FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENF OF STATE May 1 3 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectetary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000018920 (3)
WORTH YOUR DOUGH, INC.

00O

Pringipal Place of Business Mailirg Acdress
823 LAZY LN 230 LAZY (N
TAMPA FL 3614 TAMPA FL 334 _
- DG NOT WRITE IN THIS SPAGE
' | 3. Date Incorporated or Qualified
e 03/01/1997
2. Prncipal Place of Businoss | 2a. Mailing Address 4. FEI Number Appliad For
21 26 59-343379 Nol Appl
R pplicable
Sulte, Apt. #, 8tc Suite, Apt #, etc it
e = F 5. Cortificale of Stalus Desired O $8'75 Adq:tlonal
_2.2-’ . 271 Fee Requirad
City & Stato __ Cily & Siate 8. Elaction Campaign Financing $5.00 May Bo
2—31 R g@] o Trust Fund Contribution ] Added to Fees
Zip __ Country 7p | Country 8. This corporation owos of has paid the currept year Inlangible
?4-] 2;[ 29| 30 Personal Praperly Tax due June 30, Mv\"es O ne
9. Neme and Address . of Current Reglslered Agent 10, Name and Address of New Registered Agent
8t N
MCCORD, JOYCE ame
2424 w TAMPA BAY A-108 82| Sueet Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33807
83
B4} Cily FL 85| Zip Code

11, Pursuant 1o the prowmmns ol Soclions 607 0607 and 607 1508, Flonida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or rogistered agenl, of both, in the State of Floida Such change was authorized by the corporalion’s board of directors. | hereby aceepl the appointmenl as registered
agent. | am famihar witlh, anc aceept the abligations of, Saction 607.0505, Flarida Stalutes.

SIGNATURE S . . —

Signalure, fynnc 'Tﬂ f_'f" ol regpen ,:1_,._,4_“ i o (NOL - Regastered Agnnt signature mcuirad when reinstating) DATE p
12, o rcr s AND U'“[_Q_Q 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE D "Toeteie VATITLE //, D P& change  [J Addition =
NAME MCBRIDE, DAWN 1.2 NAME
stReer ApoRess | 4209 INTERLAKE DR § 1.3 STREEI ADDRESS
CIIY-§1-2P JAMPA FL 33624 L 14CITY-ST-2P 8
TME T DELeTe 2.1 TME L] change [ Addilion |O
NAME 2.2 NAME
STREET ADDRESS 23 STRIET ADDRESS
CITY-§1-2iP e 2 AGITY-ST- 7P :
TITLE T oeiete 31TINE [J Changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T-2IP R i 34 CITY-ST- 7P
TIME | MR AT [ Change ] Additicn

v
NAME 4,2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CTY - 81- 2P o . o 44CiTy-81-2ip
TLE [ DLk 517HLE [] Changs  [_J Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CATY-S1-2P L 54CIY-51-2P
TLE L1 DELETE 61 1ML [Jchange [ Addition
NAME 6.2 NAME )
2| swrect apoess §3 STREET ADDRFSS K
CITY-S1-2IF o £4 CITY- §1- 2P
14. | hereby cedify that the infornatan supphed with this filig docs not qualify for the exemplion stated in Secton 119.07(3)(i), Florida Statutes. | further certify that the information:
indicaled on this annual repott or supplemental annual report is true and accurate and thal my signature shall have the same legal effect &s if made under oathy; that | am an

officer or direclor of the corporaligh or the recewer of trustee empowered 10 egecute this report as required hy Chapter 607, Florjda Sjalutes; and thal my name appsears in
Block 12 or Block 13 Lhdl‘l(]('[i n 1 an atlaekyngnt wwlh ) arldre

SIAMATI IDE. //ﬂﬂ 7)) f}%gl’! oldr ?/3»93J—J/57




