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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

Lo L]

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secre1ary of Stale

1998

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # P97000066572 (3)

ACTION WELL WORKS OF OKEECHOBEE, INC.

Lo e L

Mailing Address

5801 HWY 88 NORTH
OKEECHOBEE FL 34972

Principal Place of Business

$801 HWY 86 NORTH
OKEECHOBEE FL 349872

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

S G

07/31/1997
2. Piinclpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[l _Park_St._._ |2 605 W,S._ Park Street 65=0772745 Not Applicablo
ite, Apl. #, etc. Suite, Apt. #, efc. ;
2 P El P 8. Cerlificate of Status Desired O $8F";25R:;:g%nal
——g g é-teJLS
C'W & State C”V% tate 8. Election Campaign Financing $5.00 May Be
Q eachobee, 34972 EEI“,,,.QJ_{.EEChObE e,F1 34972 Trust Fund Contribution Addaed to Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 keect&o he pm 129772 8 Nkeechobes Personal Properly Tax due Jung 30. ves [no
9. Name and ddress of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOOLSBY, ERNESTC I 81| Name
5801 va 98 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34972
83
84| City FL 85| Zip Cede
11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statemant for the purpose of changing its registered

agent. | am familiar with, and accent the obligations of, Section 607 0505, Flarida Statutes.
SIGNATURE

office or registered agent, or both, in the Slule of Fiarida_ Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

Signature, (ynnd or pnnmn tanie o g it ageel and e applcable

(NCTT{L Rapistered Agenl sgnalure required when reinstaling]

DATE

CR2E034 (10/97)

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e v [T ofer T1LE [T change [ Additicn
HANE GOOLSBY, ERNESTC I 12 NAME
STREET ADDRESS 801 HWY 98 NORTH 1 STREET AODRESS
CIFY-ST-2P OKEECHOBEE FL 34972 146Y-ST-2IP
TNE [ 4 T DUIETE 21 T0LE [Tchange [ Addition
RAME CORWIN, MIKE 27 HAME
g streeT appress | BBOH HWY 88 NORTH 21 STREFT ADDRESS
- 1 CiTY-ST-2IP OKEECHOBEE FL 34972 2 4CITY-ST-7IP
LE BT (T oeLeTe 31 TNLE [T Change L Addilion
NAME FOY, MARGARET 32 NAME
steetaooress | 5801 HWY 98 NORTH 33 STREEY ADDRESS
OITY-$T-2P OKEECHOBEE FL 34872 34.00v-51- 2
TLE ] DELETE 41 TILE v L Change 3 Addiion
4.2 NAME
:::ETADDRESS 43 STREET AGDRESS MARK CORWIN
5801 HWY 98 NORTH
CITY-§T-71P 44 CITY-51-21P QK'EEGHQBE'ETMlzT—D—
TITLE L] oeLetE 5 (TILE Change Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-21P
TITLE [T oELete 6.1 TIMLE [J change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-57-2P
4. | hereby ce that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. I further certify that the Information

indicated on t

Block 12 or Block 131l charﬁitmn an attachmont with an address. Erne
L o g ra /_'

is annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustoo empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

C. Goolsby II

- . 4

A aa A0 Cias 2t 2o



