FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

PQGUMENT # 840979 (4)
SURFACE WORKS INCORPORATED

FILED
Mar 24 1998 8:00am
Secretary of State

RN RGN

office or ragistered agent, or bath, in 1he Slate of Floriga. Such changa was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agenl. | am tamiliar with, and accept the abligations of, Saction 607 .0505, Florida Statutes.
SIGNATURE

Principal Place of Business Mailing Address
1801 COMMERCIAL DR 3740 27TH AVE SW.
NAPLES FL #9%eF NAPLES FL 3000
us$ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/25/1991
2. Principal Place of Business 28, Mailing Address 4. FEI Numbar Applied For
[21] 26 _£0-3055000 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. i
2l P wie. e 5. Certificate of Status Desired [ $8.75 Auditional
22 ;ﬂ Fes Required
City & State . City & State 6. Election Campaign Financing $5.00 May Bo
23 E Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
‘ 24' 5& { l 2 2__5l a ?Dq \ \']_ 3—401 Personal Property Tax due June 30. ves [ ] Mo
9. Name and Address of Currenl Reglstered Agent 10. Nams and Address of New Reglstered Agent
GUITE, PAMELA C. 81| Neme
33740 27“1 AVE S.W. B2| Streel Address {P.O. Box Number is Not Accaptable)
NAPLES FL 33964
2440 =
84| City FL ssl Zip Code
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 chenging its registered

Sigrature, typed o printed name ol lenistﬂreb &gont and ks il applicable (NOTE: Regraterad Agent signature required when reinstating) DATE F:

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
MLE 0P [T DELETE 11T0LE Tl change [ Addition | =2
HAME GUITE, PAMELA C. 1.2 NAME §
stree1 aDoness | 3740 27TH AVENUE S.W. 1.3 STREET ADDRESS a
CITY-5T- 2P NAPLES FL 14 GITY-ST- 2P A
e v [T DELETE 2VTILE [ change T Addition |
NAWE GUITE, PARRIS A 22 HAME

StReeT ADoRess | 3740 27TH AVENUE SW 2.3 STREET ADDRESS

oY -ST-2P MNAPLES FL 2.4CITY-§1-21P

TILE y I DELETE 31TMLE 1 I Change L] Addition
NAME SIMAC, DANIEL 32 NAME

swectaooness | 4811 19TH PL. SW 33 STREFT ADDRESS

CITY-ST-2IP NAPLES FL 33999 34.CITY- §T-ZiP

TTLE v T DELETE 417 [T change [ Addition
HAME SUAREZ, GREGARIO 4.2 NAME

sweet acorEss | 989 SAN REMO AVE. 4.3 STREET ADDRESS

CIry-§1-2° NAPLES FL 33942 44CITY-51-2P

TIME 1 DELETE 51 THLE [ change ] Addition
WAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1- 2P 5.4 CITY-ST- 2P

TITLE T veLete 6.1 TITLE [ Ghange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 717 : 64 CiTY-ST1-2P

14. | hereby cartity that the information supphoed with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mads under oath. that 1 am an
ation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my hame appears in

officer or director of tho corpa
Block 12 or Block 13 if cha

SIGNATURE: _/

1, or on an attachmeni with an address.

o (1l Thme e SLonte

SHSHK (194D 7755963




