SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sanara B Mortham

X

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ABLE BODY TEMPORARY SERVICES, INC.

S46258

(7)

Principa' Place of Business

Mauﬂng Addrass

AR IE

3080 EAST BAY DR P.O. BOX 139
LARGO FL 34641 LARGO FL 34649
us 3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Princpal Place of Bosness 2a. Mua-flﬁg‘; Address 4. FEI Numbaer - Apphaa For
Suite, Apl #, etc Suite, Apt. #, et iti
P . 5. Certlcate of Status Desirad $8.75 Addiional
22 ';;l ] Fee Required

City & State | City & Stamn 6. Flection Campaign Finaneing - $5.00 May Be
3?[ 28 Jrust Fund Cantribution I:}’ Adgded to Fees
Zip | Country | Zi . Coun'ry 8. This carparation has |-atality k[i?lféqg'mo tax wider & 199 032
24 E] 291 30] Florida Statutes | Yes [: No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
MONGELLUZZ, F M. —
3080 EAST MY m 82| Streel Address {P.O. Bax Number is Not Acceptablo)
LARGO FL 34641 &
salcy T T (e8| ZpCode

FL

35[ Zip Code

1. Pursuant ta the provisions of Sections 607 0502 ard 607 1508 Flonda Slalites, he above named corporalion SUBMILs this statement for the purpoes of changing ils reg stered
oftice or registeres agent, or both, in the State of Flanda_Such change was autharized by the corporation’s board of directors | heraby accept the appointment as registered
agent. t am famitiar with and accept the oblgatons of, Sechon 607.0505, Flonda Statutes

SIGNATURE _ e e e - e e e
Stgnabire type we ok pe e @pent ardg e apploat ¢ (MO FE Buodp e erend AJa0L S QRAIE FEGHI ] WA fealatali g [t

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD o T oetere T1TITE UL onange T adidian |

NAME MONGELLUZA, F.M. 2 NAME

staeer apcress | 3080 EAST BAY DR 13 STRLET ADDRESS

CiTy-S1- 2P LARGO FL 140UY - 5T-2IP

TITLE ST [ ] orste 21TINE [T crange ] Addton

NAvE MONGELLUZZ, F.M. 22Nane

street anoress | 3080 EAST BAY DR 2 3STREET ADORESS

CiTY-51-2 LARGO FL B 2 4CNY-81-2F )

TiF [ oetere I1TILE [T crange [ ] Adduon

NAME 32 NAME

STHEE? ADDAESS 33 STRIET ADORESS

CITY-S1- 79 34 CITY-S1- 2P

TILE [} pecee 4170 T Dnangevljmh_d_dﬁﬁ_']

NAME 4 2 NAME

STREET ADDAESS A3 STHREET ADDRESS

CITY-SI-2P 44TI0Y-51 2P

TITLE T [T oeteie S1TILE T cnange [ addian

NAME 52 NAME

STREET ADDRESS 5 3STREEI ADDRESS

CITY-ST-ZIP _ L 54 CITY-§T- 2P

THLE [J ottere B 1TIILE L[] change 7] Addition

NAME £ 7 NAME

STHEET ADDAESS &3 SIREET ADORESS

CIry-S1-7p 84 CITY-§T- 7P

14. 1 do hereby certify tha! the intorm,
further certify th-at the informatiy,
made under gath, that L am a
that my name appears n B

SIGNATURE:

=12 or Block

\GHATURE AND TWED OR PAIN

fon sumll-eq/- it this fling s voruntarily furrished and does nol qualify for the excmplion slated in Sect or 112 0713)k) . Flonda Statutes |

anged. ar anan attachment with an adcdress

D NEME OF SIGNING OFFICER OR DIRECTOR

L

inchcated on'tifs annual repart or suppiemental annual report is true and accurale and hat my signaturs sha’l have the same legal effect as if
Dificer or diregfof ofthe corparation or the receiver or trustee empowered 10 execule this report as required by Chaoter 617, Floroa Statates, and

& f-96 S31YYY

Dot Prae e #

CR2E034 (3/96)



