ST IS $550.00

FILE NOW: FILING FEE AFTER MAY 1

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVIS

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
ION OF CORPORATIONS

DOCUMENT # S46258
1. Corporation Name .

ABLE BODY TEMPORARY SERVICES, INC.

B FILED
~  Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90132 030 ***150.00

AR AU ERAMEGAWREARAY

Principal Place of Business Mailing Address

30750 US HWY 19 N P O BOX 4699
PALM HARBOR FL 34884 CLEARWATER FL 34618
us . us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/17/1991
2. Principal Place of Business 2a, Mailing Address 4. FE} Number Applied For
21] ' 26] 59-3060343 Not Appilcable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

| 5..Certifcate of Status Desired ]

$8.75 additional

Fee-Required ——=-

= 7

MONGELLUZZ, F.M.
30750 US HWY 19 N
PALM HARBOR FL 34684

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ‘ iE! E‘ ' I;l Personal Property Tax. Oves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81

wre Ne B Corporate Sves Inc

82 Stre\e%rpjs %Box rjnbgis N(\tqceplﬂe-)o r _E'AL

83

oy Onln Harlor

FL [“\BELS %

agent. | am familiar with, and accept the obligations of,

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida, Such change was authogzed by the corporation’s board of diractors. | hereby accept the appointment as registered
i 0505, Florida Statutes.

‘Signatiire, typed or printsd name of registerad agfent and il If appiicabie. (NOTE: Regisierad Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD . [T DELETE 11TMLE [JChange [ Addition
NAME MONGELLUZZ, FM. 12NAME
swreeTaoress| 30750 US HWY 19 N 1.1 STREET ADDRESS
arv-stze | PALM HARBOR FL ) 14CITY-ST-2P
me ST , SFDELETE 21TME [JcChange [ Addition |
HAME MONGELLUZZ), FM. 2.2 NAME
sTReeT aooRess| 30750 US HWY 19 N 23 STREET ADDRESS |
1 omvgrze | PALM HARBOR FL- - Naacmrstze” i
TIMLE [] DELETE 34 TME [OChange (7] Addition
NAME 32 NAME
STREET ADDRESS} 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2ZIP
TME [ DELETE 41 TITLE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TMLE [ DELETE 51TITLE [JChange [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIMLE ) [ DELETE 8.1 TME [OcChange  [C] Addition
NAME - i 8.2 NAME
STREET ADDRESS e ; 63 STREET ADDRESS
orv-srzp | - ) / 64 CITY-5T-2P

14. | hereby certify that theq informatic
indicated on this annua\report

4/12,/49

7A7-771-111]

[V OF2ITE )

{ CR2E034 (11/98) .

Date Daytime Phone #



