FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT e
CORPORATION ey
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

SKILSTAF, INC.

A I

Mailing Address

PO BOX 720
ALEXANDER CITY AL 35011

Principal Place of Businoss

PO BOX 729
ALEXANDER CITY AL 35011

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 630958962 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #. elc. - ] $8.75 aduttional
= =] 5. Certiicate of Status Desired %, Foe Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees_
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangiblmf'
[24] |25] 2] ;l Personal Property Tax dus June 30. ves B no DU
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM at| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

agenl. 1 am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections G0O7.0502 and 6071508, Florida $talules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registerod

14. | hereby certify
indicated on this annual report or supplemental annual repor is true and accurate and that
officer or direcior of the corpioration or the receiver or truslee empowersd to execute this rg|

Block %2 or Biock 13 if changed, or on an attachmenl wilrj an address.

Py sSYTrLile. 77 // )d;

Signalurc, lypod o pristnd name of regslured agerl ang e f sppleatln {NOTE - Regisicred Agenl signalure required when reinslating) DATE =
12, _OIFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| @
e TSDC T DELETE TITLE O cnarge L] Addition | 2
NAME STARK, N W 1.2 KAME g
streer aoonzss | 1022 AIRPORT DR, 1.3 STREET ADDRESS i
CITY-§F-2P ALEXANDER CITY AL 35011 14 CITY-ST-21P g
THLE $D T DELETE 21TME [JChangs [ Addition |
HAME STARK, WANDA C 2.2 NAME
smeeraooress | 1022 AIRPORT DR. 2.3 STREET AGDRESS
CITY - ST-2IP ALEXANDER CITY AL 35011 2.4 CITY-ST-2IP
TITE [T oecete 31TIILE [ change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2iP 3.4.CITY-5T-2IP
TI0LE [ DeLEnE 41 THLE [Tchange [ Addition
NAME 4.2 NAME
STAEET ADDAESS 4.3 STREET ADCRESS
CITY-5T-2IP 44 CITY-ST- 2P
THTLE [} DELETE 51 TITLE [Jchange [ Addilion
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54 CiTY-§1- 29
TITLE [Joeere 61TILE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 8T-2iP 6.4 CITY-ST-21P

thal the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceartify 1hal the information

my signature shall have the same legal effect as if made under oath; that | am an
porl as required by Chgptar §07, Florida Statutes: and that my name appears in

Q 17 G /JAaxA\ANADY /A

g —ae



