*

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

3]
3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WORDEN, INC.

(6)

Principal Place of Business

$441 BERRYHILL RD
g;LTON FL 32570

Maiting Address

POST OFFICE BOX 724
MILTON FL 32572

FILED
Feb 09 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualified

()8/26/1992
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 26 59-3153224 Not Applicabis

Suite, Apt. #, elc.

Suile, Apt. 4, elc.

$8.75 additional

5. Ceniticate of Status Desired O

24] 2s] 20]

22 ;] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo

23 ;FI Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the currant year Intangible

30 Persanal Property Tax dusa June 30. Yas D No

9. Name and Address of Current Registered Agent

10. Nams and Address of New Reglstered Agent

WORDEN, RONALD
6952 CHIPLEY RD
MILTON FL 32570

B1| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

B4 City

FL l85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lts registered
office or ragistered agant, or both. in the Slale of Fiorida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appainiment as registerod
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

14, | hereby ceni

Block 12 or Block 13 if changed, or on an atlachment with an address.

Y T

e E sk S B eSed &b B I P

£ PR

SIGNATURE -
Signature, typed or printed nar e ol regetored agont and tle ( appicablo (NOTE: Reglstored Agent signature requized whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ST T OiLerE 17 T [T Changs ] Addition
HAME WORDEN, RONALD 1.2 NAME
STREET ADDRESS ma CHlpLEY ST 1.3 STREET ADDRESS
CnY-51-28 MILTON FL 14CIY-51-2p
TIIE yP [T bELETE 21TMLE [T change T Addition
NAME WORDEN, RONALD 22 NAME
STREET ADDRESS mz CH|PLEY ST. 23 STREET ADDRESS
CiTY-§1- 2P MILTON FL 32670 2.4CITY-ST-2P
TTLE ] DELETE TATILE T Ghange T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5Y- 2P 34.CTY-ST- 2P
TLE T peLete 41TmF [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CY-ST-2IP 44 CITY -57-21P
TITLE L] DELETE 51 TITLE U Change [ Agdilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 8T-2IP 54 CITY-ST- 4P
TILE T DECETE 6.1 TILE [J'Change [ Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CITY - 3T-2IP 6.4 CITY-S1-2IP

that the information suppliad with this fiting does not qualify for 1he exemption stated in Saclion 119.07(3){i). Florida Statutes. | further certify that the information

indicatad on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that t am an
officer or director of 1he corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutos; and that my name appears in

O 5

CR2E034 (10/97)




