_FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

PH(JF I] -3 e Py I'LGRIDA DEPARTMENT OF STATE
CORPORATION (’ ?‘i i T, Sandra B. Mortham
v . Socrelary of State

DIVISION OF CORPORATIONS

ANNUAL REPORT %
1997 o

DOCUMENT # F04351  (5)

MJM'S TEMPORARYS, INC.

PRS-

FILED
Mar 20 1997 8:00am
Secretary of State

—"F‘wv(‘,;;;:sl Filoe el B ‘H'.“"'

P.O. BOX 2%
LAKE WALES FL 338500204

B Maumg; Addiress

P.O. BOX 204
LAKE WALES FL 338590204

M A

3a. Dalo of Last Report

04/25/1906

3. Date Incorporated or Qualified

11/04/1980

2. PrnGipa! Pl of Basinass 2a. Mailng Addiess

4, FE} Number Applied For

?'l *261 e 59'2045928 Nat Applicable
., Se L e AR e 5. Cerlificate of Status Desired [ $8.75 Auditona
,??I o ??l,,,, o ) o Feo Required
ALy & St ity & Sliate 6. Election Campaign Financing $5.00 May 8o
e _2__BJ o B Trust Fund Contribution Added o Fees
Ly Uk | Gountry 8. This corporatan has liability for intangible tax under s. 199,032
251 291 30.[ Florida Statutes QYes O ne N
§. Name and Add«ess of Curwnl Reglslered Agent 10. Name &nd Address of New Registered Agent |
RRHODENIER MARY JO 81| Name
148 5 LAKESHORE DRIVE 82 Stroal Address (P.O. Box Number is NOt Acceptaniey —
LAKE WALES FIL. 33853
83
84| City T 85| Zip Code

FL.

Seeslions GOF OH0 d W BOT e ")t‘.‘
it iy thie: Blale ¢
et he of wg(mm-* ol, Section BO7.0L04, Florida Statutes.

u_;(llt or

SHANAT L

Fiarida Stalutes, he above narmed corporation submits 1his stalement for the purpose of changing its reglstvroa""
fanda Such (,hango was aulnorized by the corporation's board of directors. | heraby accept the appointment as registared

Tl 1 e e ARG R eguiredd wiven relnsia ng) DATE "
) 12. o ) o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o ‘g
it s1b [Joeine 11T (T Crange~ L] Addition | 5
B ROGERS, ELEANOR JOYCE 1.2 HAME 3
st s | 1128 S SCENIC HWY 113 STFEET ADDRESS i
avane | LAKE WALES, FL 00000 o 1ACIY- 5120 &
BN | PD T Z1TILE [Tchange 1] Addition |
HAl RHODENIZER, MARY JO 22 N
saanes | 148 S LAKESHORE DR ¢ 5TREET AGDRESS
Gy 51 LAKE WALES, FL 00000 2ACIY ST-7I
i ST TOwEE T B e | I cCrange [ Aduuon
KAkt 32 NAME
EINEEE AL e %3 SIKFE1 ALIDRESS
Gty ) 44 CITY- S1-2IF
R T oaee 49701 [T change 1T Addition
NaAME ! 4.2 NAME
SIRVET 4700 €3 STREFT ABDESS
| sl . 44 LIy ST _
1l [TotFre £1TILE [ change ] Acdition
Bt 5.2 NAME
STFeb A EsE 6% STREET ADDRF5S
Cre st o B4CHY-S1. 2P . .
Tht o o R B N {T AT PR R T [ JTonage  [.] addinan
(S 5.2 NAME
SR A0k | £.3 STATET ADURESS
o | B 64 GITY-$1-21F

T

14, 1 dio heridey Canbty [t e rdernahon sapplg
P e ity 2 adend o thag gyl
e anaf gy
appenrs e Dok 176

SIGNATURE:

il \;wlh Hl\.;“ .f-l--;-ﬂ"

ah annadress,

wc.rurmn vviE D OR PRINTED NAME OF BIGNING OF

1WCEA OR DIRECTOR

jues not qualify for the exemnption stated in Section 119.07{3){i}, Florida Stalules. | further certily that the
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o0 empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

9152



