SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
CIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Nama

P97000087383 (0)
WORKPLACE INNOVATIONS, INC.

FILED

Principal Piace of Business

4137 PRESCOTY STREET
SARASCTA FL 34232

Mailing Address

4137 PRESCOTT STREET
SARASOTA FL 34232

OGN A N

DO NOT WRITE IN THiS §PACE

3. Date Incorporated or Qualified

10/09/1997

2. Principal Place of Business

Suite, Apl. #, elc.
22]

City & Stale

LB, Lavasi v fiwy .

Suite, Apt. #, slc.

Appliad For

Not Applicable |

a1 /2S00 hoetesroy T

ViV e

, Cortificate of Status Desired

[

5 Additional
Fee Required

Cil State
28] 4@561

6. Election Campaign Financing
Trust Fund Contribution

O

$5.00 May Be
Added {o Fees

Zal:ﬁ@sm? fe

W 2/242  Rpse

4 c:(?tTy'
0 S A

Personal Property Tax due June 30. Yos

B. This corporation owes or has paid the currgnt yaarﬁ\gible

No

o 34243

8. Name and Address of Current Registered Agent

10. Name and Address of New Repistered Agent

CASWELL & HARRIS, P.A.
1215 N PALM AVE
SARASOTA FL 34236

81| Name

82| Strest Address (P.O. Box Number is Not Acceptabla)

83

84 City

FL |*

Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accepl the obligations of, saction 607.0505, Florida Statutes.

Sep 30 1998 8:00am
Secretary of State

CR2E034 (5/98)

SIGNATURE

Stonaturs, typoed or peinled name of regislered agent and titla i applicatble (NOTE: Ragisierad Agent signature required when reinsiating) DATE
12. OFFICERS AND DBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TIMLE D (] oetere [RRLLIES L] cnange [ acdivon
NAVE CROY, MILTON 12 NAME
streetaporess | 4137 PRESCOTT STREEY 1.3 STREET ADDRESS
CTYSTP SARASOTA FL 34232 14 CITY-STZP
TITLE [ Joeiete 21TILE ] change [ Addion
NAME 22 NaME
STREET ADDRESS 23 STREET ADDRESS
CITYST2P 24 CITY-ST-2IP o
nLE [ Joziete s1mmE [ change [ adaiton
NAME 3.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY.ST2P 34 CITEST.ZIP
TME [ oetete 41 TITLE ] change [ Addiion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITYST2P . 44 CITVST.ZP
TME ("] oeteTe 51TITLE [J change [ Adaiton
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.5TZIP 54 CITYST2IP
M [Joeete 61TMLE [ change [ Adsiton
NAME 62 NAME
STREETADDRESS 6. STREET ADDRESS
CTYST2P 6.4 CITY-STZIP

indicated on this annual report or su

in Block 12 or Block 13 if changed, or

BIARIATIIDE,

an officer or director of the corporatiol or the 1

selver or trt

chmant wili an pddress.

14. | hereby certify that the Information sdpplied with this filing doas nol gualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
innual rgport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
mpowerad {o exacule this report as required by Chapler 607,

2P M

lorida Statutes; and thalg napgle appears

S5 T

R




