| (;5051999-90156-025—$150.00-$150.00 FILED
- _ e May 05, 1999 8:00 am

PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATICON terine Harrts Secreta ry of State
ANNUAL REPORT Secretary of State 05-05-1999 90156 025 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # P98000065593 |

T

PROED WORKFORGE, INC.

Principal Place of Business Mailing Address
105 47TH AVE DRIVE W. SUTE 175 R R AvE-DRNVE W SUITE 175 — ] '
BRADENTON FL 34207 . |

BRADERTORFTR207
, l ‘ ’ "DO NOT WRITE IN THIS SPACE
P‘ 0 BO x q 3. Date Incorporated or Qualifed

PRADENTON, FL- 3420b| ~ o707/1998

2. Principal Piace of Businesg } 28. Maiing Address 4. FE|I Number Applied For i .
ml 318 Old Man St = P0 Box 1911 59-35341774 Nt rplcaie
pom sfgeu“:t;é_m 23 y;_,—i Suite, Apt. 8. etc. 5. Certifcate of Status Desied [ slili:ﬂﬁm } '

“l “City's’sawe - o —_ City&Stata - T &, Elcction Campaign Froneing | %5.20 May Be ST :
3] BR ADe oM 28] " BLADeNTEN Trust Fund Contribulion 0 Added to Fros n

_Zip Courdry Zlp Country 8. This corporation owes the current year Intangible . i

] FL [ 34305 |»] FL- [3] MAMATEE | _Personal Property Tax. Oves _fino g
2. Nama and Addross of Current Registéred Agent 10. Name and Address of New Reg d Agsnt a 2 i

84] Name _—, i

CHANDLER, SUSAN \SusanN __CAFANDLER. _— N ﬁ"%‘ |

105 47TH AVE DRIVE w' SUITE 175 82| Street _{Addrress tPmeﬂ ils WW i

AR P o " (050711, Ay TR W) e 175
“| S apen ol 2 FL P B G07 |

11. Pursuant to the provisions of Sections B07.0502 and 807.1508, Flonda Statutes, the above-named corporation submifS this statement for the purpose of changing its rpgisleréd
office or registereghagent, or both, in the State of Florida. Such manggnwas authorized by the corporalion's boand of directors, | hersby accep! the appointment as registarad
bligations of, Section 607.0505, Florida Slatutes.

agent. | am famij : '

SIGNATURE a i i
7 e 3 1 eocicabie. TNOTE: Raghierad Agent Spnature requinsd when rensiting) DATE oy £

12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D ' ! i
e ) D] DELETE 1LITRE : ton | = |
HAVE CHANDLER, SUSAN 12N0E 3 I »
seeraocress| 105 47TH AVE DRIVE W, SUITE 175 13 STREET ADORESS o ;
CiTY.ST.ZP WON FL 207 14 CITY.ST-DP g . i ]
TME O DELETE 21ME Q | i
NAME 22 RAME | i
STREET ADORESS 2 STREET ADORESS i
CITY-ST-2P 2LACTY 51-2P l I
TLE L) DELETE A1TIE OcChange [ Addition [
NAME 32 NAME ll '
STREET ADDRESS | 33 STREET ADURESS - :'—,_El.___r _— .
Y- ST-2P 34,CTY-§T-2P | ;
e 1 DELETE A1 TE CiChange L] Addion I %
NAME 4. 2NAME | 5
STREET ADORESS 43 STREET ADDRESS I
CTY-ST.29 . A4 QTY-5T-2P ! .
TME ] DELETE 51TME [JChange  []Addition i
NAME. 5.2 NAME |
STREET ADDRESS | 5.3 STREET ADDRESS !
CITY-ST-2P 54 CITY.ST.2P ;
TmE [J DELETE 41TME [JChenge  [JAddiion
NAME 6.2 MAME
STREET ADDRESS £ STREET ADORESS
CITY-ST-2P B4 CITY-57-2P

indicated on this annual report or supplemental annual report is true and accurate and that rmy signature shall have tha same Jegal offect as if mada under cath; that | am an
officer or director of the corporation or the recaiver or trustee empoweraed lo axecule this report as required by Chapler 807, Florida Statutes; and that my name appears in

14. V hereby certify that the information supplied with this fling does not qualify for the axemption stated In Section 119.07(3)l}, Florkda Slatutes. | further carlity that tha information |l
Block 12 or Block 13 if changegdeor on an attachment with an addrass, with all other like empowsred. I

SIGNATURE:

Dute Phone




