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

PROFIT £ 52 FLORIDA DEPARTMENT OF STATE May 1 1 ) 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT et e Secretary of State

1999 DIVISION OF CORPORATIONS 05-11-1999 90037 022 ***150.00 -

DOCUMENT # 320082 —-

G TATHAR AR

AAA EMPLOYMENT, INC.

Principal Place of Business Mailing Address .
4814 A CREEKSIDE DRIVE 4914 A CREEKSIDE DRIVE =:
CLEARWATER FI. 33760 CLEARWATER FL 33760 =
us us DO NOT WRITE IN THIS SPACE =y
3. Date Incorporated or Qualifed if
08/17/1967 =
2, Principal Place of Business 2a. Mailing Address 4. FEi Number ] Applied For _
n ;G-I 59' 1278599 Nat Applicable -
Suite, Apt. #, etc. Suite, Apt. #, etc. . it E
e ap e uie. 5. Certifcate of Status Desired a $8.75 Adq|t|onal i
;l; ;:| Fee Required :
City & State City & State €. Election Campaign Financing 0 $5.00 May Be
E;l m Trust Fund Contripution Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E] —2_;| I;] Personal Property Tax. Mes ONo
8. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent li
81| Name i
GEORGE, DAVID M 82| Street Ad P.O. Box Number is Not A b %
4914 A CREEKSIDE DRIVE treel Address (P.O. Box Number is Not Acceptable) |
CLEARWATER FL 33760 a3 !
v 84| city FL 85| Zip Code !

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, lyped or printed name of registered agent and fitle if apphcable. {NOTE: Registered Agenl sygnature required when reinstating) DATE 3 i

12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o |l

LE D ] DELETE 1ATME (o] [JChange (R Addtion | = |!

NAME MROCFKOWSKI, MARIAN 1 2NAME Carol Q@uetschenbach . 3

sTreeTaooress| 10085 186TH AVE SW 1asweeTanoress | 40 B S secret River Tra ‘ ] l

CITY-5T-2P DUNNELLON FL 14CITY-5T-2P Poc +O{anﬂel FL &2 119 & !

TIME DS 3 DELETE 24 TME D [JcChange B¢ Addition | O I

NavE | FUTCH, ANNE 220 michele Ancarn ;

steeet aooress| 4001 NEWBERRY RD D4 23 STREET ADDRESS | 6 00 EX ecuh Ve Ct.Or. 217

CITY-ST-2P GAINESVILLE FL saomestze |[Charlote, NC 2€2)2

Tme Dp CJ DELETE 31TITLE Ts [Change 3% Addition

NAME GEORGE, DAVID 32 NAME Susan Oevrman ) [

smreet anoress| 4914 CREEKSIDE DRIVE sasmeeraoress | 414 Cre e side Onve |

orv-st.ze | CLEARWATER FL wovsrze  [Clearwader  FL 33760 ‘

TmE D "] DELETE 41TME F?g . Oaws [JChange  $€ Addition

NAME KQIVULA, LES 4. 2NAME ne

street anoress| 145 N CHURCH ST #202 BTC 27 4.3 STREET ADDRESS 361 S. Thomas St. #2009

CITY-5T-2P SPARTANBURG SC 29301 44 GITY-ST- 2P 'Tupe 'o, mS 28803

TMLE D 1 DELETE 51TME []Change [ Addition

NAME HATTON, GWEN 52 NAWE

street aporess| 1775 LEUA DRIVE #B 5.3 STREET ADDRESS

CITY-ST-2FP JACKSON MS 54 CITY-ST-ZP

me | DT, . 3 DELETE & TmE ClChange (1 Addition

NAME KING, LOUISA B2 NAME

streeranpress| 5833 US HWY 19 6.3 STREET ADDRESS

CITY-ST.ZP NEW PORT RICHEY FL 64 CITY.ST.2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: el VIR E T YA E-99 7a7-57d-0202

77 Laa tEE %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #




