SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. . g
AMOUNT DUE ON OR BEFORE 09115/09: $550 (IF DISSOLVED, WINIMUM AMOUNT DUE TO REINSTATE: $750).

N PROFIT 55 FLORIDA DEPARTMENT OF STATE FILED
CORPORATICN % e Katherine Harrls
ANNUAL REPORT - L Secrotary of Stete 93SEP 28 PM 1:46
. _1999 pst ¥ DIVISION OF CORPORATIONS ARY OF §

DOCUMENT # pg4000074322 TALLAARSEE, PLORE

CUSTOM STAFFING, INC.
LU T

kﬁrir@{lﬁéﬁréhsiness Mailing Address
2600 LAKE LUCIEN DR 2600 LAKE LUCIEN DR
SUTTE 205 SUITE X6
MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
N 10/06/1994
2. pPrincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
o] 26} 59-3270426 Not Applicable
Sutte, Apt #, etc Sulte, Apt. #, stc. B Certifcste of Status Desired O $8.75 Additionat
|22] J27) Fee Raquired
City & State City & State 6. Election Campalign Financing ss_oo May Be
3! | 28] Trust Fund Gontribution 0 Added to Faos
Zip Country Zip Country 8. This corporation owes the current year
',ﬂ I 25 [20] 30 Intangible Personal Property. (ves [Ino
o _______8 Name and Address of Current Registered Agent 10._Nama snd Address of New Regl od Agent
81| Name
LANGMO, BERNARD
10686 LAljREL RIDLE gn 82| Strest Address (P.O. Box Number Is Not Acceplable)
MOUNT DORA FL 32757 83
84] City FL |us[ Zip Code

| 117 Pursuant to the provisions of sections 607.0502 and 607.1508, Flofida Staluies, the above-named corporation submils this stalement for the purpose of changlng its registered
office or registered agent, or both, in the State of Florida. Such cha was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agenl. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE “Signature, typed or printed name of registared sgent and tie 1 applicable (NOTE: Ragistansd Agen! signature required when reinglating) DATE -~
2. OFFICER$ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 _| &5
e [ PVTD Ol oecere 1ATmE [ chenge [ addivon | 2

e LANGMO, BERNARD DON 120 AOOODINNED n—--0 3
s-ree1aonress | 33837 SABAL WAY 1.3 STREET ADORESS A0/05793--01100--016 ul
{ crvstae | LEESBURG FL 14 CITVST2P wbpRn o0, 00 kiS50, 00 g
TME vD WDELETE LATILE (] Change [ Addition
NANE LANGMO, LISA SMITH 2.2 NAME
sreeTaporess | 33837 SABAL WAY 23 STREET ADORESS
crvstae | LEESBURG FL 24 CITYST-ZP
[rre [ Toeiere 11INE v [ changs [B%) Additon
NAME 32NAME LS MO“&"!"
STREET ADDRESS sasmeeanokess | 1528 Clhuresy z'&‘d- Ve
cnestze 1 34CITYST-2P Headthene, S FZI4L
me [ oeLere 44Tme [ ctenge L sacton
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
|orvstze | 414 CITY51-2IP
TIIE Ul oeiere SATMLE [T cnange [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| enysrae [ 54 CITYST-2F

TIILF DDELETE BATME D Change D Addition

NAME 6.2 NAME

STREET ADORESS 8.3 STREET ADDRESS
| covsrze | 84 CITY-ST-2IP

14. | hereby certify Ihat the information supplied with this filing does not qualify for the exemplion slated in section 119.07(3)i), Florida Statutes. | further certify that lhg MomE

indicatac on this annua! report or supplemental annual report is true and accurate end that my slgnature shall have the same legal effect as if made under oath; that | a
an officer or direclor of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name api

in Block 12 or Biock 13 if changed, or pn an attachmenigith an address.

l SIGNATURE: SIGNATURE AND TYRED m’mlu;s iﬁmm%& L ‘/Lbﬂ qn:lg% (%D?y%&h;vz-%h'




