03101999-90121-003-$150.00-5150.00 - FILED
Mar 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harris Secretal Y Of State iy
ANNUAL REPORT Secretary of Siate (03-10-1999 90121 003 ***150.00 e
1999 DIVISION OF CORPORATIONS

N~ ey

DOCUMENT #
1. Corporation Name P980001 03250 1
WORKING ASSETS, CORP. i
T —

e

Principal Place of Business Mailing Address _I~1 :
517 W COLONIAL DR 517 W COLONIAL DR 4 Y
CRLANDO FL 32804 ORLANDO FL 32604 %

DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualifed .
12/10/1998 ’ '

2. Principal Place of Business Za. Mailing Address - 4._FEI Number . .1 | Apptied.For_, '
n| 28] K9 - 3395035 Not Applicable .
;] Suito, ADL. #, etc. ;} Suite, Apt. #, efc. 5. Certitcate of Status Desied [ ssF.Zai ::':i't;?m ;}

City & State City & State 8. Election Campaign Financing O $5.00 MayBe
23] }5} Trust Fund Contribution Added to Foes
. ,_E_ZLP - ,,__TH__,_|_| Country I - - I__ICW"W e - -._1.B._.This carporation owesme,wrmnt.vear‘lntancglihh__ _D;__-- i e
24 25 29 30 Personal Property Tax, Yes No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81} Name
297 W COLONI?LNY DR 82| Strest Address {P.O. Box Number |s Not Acceptable)
ORLANDO FL 32804 FI]
84[ City 85 Zla Coda

11. Pursuant to tha provisions ol ions §07.05p2~and B07.1508, Florida Stalutas, the above-named cofporaion submits this statement for tha anglng its legismrod
office or registered agent, of both, in Siefe of fFlorida. Such chan e was authorized by the corporation’s board of directors. | heraby awept tmem as registarad

agant. } am familiar with, affd accept ligatidns of, Saction B07.0505, Flofida Statutes.
SIGNATURE i
SW,MMMM,/W a0 tite i ypplicadie. {NOTE: Ragistored AQii1 Ligneturs: guired when reinetating) f.?
12, _prICER DIRECTORS 13. ADDITIONS/CHANGES TO Oic:EHS Ané DIRECTORS IN12__ | ©
TME - [ DELETE 14 TME CChange  [JAddbon | =
Tresd s % - . =
RAME -\- Ve s 12HAME - —_— X
STREET ADDRESS .5‘ ol Dr, 13 STREETADORESS ]
CTY. ST-2P "% O 2 3 v-l"{ 14 CITY-5T-29 2
mE 0 OeLeTE 21TME OChange [ ]Additon | ©
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CAY-ST-2F 2.4 CITY-5T-29
TITLE ] BELETE 31 TME [ Change [ Addition
NAME 3ZNAME
STREET ADDRESS 43 STREET ADDRESS
CIY-§T-2F . 34.CITY-5T. 299
TE T T LIQELETE™ — fatTme ™ e [ Ehangs —— 5] Addition | ——— ==
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-SE. 217 44 (Y- 5T-29
TME O DELETE 54TIME [OcChanga [ Addition
MNAME S2NAME
STREET ADDRESS 53 STREET ADDRESS
OATY-5F-29 54 CITY-ST-2P
TM.E O DELETE 81TME [QChange [ Addition
NAME B2NAME
STREET ADDRESS 63 STREET ADDRESS . - i
Lemy.st-ze B4 GITY-5T.2P

14, | hereby certify 1hal tha information supplied with this filing does not qualify for the exemption stated in Saction 119 07(3)0) Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is frue and acturate and that my signature s| e same legal effect as If made under oath; that | am an
officer or director af the comporation or the receiver of trusies empowered Lo exacute this report as required R 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowared, ——]

SIGNATURE: JUint b URE REQUIRED

SIBNATURE ANG TYPED DR PRINTED HANE OF SIGRING CFFICER OR DIRECTOR




