. DB Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RUTKOWSKI, GARY 81) Name
6404 WINDING BROOK DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34855
83
84| City FL 85| Zip Code

11. Pursuant io the provisions of Sections 607.0602 and 607.1508. Florida Statutes, the ebove-named corporation subimits this statement for the purpose of changing its registered
office or ragistered agent, or bath. in the Stale of Florida. Such change was authorized by tha corporation's board of direclors. | hereby accept the appoiniment as registered
agent. [ am familiar with, and accept iho obligations of, Section 607.0505, Horida Statutes.

SIGNATURE e e
Sigralure, lyped o ponlad namd of regeaternd agont and 1t it spplcablo {NOTE Repistored Agont signature teqoired whan reinslatng) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 DELETE 117I0LE ~ [ Cnange [T Adaition
NAME RUTKOWSK), GARY 12 NAME
smeeTaporess | 6404 WINDING BROOK DRIVE 1 STREET ADORESS
CITY-ST-2IP NEW PORT RICHEY FL 34655 14CY-§1-2P
TLE [J peLeTE 21 TNLE [ change ] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-ST-2IP 2.40Y-§T- 7P
e [T DELETE 3.1 THLE [T change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-$T-21P
THLE [ DELETE 4.1 TILE [T Change ) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-51- 2P
TITLE [J oELETE 51 TITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2IP
TITLE O brLete 6.1 TITLE I change [ Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY- §T-2iP 6.4 CITY-81- 2P

14, | hereby cenlfg that the information supplicd with this liling doos not qualify for the exemIEhon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual roport #f supplemental annual reporl is true and accurale and thal my signature shall have the same Jegal affect as if made under cath; that | am an

Block 12 or Block 13 if chapfled, or opran

! ; Civer O 1j|.oe)powered la execiie this report as reruired by Chaptar 607, Eforida Slatutes; and that my name appears in
n
go.rl

officer or diractor of the corppfation of 1y ’
tlachms:m with a /ys
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CORPF?C())F::/:\THON ‘ _'-- FLORIDA DEPARTMENT OF STATE May 1 1 1 9 9 8 8 O O am

CR2E034 (10/97)



