FILE NOW: FILIN5 FEE AFTER MAY 1ST__|S $5§0.00 FILED
PROFIT FLORIDA DEPAF'TMENT OF STATE ADr 26, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT “secmay ot st ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90165 050 ***150.00

DOCLMENT # P97000068572

1. Corporation Name

WORKMAN & ASSOCIATES, INC.

T R

Principat Place of Business Mailing Address
1078 5TH AVE.. S. 1078 5TH AVE. §. I B
NAPLES FL 34102 NAPLES FL 34102 -
DO NOT WRITE IN THIS SPACE i &
3. Date Incorporated or Qualifed
08/07/1997 | B9
2. Principal Place of Business . 2a. Mailing Address " 4. FEI Nurnber Appl ed For i B
7 Sth Ave .5 ml Acp B Pve S | sessun Not ppicabie |
Suite, Apl. #, elc, Suite, Agi. #, etc. . iti | kB
- : ; s 5. Cerlilcate of Status Desired [ $8.75 Acditional | AE
a “?: - ;! . C.:b% Fee Required :
4—City & State_ . —. — . Ci ta"?’ F‘ . Electior Campaign Financing . $5.00 vayBe !
23 I! !ﬁ ‘)’65 . ”l,— m 65 ; [/ Trust Fund Contribution Added to Fees H
Zip .3 L ! Country Z? v Country 8. This co poration owes the current year Intangible :
24 i J 0& E;I [20] LI' ,&Q 1_3;[ Persan.l Property Tax. [(Ives  [INo :
9. Name and Addiess of Current Registered Agent ) 10. Name iind Address of New Registereit Agent .
81| Name '
CORPORATION SERVICE COMPANY 55T Saat i e (P Box Noroar e ot Aocaptatis)
ree ress .O. Box Num#ber is Not Acceptable i
1201 HAYS STREET i :
TALLAHASSEE FL 32301-2525 83 :
84 City FL 85] Zip Code
11. Pursuaitt 1o the provisions of Sextions 607.0502 and 607.1508, Florida Statu'es, the above-named co poration submits this statement for the purpose «f changing its registered |
office 0- registered agent, or boih, in the State o’ Florida. Such change was ¢ uthorized by the corporation’s poard of directors. | hereby accept the app 2intment as registered |
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Florida Statutes. !
SIGNATURZ i
Signature, typed o printad nar 16 of registered agent and Lt If applicable. (NOTI ~ Registered Agent signatura requ red when reinstating) DATE a . :
12. JFFICERS ANL DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOF SIN 12 o2} . .
TME D ] DELETE 11TME XChange (] Additien | — |
NAME WORKMAN, DOUGLAS 12 NAME 3
- - |
streetanoress| 1078 STH AVE,, S. 13 57REET ApDRESS | SH0O = 9_\/6 5. -5 e &)3 o
arv-stze_ | NAPLES FL 34102 vorsize  [NAPIES, L. ZHOD !
TLE PVST [ DELETE 21 TLE KChange [ Additien | © |
NAME WORKMAN, DOUGLAS 22 NAME 5 . ) ) _ .‘
sreetapoRess| 1078 5TH AVE., S. sasweeriooness | $300 Dt FWVE S~ Ste <303 ;
CITY-5T-2P NAPLES FL 34102 vaamvstze | NG ‘HGS =1 20
TINE [ DELETE 34 TITLE [JChange  [] Addition :
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS :
CITY-$T-2P 34.CITY-ST-2P :
TMLE ] DELETE 41TITLE [Jchange ] Addition '
NAME 4.2 NAME
STREET ADDRE S5 4.3 STREET ADORESS |
CITY-ST-2P 44 CITY-ST-2IP
TME (] DELETE 51 TTLE [JChange  [JAddition K
NAME 52 NAME :
STREET ADDRE S5 53 STREET ADDRESS
CiTY-ST-ZIP 54 CITY-ST-2IP ‘
me O DELETE 61 TTLE []Change [ Addition E
NAME 62 NAME :I
STREET ADDRE $$ 6.3 STREET ADDRESS :l
CITY-5T-2IP 64 CITY-ST-ZIP !

14. | heret y certify that the information supplied wit1 thisAjing does not qualify for the exemption stated i1 Section 119.0°°(3)(i), Florida Statutes. | further certify that the ir formation
indicatad on this annual report s supplemental annfal report is true and act;zte and that my signalure shail have the same legal effect as if made uder oath; that | am an '

officer or director of the corpore tion or the receise rustee empowered to exécute report as re juired by Chapter 607, Florida Statutes: and tha my name appears in

Block 12 or Block 13 if changetl, or on an attachrigAl wit address, with .a1)f other, ,
=y - |
//{ 58 A/~ 227

Da 1

SIGNATURE: A - z

SIGNATURE AND TYPED OR P,

e empowered.

ITED NAME OF SIGNING OFFICE R OR DIRECTOR



