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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F96000006768

1. Corporation Name

OLSTEEN STAFFING SERVICES VI, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Mailing Address

175 BROAD HOLLOW RO
MELVILLE NY 11747

Principal P'ace of Business

175 BROAD HOLLOW RD
MELVILLE Nt 11747

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90074 042 ***150.00

ARG MR

DO NOT WRITE IN THIIS SPACE

3. Date Incorporated or Qualifed

12/24/1996
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26} 11-345 1445 +Nm Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. it
u P ele P 5. Certifcate of Status Desired a 5875 Ajd_nlonal
E‘ a Fee Required
City & State City & State 6. Etecticn Campaign Financing 0 $5.00 r1ay Be
EI m Trust F und Contribution Added tc Fees
L Zip Courtry Zip Country 8. This corporation owes the current year ntangible
2:\ IE) 2_9} m Persor ab Property Tax. 'es iNo
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
: 81] Name .
' BLUMBERG EXCELSIOR CORPORATE SERVICES, INC S R e B0 Bo mBer s Not Amse bl
.0. e
4435 OLD WINTER GARDEN ROAD reet Acdress | 0» Number is Not Acceptable)
ORLANDO FL 32802 83
84! City FL lasl Zip Cade

agent. | am familiar with, and ac cept the obligatians of, Section 807.0505, Florida Statutes.

+1. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named ccrperation submiis this statement for the purpose of changing its registered
office cr registered agent, or boh, in the State cf Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the apf ointment as reg stered

| SIGNATURE
Signature, typed or printed na ng of registered agenl and tle iIf applicable. (NOT =, Reg d Agent sigi required when DATE
12. OFFICERS AN[ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE D X DELETE 11TME I OChange [ Addition
NAME LIGURIS, F N 12 NAME Stogrt Diste,
smeeaporess| 175 BROAD HOLLOW RD \ssmeeTanoress| 175 Breod Heltew R
GITY-ST-7P MELVILLE NY 11747 § 4 ITY-5T-2P Mely, lte NY 11797
TILE P BRPELETE 21Tme 4 [JChange A Addition
NAME PISKE, R A 22 NAME honatd A. Malone
streeTaporess| 175 BROAD HOLLOW RD 23 STREET ADORESS {75 Btoad Moflow Rol
CITY-§T-2P MELVILLE NY 11747 2. 4CITY-ST-ZIP Melvitiy NY (1747
TIME S [ DELETE I TITLE [ Change [ Addition
NAvE CANTANTINI, W P 32NN Wicarpr P (o T v l
streeTsporess| 175 BROAD HOLLOW RD 33 STREET ADDRESS
CITY-57-ZP MELVILLE NY 11747 34 CITY-5T- 2P
TME T 7 DELETE 41 TME ) Change [ Addition
NAME PUGUNL, A J 4.2 NAME
streetaooress| 175 BROAD HOLLOW RD 43 STREET ADDRESS
CITY-ST-ZIP MELVILLE NY 11747 44 CITY-5T-2PP
TLE v ] DELETE 54 TIMLE {IChange  [] Addition
NAME LADEROUTE, L 52 NAME
sreeTappress| 175 BROAD HOLLOW RD 53 STREET ADDRESS
OITY-ST-2IP MELVILLE NY 11747 54 CIrY-5T7-2P
e ] DELETE §17ME CIChange [ Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-21P

14, | hereby certify that the information supplied with this filing doss not qualify fo- the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information B

indicated on this annual report o- supplemental annual report is true and acct rate and that my signatu-e shall have the same legal effect as if made un-ler cath; that | em an

officer cr director of the cor|
Block 1:? or Block 13 if ch

SIGNATURE:

d, or on ap attgchinent with an address, with a!' other like empowered.

ton or the receiver or {rustee empowered lo execute this report as required by Chapter 807, Florida Statutes: and that iny name appea s in

hwRio L Udefrr 30 toleg  -T-tt e

000582

CR2E034 (11/98)

OR DIRECTOR

Dale Daytme Phone #




