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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT UE ON OR BEFORE 09/5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT
CORPORATION
ANNUAL REPORT

1999 &g
DOCUMENT # pgg000050554

1. Corporation Name

WORKGEAR, INC.

FILED
Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 90005 016 ***550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

MACA AU EA AT

DO NOT WRITE IN THIS SPACE

Mailing Address

2303 N AIRPORT ROAD
PLANT CITY FL 33567

Principal Place of Business

2303 N AIRPORT ROAD
PLANT CITY FL 33567

KBe749

3. Date lncorporated or Qualified

06/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (26] 5a - 3514564 Not Applicable

$8.75 Additional

Fee Required

Suite, Apt. #, elc. Suite, Apt. #, etc.

Certificate of Status Desired D

Gity & State  — - City & State 6. Election Campaign Financing - ~$5:00 may Be
2 28] Trust Fund Contribution ] Added to Fees

Zip Country Zip Country 8. This corporation owes the current year
[ves o

;‘ E‘ 2_91 ;‘ intangible Personal Property.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Name
FERKING, ED _
2303 N AIRPORT ROAD 82| Street Address (P.Q. Box Number is Not Accaptable)
PLANT CITY FL 33567 83

84| City Zip Code

FL |*

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, section 807.0505, Flatida Statutes.

SIGNATURE

CR2E034 (5/99)

Stgnature, typed or printed nama of registared agant and tith if 2pplicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TMLE D [ ] oeeete 11TIRE U] crange [ Addition
NAME FERKING, ED 1.2 NAME
smeeraooress | 8307 FISHERMAN'S POINT DRIVE 1.3 STREET ADDRESS
GITY.STZIP TEMPLE TERRACE FL 33637 14 CITY-5T-2ZIP
THLE D [ Joetete 21THMLE [ change |_J Addiion
NAME CARTER, ED 2.2 NAME
streeTaooress | 3625 SANTIAGO STREET 2.3 STREET ADDRESS
CTY-ST.2P TAMPA FL 33629 24 CITY-ST-ZP
TmE [ oeere 31TME [ change [J Addition
NAME 3.2 NAME .
STREET ADDRESS - 33 STREET ADDRESS B T
CITY5T-ZP 34 CITY-ST-2IP
TITLE [ ] pecete 41TMLE (] Ghange £ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-Z2IP 44 CITY-ST-ZIP
TLE [JoeteTe SATITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TILE {JpeLeme 6.ATILE [ change [ Additon
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ATDRESS
SITYST-ZIP - §4 GITY-ST-ZIP

14, | hereby oertimthat the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am
an officer or director of the cgrporation or the receiver or frustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if, ged, or on an aachment with“ap addre
—— Lo O IR T 9i3log  @WBes-wwes

MavHoma Ehane 8
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