FILED
Apr 07 1998 &:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

F1 ORIDA DLPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Coerporation Name

BIOWORKS, INC.

V41216 (5)

O A T RN

Principal Place of Busingss - ﬁ‘;il‘\ng Addross

271 N. FORSUTH 616 WEST PALM VALLEY DRIVE
351 OVIEDO FL 32765 )
WINTER PARK FL 22782-8209 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified T
2. Frincipal Place of Business B ‘28, Maihng Adgross 4. FEI Number Applied For
21 [ ) . 59-3127603 Nat Applicable
Suite, Apt. &, et Suite:, Apt #, ete i
e A < - wie Ap e $. Certificate of Status Desired O $8'75 Addlllional
__] o 27] B Fee Reqguired
City & Statg | Cuy & State 6. Election Campaign Financing $5.00 May Be
23 o } @] o Trust Fund Contribution Added 10 Fess
Country AL Country 8. This corporation owes of has paid the currpnt year Intangible
—l 25! o 29:[_‘ ;EI Personal Property Tax due June 30. Yos [ No
9. Name and Addr{lﬁs‘gf ¢yfrgrrtljerglq_u_arqq Agent . 10. Name and Address of New Reglistered Agent
NIELSON, CHARLOTTE D. 81| Name
618 W. PALM VALLEY DRIVE 82| Street Address (P.O. Bax Number is Not Acceptable)
OVIEDO FL 32785 ||
a3
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Seclons 607.0502 and 607.1508, Florida Statules, the above-named corporation submiits this statement for the purpose of changing lts registered
office or registered agent, or bolh, in the Slale of Flonda Such chcmge was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

S

1 lﬁam 3

agent | an famihar waih, and accapt 1he shigations of, Snchion GO7.0505, Florida Stalutes.

SIGNATURE _ R . , T -
SIgrature Iypsed & Protocd i o) g e fgent AN e f appdi able (HOTE Rrpisiered Agent signature required when reinstatngl DATE

12. ) RS AND DIBECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 63 [ Drcete TUIRLE Tohange [ Addition
NAME NIELSON, CHARLOTTE D. 1.2 NME
streen aponess | 616 W PALM VALLEY DR 13 STREE] ADDRESS
CIFY-§1-21P OVIEDO FL 14 CI1Y- 5T-2IP
TLE P - [T oeiete 21 TME [T change I Addition
NAME NIELSON, JAMES D. 22 NAME
seetanpeess | 6168 W PALM VALLEY DR. 23 STREET ADDRESS
CHTY-5T-2IP OVEDO FL 2. 4CAIY-51- 2P
i - “oetere 3LTILE [T Change (] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-5Y-21P . e 34 CITY-51-2IP
TIME |RIGH FRRII: [T change [T Addition
NAME 4.2 NAME
STREEY ADDAESS 4.3 STREEY ADURESS
CITY- 51-2IP 44 CIY-51-2IP
e T "Donete 51 TIHE [T Change L1 Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP n . i} _ Rsacaesraw
TMLE [T oeLede 61 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-S1- 7w o . 64 CITY-ST-2IP
14. 1 hereby certify that he information suppliod wilh this flag dogs not qualiy for the exemplion stated in Section 119.07(3)()). Florida Stalutes. | further cerlily thal the information

indicated on this annual repont or supplernental annual report is bue and accurate and that my signature ghall have the same lega! effect as if made under cath; that | am an
officer or direclor of the corporation of 1he receives of brustee empowered to execule this report as required by Chaptar 607, Florida Statutes, and thal my name appears in
Block 12 or Riock 13 if chgnged, or on nrliguﬂchm(,-ul with an addrass

CIGCNATURE: Tahuee D NI s oed

4 lay 8.L38.72717

CR2E034 (10/87)



