i

MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMFNT OF STATE
Bondva 0. atdAar ¥
Socrelary of Slale
DIVISICGN O CORFORATIONS

DOCUMENT #

1. Corporation Nama

WORK MAN SERVICES, INC.

)

]

Principal Place of Business

5105 QUAIL ROOST RD.
lMsMOKALEE FL 33604

Mailing Adciress
P.O. BOX 2380

IMMOKALEE FL 341436360
us

"4 FE Numiber

FILED
Jun 10 1997 8:00am
Secretary of State

TR RN

3n. Date of Last Report

05/01/1096

01/27/1992

2. Principal Place of Businoss [ 28 Mailing Address Applied For
—2_‘[[ . 25_| . 65‘03%692 Net Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #. ole. m
—-] P L o 6. Certificale of Stalus Desired ] $B'75 Adc!monal
22 - 27] ] ] o - Fea Required
City & State | . City & Stato 6. Flection Campaign Financing $5.00 may Bo
23] 2 | TrustFund contribution O AddedtoFoes |
Zip Country | dip 8. This corporalion has liability for igtangible tax under &. 199,032,
;II El 29] Florida Statutes Yes [l No ]
9. Name end Address of Current Reglstored Agent - ~___10. Name and Address of New Registered Agent
ESPINOZA, ROSE 81) Name
5105 QUA"- Roosr RD 82| Street Address (P.O. Box Number is Nol Acceptable)
IMMOKALEE FL 33934 T B
83
. 84| City FL 85| Zip Code

11. Pursuant to the provisiong of Soclions 607 0502 and 607 1508, Florida Statutes. e abovenamed corporation submils 1his stalemenl for 1he purpose of changing ils regislered
office or regisierad agent, of bolh, in the State of Florida Siich change was authorized by 1ho corporation’'s board of directors. hereby accept the appointment as rogisterod
agenl, | am familiar wilh, and accep! the ehligalions of, Spclion 607,0505, Florida Statules

e iktekhi A e

A

SIGNATURE ____ e I e e e
Signaliwe, Iypied ar peried name of rogistered agent gnd tithe i appdcalsie [NOTE Hegstered Ageet signature wouired when weinstar ngh DAL

12, OFFICERS AND DIRECTORS N 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12 i@

TLE p Clbterr 17 T [dchange L] Adaition &

HAME ESPINOZA, JAIME +2 NaME 8

et soovess | P. 0. BOX 2380 A/} 13 SR ADDATSS <

orv-st-ze | IMMOKALEE FL o 1ACIY-ST- 2 _ o

TILE VS ot T - [T change [ Addition 1O

NAME ESPINOZA, ROSE JA 22 NAMT

sweeraooress | P.0, BOX 2380 AU/ 9 23 STHEET ADDAESS

CIFY-5T-2IP IMMAKALEE FL 2.4CIY-81-7iP

TIE T W”U"hmﬂm«{ e | o T Ochange [T Adadion |

HANE 32 NAME

STREET ADDRESS 33SIREET ADDRESS

Iy 87-2IP 34 CITY-S1-7iP

TLE [ peLETe 41 TNLE [l Change [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 SIREFY ADORESS

CiTY- §1-2P 44 CITY-ST-2IP

TALE CTotren STNLF [Tenange  [] addition

HAME 57 NAME

STREET ADDRESS 5AEIHTET ADDRESS

CITY-§T-2IP 5400Y-51-21

TITLE 6110 T M onangs L addition |

NAME 6.7 NAME

STAEET ADDRESS 63 STREFT ADDRESS

CITY-5T-2IP e &4 GHlY-ST- 2P

14. | do hareby cerlify thal tho information supplicd wilh this filing doos nol qualily for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | furthor ceortity that the

information indicalod on this annual report or supplemental annual report is true and accurale and that my signalure shall nave the same legal eflect as if mado under oath; that
tam an officer or directar of the corporalion or the receivor ar trustee ermpowored 10 exocute this roport as raquired by Chaplor 607, Florida Statules; and that my name
appears in Block 12 of Block 13 if changed, or on an anachment wilh an address.

N

O TN £ o~

o~y



