FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ prOFIT FLORIDA DEPARTMENT OF STATE Mar 18 1997 8:OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # S31728  (B)

- Gorporatinn Pear:

BEARWORKS, INC.

Principin Piaco of Bosir s Maring Address

BOX 57384 BOX 57384
JACKSONVILLE FL 3224 JACKSONVILLE FL 32241-7084
3. Date Incarporated or Qualified | 3a. Date of Last Reporl
2.0 i Pire ol Rusira P 28, Mailirg Address 4. FEt Number Applied Far
| o ee] 58-3066711 Not Applicable
Sure At e et sate, Apt # etc. iti
- reA ) Foo s ? B. Certificate of Status Desired O 58'75 Adq:tlonal
o} S - E Foo Requiroy
| Dty & St ~ City & State 6. Election Campaign Financing $5.00 May be
23[ ) o 3§.l Trust Fund Contribution O Added to Feas
| o Ceurtry L Country 8. This carporation has liablity for ingangible tax under s. 199.032.
_gg} o zﬂ - —3—0—| Florida Statutes ﬁes (] No

9 Name and Addresf _c_;i_ Current Heglsle

10. Name and Address of New Hegistered Agent
[

STINSON, HOLLY H ' 81 Name

3083 PADM-E C“ m 82| Street Address (P.O. Box Number is Not Acceplable)
UNIT 1194

JACKSONVILLE FL 32223 8

84| City FL 85| Zip Code

(10, Bursnant 16 nc prarasions of Sechons 60705 o 607 1508 Floridz Statules, the above-named Gorporation submils this statement for the purpase of changing iis registerad
.nl I re st e agent, ar tiothy, e e € of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
aggent Lam il watk and aecapst the ol !“(](dl()l s of, Section 6070506, Flarida Statutes.

H02

SICHAT R

CR2E034 (9/95)

: gl e p e e L o e e el A Bt "1“ abie T ”-(-N!)T[ Repgistered Agert signature required when renstatiog) DATE
["’ié. o S OIFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P ’ CJ oeceTe 11TNE T change [ Additan
Hi STINSON, HOLLY H 12 NAME
3083 PADDLE CR DR 1.3 STREET ADDRESS
JACKSON“U-EH: - 1.4 CITY-ST-2P
B ) T ) T vecete 21 TTLE [T change ] Addition
[N 2.2 NAME
St RN i 23 STREET ADDRESS
G sl 2 ACITY-5T-2P
i IH..F. ) T ' e T I:] DELETE 3ITITLF D Change 1T Addition
ke 32 NAME : 1
LA 33 STREFT ADDRESS
oy oAl ) B 34 CITY-ST-2IP
i e e T o e T
HLMi 47 NAME
SIRFE AT 43 STREET ADDRESS
Crrs g B ) 44 CITY-SI-1P
P e BT e TTraon
hAM: 5.2 NAME
STHEEDALDI S~ 1 5 3STREFT ADDRESS
G - o 84 CITY-SF-2P
Vi T ™ot 81TLE [T crange L Addition
Heti &2 NAME
st bkt €3 STREET ADDRESS
| T 5 ok ) B4 CITY-S1-21P
14. Ficred o el Fy that the mlonnation supphed with ths filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certity that the

irddeserreat 2 i ated on B aonual repert or supplemental anneal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
b o ofhoee Of doector of the cgrporalion or the recesver or trustee empovwered to execute this report as required by Chapter 507, Flarida Statutes; and that my name
appdds e Bloee 19 or Back 13gPchanged o on an attachment with an address

SIGNATURE: m afmowr | 3.13-97  Gp4d-As- 4327

SIGHATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR it Doyt Prione:




