07271999-90002-046-$150.00-%1 50.00

RN

FILED

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Watherne Rarria
) Secretary of State
/ DIVISION OF CORPORATIONS

Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90002 046 ***150.00
(08-23-1999 90006 028 ***400.00

'DOCUMENT #

1. Corporation Name

V10010)/

* WORK MAN SERVIGES, INC.

- AR M AL

Principal Place of Business Mailling Address
5105 QUAIL ROOST RD. P.O. BOX 2300
IMMOKALEE FL J39M IMMOXALEE FL 33534
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
/il
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| ;l 65-0306692 _| Not Applicable
i . #, etc. , Apt. #, eic. . i
= Suite, Apt. *# stc Suite, Apt. #, & 5 Cortifcate of Siatus Desied [ $8.75 acdiional
22 . — 7 . el R Feo Required
City & State City & State 6. Elaction Campaigh Financing__ ) _ $5.00 MayBe _
=fggfses —m e A T i F ] E— T T 7|7 Tiust Fund Contribution Added to Fees .
Zip Country Zip Cauntry 8. This corporation owes the current year Intangibla
m [25 ;] ia_o] Personal Property Tax. ves (Mo
9, Nams and Address of Current Registerod Agent 10. Name and Address of New Registored Agent
81| Name
ESPINOZA, ROSE ‘
82 P.O. N
5105 QUAIL ROOST RD. Street Addrass {P.O. Box Number is Not Acceptable)
MMOKALEE FL 33934 £
84| Cy s
FL |

I Zip Code

agent. | am-familiar with, and accept the obligations of, Sectian 607.
SIGNATURE

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abave-named co flon submMIts this statement for tha purpose of changing lts registered
office or registered agent, or both, in the State of Florida. Such dunggowas authorized by the cmpomﬁa

5, Florida Statules.

's board of directors, | hereby accept the appointment as registered

Bignaturs, typed o prinied nome ol registersd sgont and ttie § applicable.

(NOTE: Reggsiarsd Agent sigratixe required whwn reinsioting)

DATE

—
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME P . ] DELETE 1.0 TMLE [JChange [ Addition E
NAWE ESPINOZA, JAME 12 NANE 3
smerraooress| PO BOX 2380 N/A 13 STREET ADORESS 2
erv-stoe | IMMOKALEE FL 14GTY-ST-2P B
TME ‘¥ : [3 DELETE 21 TILE [JCharge [ JAddiion | &
HAME ESPINOZA, ROSE 22NANE

smeeTaoress| PO BOX 2380 N/A 23 5TREET ADDRESS

omv-stze | IMMAKALEE.FL. 2 4CITY-ST-2P

TmE ' D DELETE ERR 1133 [ Change Dmﬁﬂf\

NAME 32NAVE

STREET ADDRESS L ' A3 STREET ADDRESS [, [N .
CITY-ST-ZP ) 34.GITY-ST-2P

S TIDELETE  [eavme CiChange [ Additon
NAME 4.2 HANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S7-29 4.4 CITY-ET-2P

TIE [C] DELETE 51THLE OChange [ Addiion

NAME S2HAME

STREEY ADDRESS) 5.3 STREET ADDRESS

CTY-51-7P - 54 CTY-ST. 2P .

TLE [ DELETE G1TME DOChange  [] Addition
STREET ADDRESS, 5.3 STREET ADDRESS

CITY-51- 29 - B4 CITY-ST- 2P

14. 1 hereby certify that tha information supplied with this filing does nat qualtfy for the exemption stated in
or supplemental annual report is true and accurate and that my signatul
ered to execute this report as requi
dress, with all other like empowered.

indicated on thig annual report
afficer or director of the corporation or tha
Block 12 or Block 13 if changed, oLerna

SIGNATURE: eges

pceiver or trustee empc

o REQUIRED

Saction 118.07(3Xi}, Flonda Sialutes, | further certify (hat the information
ra shail have the same |oga
red by Chapler 607, Florida Statutes: and that my name appasrs in

| affact ag if made under oath; that | am an

Daytime Phone #

753799

I LI I

PN |

H

I

e 1l

I




