FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # V41216 (B

1. Corporaton K

BIOWORKS, INC.

T — (]

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State

DIISION OF CORPORATIONS

Frone pal Plase of Business M achnwy Adictrgss
271 K. FORSUTH 616 WEST PALM VALLEY DRIVE
351 OVIEDO FL 32765
WINTER PARK FL 327928209 e o
us 3. Date Incorporated or Quaited 3a. Date of Last Repon
/22{1995
U2 oy Bace of Business | 2a. Mailng Akdress 4. TEI Numbor ' Applied Far
[211 S _ o E@.I_. e ) 59’312?603 Not Applicable
S, Apt ol - Sum Am koot 5. Certificate of Status Desired L] $875 Adqilional
2w Fee Required
| Oty & Stak: 6. Eiection Carmpaign Financing $500 May Be
28-' Trust Fund Contribwtion C Added to Fees
) 2 L. Counlry 8. This carporation has liabibty for intangibie tax under s 199.032,
Lz"l 30‘1 Ficricla Stanutes 1 ves [INo
L B o ~ 7 40. Name un_q__Address of New Reglstered Agent
81| Nameg
NIELSON’ CHARLOTTE D. [82] Street Address PO Box Numbser 1& Net Accerabla)
616 W. PALM VALLEY DRIVE o
OMEDO FL 32765 83
84] City . FL Ias 2ip Code
|-

1SS, the above naned Gorporation submits this state: venl for the purpose of changing its registered office
tharized by the corpaoration’s board of directors | hersby accent the appointnent as registered agenl. | am

T4, Pacsuart Wl [Huvit. ons of Sact ons 6070502 aid 65
. me Ja Statutes

ciced agent, or both, in thie State of £ A4 Suct
farr Far withy g Fr et the oliganons of Section 607

CR2E034 (12/95)

GNATURE 3 e e e
TR e ety . i U Pt R s e DAt
12, OH I"‘{ } S \Ni ! 1‘JI 1" 3 LJH‘\ 13 Ar][]ﬂ FONS/CHANGES TO OF FICERS AND DINECTOHS IN 17
[ 1 N " mmmenm . Dﬁfl 3 f' T T’[Lﬁhﬁf T _rl s Mﬁaﬂqe D Addihion
NIELSON CHARLOTTE D. 1 2 HahE
616 W PALM VALLEY DR. 1 ASIREE T RTINS
OWEDO FL 32735 VAQTY .5 7P
‘D T [ ot H ERRLT N [rtnange [ Addbon
NIELSON, JAMES D. TN
616 W PALM VALLEY DR. 2ISIREE] ADDRCS
OVIEDO FL 32765 24CTY-51-F
B B T T E].[“\Ht T ST R - D Change D Addition
bt 37 NAME
Strenl AR 33 STRIET ADCPFSS
| e s e DU LSRN | -
UK [ DECETE 4 1TILE [0 Change [ Additan
(A 42 hE:
SREL] AfLA LIEIRFEL ADDRESS
(IRSIARE IO [ I il
ek [ DECFTE 5 1TILE [ Change  [] Additan
Lottt SIRANE
SO B o 575 1Hzbl AIVEESS
e o B40HY-51 0 L
oL 6 1TINE [ Crange [ Addition
£ 2 bt
Chiep A 63 SREET ATDRESS
Preoge 7 B 61CHY- 51 4P

14, i herelsy certify that the irx'\)mnmrm suippl o with this, Tl 'J b veluntandy urmished and does not aualy for the: exemipbion stated in Section 119.07(3)(K), Florida Statutes. | further
cerhify tnat the nformation indiGeded oo Fis anood! repanl or & \Lmt_nhll arnazl reporhis true and accurate and that niy signature shal fave the samce legal effect as if made under
ot that Lao an oFices o dm.dm Of ther covpsrad an o rieer eer O rasles enpowerend 10 @xecute s report as requiréd by Chapler 607, Florida Statutes, and thal my narme
apgezars 0 Block 12 or Bk B e, or onan allasninent with ar aoldeass

SIGNATURE: T Nigsont 1|alae an-eenar-

MATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR e Fluare




