FILED

b4

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #, P97000056766 (3)

SHORTWORKS, INC.

IR

Principal Place of Business

N5 MULBERRY AVEMNUE
2 | CELEBRATION FL, 34747

Mailing Address

705 MULBERRY AVENUE
CELEBRATION FL 34747

i

PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

06/27/1997

m

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 - i‘i] » " {Not Applicable
Sulte, Apl #, elc. L Suito, Apt #, ele $8.75 Additional

O

5. Certilicate of Stalus Desired

27 Fea Required

City & State City & State 6. Election Campaign Financing $5.00 May Bs
EI 28 Trust Funid Contribution Added to Feas
- Zip Country Zip

Country
30

B. This corporation owes or has paid the cur:eil year Inlangible

24 E] 29]____ Personal Proparty Tax due Juna 30. es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: AMERLAWYER CHARTERED B1) Name
; . 343 N'MERIA AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
é - 83
3
P 84] City —]asl Zip Cods
4 FL
‘ 11. Pursuant to the provisions af Sections 607.0502 and 607.150€, Florida Statules,

| s1aNaTURE

the ahove-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statules.

Sigratwe, lypad or pnnlnd"r'v‘;;;;c.';uf wuws\lv';!-:i- ;5[1"[ anad e if applizatle

{NOTL Rogislered Agenl sigralure ietjuired when reinstating) DATE F:

s 12 OFFICERS AND DIRECTORS | KE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
¢ [me PD [T oeeTe TIME " Change L Adaition | &
10T NAME SHORT, JUIDTH E 1.2 NAME §
i | sweeraooness | 705 MULBERRY AVENUE 13 STREET ADDAESS g
E CITY - 5T- 2P ELEBRA‘HON FL 34747 14 CITY-ST- 2P %
b [T 1) [T DELETE 210 [T crange L] Addiien | O
51 e DESTAFFINO, SUSAN J 2.2 NAME
?, smecrappress | 105 MULBERRY AVENUE 2.3 STREET ADDRESS
? CiTY - 8T-2P CELEBRATION FL 34747 2. 4 CITY-ST-21p
i [ome [ oreete 33TILE O change LT Addition
Fo] name 32 NAME
i': | SmiesT ADoRESS 33 STREET ADDRESS
B ] GTY-ST-7IP 34, CIY-5T-2IF
3 me (] perete 41 TILE [Tchange  [J Addition
E 1 wame 4.2 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
% CITY-5T-2IP 44 CITY-ST-2IP
1 me [ DELETE 51TITE "[Jchange T[T Addition
% HaME 52 NAME faJ
BT STREET ADDRESS SASTHEET ADDRESS | Y C L\\
E | omv-st-ze 54CTY-51-2P
T [ beLEle 61 T1LE e L ALV B b S A 1l fhange ] Addition
| o sonme ~(47247 5001 A15-0114
= | STREET ADDRESS 5 STREET ADDAESS sk {501 0
§71_eimy-sr-2e BACITY-ST-71P

14. | hereby cerify that the informalion supplied with this filing dacs not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify thal the information

B officer or director of tho corporation or the raceiver or trustoo empow
! Block 12 or Blpck 13 if chan or on an altachment with an addrg,

P S~

PP

H

M 1 SEAARIIAYTI ISP,

indicated on thiz annual report or supplenienial annual report is Irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
ed jo execute this report as required by Chapter BO7, Florida S1alutes; and that my name appears in

gﬂ o

el s S s



