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

oo : é FLORIDA DEPARTMENT OF STATE Apl- 1 8 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 5 OVISON O ConPORATIONS Secretary of State
DOCUMENT # 45417 (7)

1. Carporation Name:

RICHARD P. RITA PERSONNEL SERVICES OF LAKELAND,

e f A

Mailing Address

P O BOX 6855
LAKELAND FL 330076055
us
3. Dale Incorperatad or Qualified Sao.qDate cif Last Report
| 2. ﬁn'n'[':\;'ral Place ol Business ’ 2a. Maitling Address 4. FEI Number Applied For
H],,,,, S {ﬂ 59'1687521 | Not Applicable
Suite. Apl. #. el Suite, Apt. #, etc. i $8.75 Additional
.. | . ) ‘ ’ .
22] 2—7‘1 5. Cerificate of Status Desired D Foe Required
| Cily & Slate | Ciy & Sate §. Election Campaign Financing $5.00 May Be
23| o o 28] Trust Fund Contribution 3 Added to Faes
| 2w _ Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
.241 . :ﬂ -'4’_9] E‘ Florida Slalutes Jves [Ino
o 9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Registerad Agent
DAYVAULT, JAMES C. 81( Name
5328 GLENMORE DR. 82| Streat Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
|83
84| Cily Zip Code

FL 85

19, Fursunnt to the provisions of Soctions 607 0602 and 6071508, Flonda Stalutes, the above-named corporalion submits this staternant for the purpose of changing its rePisterad
ofhce or tegislered agenl, of bath, in the State of Florida, Such change was authorized by the corporation’s hoard of directors. | heraby accep! the appointment as registered
agent. | any familiac with, and accept tha obligations of, Section 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATUFE S -
R Syt el o prese d nacse B Reg storea agent and lite ¢ apnihcable (NOTE: Reg stared Agert signature raquired when reinstating) DAYE
12, OFFICFHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
eI ] DELETE 1.1 TIE [ ] crange L] Agaition
HAME DAYVAULT, MARTHA 12 NAME
sineer anpress | 5328 GLENMORE DR. 1.3 STREET ADDRESS
arv-sioqe | LAKELAND FL 14 CITY-§T-2IF
me | SD [T oecEie 21 FMLE [TChange L] Adcition
Namt DAYVAULT, JAMES 2.2 NAME
stseraooese | 5328 GLENMORE DR. 2.3 STREET ADDRESS
arv st 2o | LAKELAND FL 2.400T¥-SI- 2P :
e [ DELETE 31TINE LI change T Addition
NAME 3.2 NAME
STREET ADDHESS 3.9 STAFEY AUDRESS
Cryv-sT-2f | 3.4 CHTY-S1-2P
TILE ) CToeeete 41 TME [T change LT Addition
haw 4.2 HAME
STHEE ] ADSEESS 4.3STREET ADDRESS
| CrY-STaR L a4 0Ny ST 2IP
TilF [T DELETE 51 TILE [Jchange ] Agdition
HAMIE 52 NAME
STHE( | ADORISS 53 STREET ADDAESS
ory-stpr | 54CITY-57-21P
TIILE (T DELETE 61 TIFLE [ change L] Aadition
HAWT 6.2 NAME
SIREET AIDRESS 6.3 STHEET ADDRESS
Glly-S1-2iF 6.4 CITY - 51- 2P
14, | do hereby cerlily that the information supphed with this fiing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signatura shall have the same lagal effect as i made under oath; that
| am an oflicar or director of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Biock 13 if changed ot on an atachment with an address.

SIGNATURE: _— Jed |G| Do S JITEL w77 @“j)é’(/é“ﬁﬁsﬂf

Bata Daylirme Fiane ¥

OADTRSS




