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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000074322 (6)

1. Corporation Namo

CUSTOM STAFFING, INC.
Principal Place of Busmass Maiing Addrass ”ll“m ||||IH||||||I||” IIm Il“l |||” III" I"I”ml |||‘||||| ‘|||
2600 LAKE LUGIEN DR 2600 LAKE LANIER OR
SUITE 205 SUITE 205
MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Address 4. FE| Number Applied For
21 26 593270426 Not Applicable
Suite, Apt. #, stc. Suite, Apt, #, etc. i
—1 P neop 6. Caertificate of Status Desired X $8.75 Additonal
22 m Fee Required
City & Stats City & Stale 8. Election Campaign Financing $5.00 may 8o
a Eﬂ Trust Fund Contribution | Added to Fees
Zip Country ap Country B. This corporation owes or has paid the current year Intangible
;ﬂ El . Eﬂ m Personal Praporty Tax due June 30. D Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
LANGMO, BERNARD D 81| Name
1068 LAUREL RIDLE OR 82| Street Address (P.0. Box Number is Not Acceplable)
MOUNT DORA FL 32757
83
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am famili ith, and a. the obligations of, Section 607 0506, Florida Statutes. /
SIGNATURE _(g;g 37 v 'l

CR2E034 (10/97)

o SIgnatre. typed o prink 8 nar ol teg o A an Wi 1 agpicalic (NOTE Rog siered Agant signature required when rensiating} DATE
12. OFFICLAS AND DIREC1ORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PVTD [ oeieTe 1A TE [ change [ Acdition
HAME LANGMO, BERNARD DON 1.2 NAME
smeeraonness | 33837 SABAL WAY 1.3 STREET ADORESS
CIVY-57-2 LEESBURG FL 1.4 CITY - 5T-21P
TILE VD [J cédEre 21 TLE L] Change 1] Addition
NAME LANGMO, LISA SMITH 22 NAME
sTRiETADoRess | SOB37 SABAL WAY 23 STREET ADORESS
orv-srze | LEESBURG FL e 2 0my-51.2° - N
TITLE D FLETE 3110LE [ Change [ Additian
NAME SMITH, LORI LYNN R 32 NAME pﬁ L5777
smeeTanoness | 1112 S, MONTEREY CIRCLE 44 STREET ADDRESS L2 A S
CITY-51-21p BOYNTON BEACH FL 34, TY-ST-7F g N Iy
ILE [T oELETE RN \' —/ [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 3 STREET ALDRESS
GITY. 57-2P 44 CITY- 57- 7P
TTLE [ pecete 5ATNLE [ Change [ Addition
NAME 5.2 NAME ‘—-Rg
STREET ADDRESS 5.3 STREET ADDRESS
caY-ST-7P 5.4 CITY-§T- 2P 5 ) 2'3
:;:E 7 oELETE :; :;::E  OOOD0Z4550 ﬁ__[}ihange 1 Addition
STREET ADDRESS 6.3 STREET ADDRESS —:333,23"12 8~-01074--001

*#%158, 75

CITY-51-7 64 GiTY-5T-2IP

14. | hereby certify that the information supplied wilh this Hling does notl quality far the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this annual repor or supplemantal annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under ath; that | am an
officer or directar of the corparation or the receiver or frustee empowered (e execute this report as required by Chapym. Fiorida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an ggachment with an address.
QIGNATIIRE: /};«q A 27 V/ff’ (r2)sg0-8 256~




