FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

il

PROFIT
CORPQRATION
ANNUAL REPORT

1997

)
ST TR]

Sandra B. Mortham
" Socretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

OQOCUMENT #

» Corporation Name

BIOWORKS, INC.

V41216

(5)

Principal Place of Businoss

Maiting Address

ARSI RAMR R

22

27]

27124 N. FORSUTH 616 WEST PALM VALLEY DRIVE

35 OVIEDC FL 327859215

WINTER PARK FL 327628209

us 3. Date incorporated or Qualilied | 3a. Date of Last Report

05/26/1992 01/26/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliod For
1] 26] ] £9-3127603 Not Applisable

Suite, Apt. #, etc. | Suite, Apt #, oto, 5. Cortiicate of Status Desired 0 $8B.75 Additionat

Fee Requlred

Cily 8 State Gily & State 6. Election Gampaign Financing $5.00 May B2
EI m o Trust Fund Coniribution Added to Fees
Zip Counitry 2 Country 8. This corporation has liability for intangible tax under s. 199.042,
24] 25 20] [30] Florida Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
NIELBON, CHARLOTTE D. B1| Name
6'3 W, PN.“ VALIEY DRNE B2| Strest Address (P.O. Box Number is Not Acceptahile)
OVIEDO FL 32765
83
84| City 85| Zip Code

FL

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or balh, in the Stale of Flarida, Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as regislored
agent. | am familiar with, and acceopt the ohligations of, Scction 607 0505, Florida Statulos.

SIGNATURE e e — _ —-

Signature typod o printod name ol regestencd agont m_.imlg: f apphicahile {NOTE Regislered Agen! signalure required whon reinstaling) DATE.
12, OFMCERS AND DIRCLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 5 [T orefie L [Jthange L Addition
NAME NIELSON, CHARLOTTE D. 12 NAME
staeer aponess | 698 W PALM VALLEY DR. 13 SIRLET ADDRESS
crv-si-ze | OVIEDO FL L4 G-81-
TTiE P CJ orceTe 2ATILE [ Change [ Audilion
NAME NIELSON, JAMES D. 22 NAME
streer aooress | 098 W PALM VALLEY DR. 23 STAEET ANDRESS
CITY-ST-2IP OVIEDO FL 2 40TY-81-2P
THLE CJoitete 31TIME ] Change (] Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP L i 34, CITY-§1-70F
TILE | Al 41TILE T Crange L] Addilion
NAME 4.2 NAME
STREET ADDRFSS 4.3 STREE] ADDRESS
OITY-5T-ZP 44CY-ST- 71 o
TTLE T | S1TTL L] Change L] Adiition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-5T-2IP 54 CITY-ST-21P
TITLE [ oecene 61 TIILE J change [ Adiition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cay-s1.2e 64 CITY-8T-2iP

appears In Block 12 or Block 1

IARMATIIDIE.

-z[rx(c?")

14. T do hereby centify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that tho
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of 1he carporation or the receiver or fruslee empawerad to execute his reporl as roquired by Chapter 607, Florida Statutes, and that my name

ﬁii ch'a‘?&d. aron an atlachment with an address.
- - 3 .i
ON ettt 8% 1R 2y o Al 10 {10 A7 ]

Feb 18 1997 8:00am
Secretary of State

CR2E034 (9/96)



