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

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

DIVISION OF CORPORATIONS

1998

e ey

DOCUMENT #

1. Corporalion Name

P97000088997 (6)
REFORM WORKS, INCORPORATED

Principal Place of Business

Mailing Address

FILED
Apr 29 1998 8:00am
Secretary of State

OO A

2284 GRASSROQTE WAY 2264 GRASSROOTS WAY
TALLAHASSEE FL 32311 TALLAHASSEE FL 32011
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3 m E] m 3 4‘ 7:6 @ 0 Not Applicable
» Sulte, Apt. #, atc. Suite, Apl #, elc. it
' i . g 6. Cenlificate of Status Desired 0 $8.75 adaitional
£ _2__2‘ 2_71 Fee Required
E City & State City & Sate 6. Eleclion Campaign Financing $5.00 may Bo
% 23 ;‘ Trust Fund Contribution Added to Fees
I._ Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
f m El 2—9] E] Personal Properly Tax due June 30. Oves [Owo
9. Namea and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
4
i WARFEL, TIMOTHY J 81 Hame
2120 KILLARNEY WAY 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florigh Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragl agent, o bath, in the Stato of Florida_ Such chanfjo was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad

)
3
E

officer or direcior of th iQn or tha receiver or lrustoe empowered to exacute thi
Block 12 or Block 13 {chanyed, gr on an altachment wilh an address.
P | \( %’

Indicated on this annual repori or supplemontal annual reporl is true and accurale and 1

agent. 1 a miligrwith, and accept the obkgatjpns of, Scction 607505, Florida Statules
SIGNATURE S e —
Signatare Nyped or printad name of rogstared agent nnd 1406 1 appicatio (NOTE : Ragisiored Agant signature requited whan reinslatng) DATE =

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE ] £ peLere 14 TTLE [T change LT Addtion | =
NAME WOOD, ROSANNE 1.2 NAME §
seeraoaess | 2264 GRASSROOTS WAY 1.3 STREET ADDRESS &
CITY-ST- 2P TAUAHASSEE FL 32311 14 CITY -ST- ZIP &
TITLE 1 oeLeTe 21 THTLE [Jchange [T Adgition [
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

LIy -51-2P 2 4CITY-ST-2IP
TIE LT oecere LATITLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-5T-2IP
TILE T DELETE 41 T/TLE [T change [T Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-218 4.4 CITY-ST-2IP
TITLE L1 DELETE 51TTLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -§T-21P 5.4 CITY - ST- ZIP
TINE 1 vevere 5.1 TITLE T crange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-5T-21P 6.4 CITY-ST-7IP
14. | hereby certify thal the information supplicd with this filing does not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes, | further certify that the information

my signature shall have the same legal effect as if made under aath; thal | am an
porl as raquired by Chapter 607 Florida Staftes; and that my name appears in

Uf);z\



