" FILE NOW: FILING FEE AETER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA GEPARTMENT OF STATE M O 8 1 99 8 8 . O O
' CORPORATION Sandra B. Mortham ay -uvdim
g ANNUAL REPORT Secretary of State Secretar} 7 Of State
; 1998 DIVISION OF CORPORATIONS
b
PQCUMENT # V10010 (©)
; WORK MAN SERVICES, INC.
{s Principal Place of Busingss Mailing Addrass “ll“lll“l “I“ |Im||||| |||“ Il“ Iml I““lll“llm'lm Illll Ill‘
f] 8105 GUAL IF?OST RD. r‘o. B(K 230
i us £ 6‘3“0'( fEFL DO NOT WRITE IN THIS SPACE
ﬂ' 3. Date Incorporated or Gualified
g . Principal Place of Business 28. Mailing Address 4, FE! Number Applied For
P 26] 50306692 Not Applicable
Suite, Apt. ¥, alc Suito, Apl. W, elc. B . $8.75 additional
"u-] ;] 8. Certificate of Status Desired O Fee Requlred
: City & State City & Siate 6. Election Campaign Financing $5.00 May Bo
;;l ;1 Trust Fund Contribution 0 Added to Fees
- Zip Country Zp Country 8. This corporation owes of has paid the current year Intangible
‘ m ;;l 0 30 Parsonal Property Tax due June 30. R Yos E] No
%. Name snd Address of Current Reglatered Agent 10. Name and Address of Now Regisiersd Agent
Y ESPINOZA, ROSE 81 Name
I 8105 QUAR ROOST RD. 82| Street Addrass (P.C. Box Number Is Not Accaptable)
» IMMOKALEE FL 33034 -

#al Ciy 8] Zip Coda
: FL ]

¥1. Pursuant to the provisions of Sections 607 0502 and 607.1508. Flofida Statutes, the abova-namad corporation submits this staternent for the purposa of changing its registered
office or regisiered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am tamiliar with, and sccept tho obligations of, Sectian BO7.0505, Florida Stalutes.

£ SIGNATURE

CR2E034 (10/97)

Blgrature. typad o jwinted narme of regslaiad Sgent and bile il apphcatie {NOTE- Registerad Agent signature requirad when reinstaling) DAYE
; 12. OIFICERS AND DIRECTORS 183. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ me P TT ofLETE TATME [T Thange L] Addtion
P e ESPINOZA, JAME 12 MAvE
1 smecvaporess | P.O BOX 2380 N/A 13 STREET ADDRESS
: oTY- 51- 2 IMMOKALEE FL 14 CITY-§T-2P
; TOLE VS T oeLETE 21TTLE [JChange ] Addition
i RAME ESPINOZA, ROSE 2.2 HAME
" | smemaoness | P.O BOX 2380 N/A 23 STREET ADDRESS
CTY-ST1- 29 IMMAKALEE FL 2.4 CITY-ST- 2P
TE T peweTe ALTINE [Jchange [ Addition
) NAME 12 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1-7P 34.0ITY-S1- 2P
e "1 DELETE 41 TIHE [ Change [T Agaition
NAME & 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
‘ CHTY-ST-21P 44 CITY-5T-21P
i e T oFLere 5.1 TILE [Jchange [ Addition
: NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTy-ST-21P 54CITY. 5T- 2P
FITUE T otlete 61THLE [ change 1 Additien
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2P 64 CITY-5T-2IP

14. | hereby cerlif?: that the information supplied with this iling does not gualify for the exemﬁlion stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made undar oath; thal | am an
officer or directol of tho corporation or the receiver oOf trustee empowered to execute this repart as required by Chapter 807, Flonida Statutes, and that my name appears in
Block 12 or Block 13 it changed, or on an aftachment with an address.

SIGNATURE:




