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

CORPORATION
ANNUAL REPORT

1998 ok
DOCUMENT # P97000030220 (2)

1. Corporation Name

GLUEWORKS INC.

$andra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

O

Pringipal Place of Business Mailing Address
3017 DAKTREE LANE 3017 QAKTREE LANE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Gualified
04/02/1997
2. Principal Placg of Business 2a, Mailing Addross 4. FEI Number Applied For
21 26 [05"' D‘?LI'QQ f 2) Not Applicable
Sulte, Apt. #, stc. Suile, Apt. #, elc. iti
m Ao wie. e 5. Corificate of Staus Dosios [ 9875 Additional
22 ;ﬂ i Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
;l ] ;\ Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 |25 |20] 30 Personal Property Tax dus June 30. [ Yes [ Na
9. Name and Addrees of Current Registerad Agent 10._Name and Address of New Registered Agent
m' LISA B[ Name
3017 OAKTREE LANE B2( Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
B4| City FL 85| Zip Code

11, Pursuant to the previsions of Sections 607 0502 and 6071508, Florda Statutes, the above-named corporation subrmits this slatement for the purpose of changing its registered
office or reglslered agent, or bolh, in the State of Flerita Such changs was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accaopl the obligations of, Seclion 607.0505, Florida Statutes

SHANATURE - .
Signature, typed or printed 1ama of registernd agant and Itle it applicable {MOTE' Regislared Agonl signalure required when reinslating) DATE
12, OFF ICERS AND DIRECTORS | EB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D ] ofLETe 11TILE [ change [T agdition
NAME KAMIL, LISA 12 NAME
smeetaooress | 3017 OAKTREE LANE 1.3 STREET ADDRESS
OTY-ST- 2P HOLLYWOOD FL 33021 14ETY-51- 2P
TILE [T oELETE 21TINLE L [ Change [ Addition
NAME - 272 NAME
STREET ADDRESS 23 5TAEET ADDRESS
CITY-ST-21P 2 40Y-S7- 2P
TITLE ] DeLETE 31TILE Clchange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADOIRESS
CITY-5T- 2P 34.CITY-§1-21P
TIE J DeLETe 41 L [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CAY-§T- 2P 44 CITY-ST- 29
TME [ DELETE 51 TITLE [ change [ Addition
HANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 7 ‘ 54 CITY-S1-7IP
TILE [ oroeTe 6.1 TITLE [ Change T Adaiticn
NAME 6.2 HAME
STREET ADDRESS &3 STAEET ADDRESS
CITY. §7-2IP 64 CITY-ST-21P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corperation or the receiver or rustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 chafy. or o[ ar auag en with an address.

r
[ 9

SIGNATURE: LasA . Kami wlaalag  gsy-4%9-ip34

PROFIT .. R FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 OOam

CR2E034 (10/97)



