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

FILED

Feb 05 1998 8:00am
Secretary of State

PROFTY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPQRATIONS
DQCUMENT # H32131 (5)

FLORIDA-MASTERTEMP, INC.

Mailing Address
646-B EYSTER BLVD

Principal Place of Business
6468 EYSTER BLVD

AR

Suite, Apl. 4, etc. Suite, Apt. #, etc. .

=z
e

I $8.75 additional

5. Certificate of Statss Dasired Fee Required

ROCKLEDGE FL 32955-8167 ROCKLEDGE FL 32955-B167
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
11/30/1984
Principal Place of Business 2a. Mailing Address | 4. FEI Number Applied Far
s 592474845 Not Appiicatis
27]

City & State City & State

23] 23]

$5.00 may Be
Added to Fees

6. Election Campaign Financing
Trust Fund Cantribution

z
21
22
24

Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangibie
_| E\ 'zEI ;] Personal Property Tax tuea June 30. Yes [JNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent

FITZ, MARK W. 81| Name

1800 QAK DR. NORTH 82| Street Address {P.O. Box Number is Not Acceptatls)

RODKLEDGE FL 32955
83
84| City 85| Zip Code

FL |

office or registered ageni, or ;
agent 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registerec
tath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE :
Signature, rypad of prated name of regislared agent and titte if applicable, {NOTE: Reg Agent q when ing) , CATE

12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE Vo ] DELETE . 1.1 TIME k [ Tchange [ Addition

NAME FiTZ, MARK W. 1.2 NAME

seeer aopsess | 1800 QAK DR. NORTH 1.3 STREET ADORESS

CITY-S7-212 ROCKLEDGE FL 1.4 CITY-5T-2°

TINLE PSD 9 DELETE - 21 TILE [T Change [ Addition

NAME FITZ, KIMBERLY G. 22 NAME

streer aponess | 1800 QAK DRIVE NORTH 2.3 STREET ADDRESS

CITY-ST-ZIP RODKLEDGE FL 2 4 GITY-ST-2IF

TITLE E] DELETE . 31 TILE [Tchange [T Addition

NAME 32NAME

STAEET ADDAESS 3.3 STREET ADDRESS

CiTY-57-21P 34, CITY-ST-2P

THLE [] DELETE 4.1 TITLE [Jchange [T Addition

NAME 4. 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CATY-ST-ZP 44ETY-ST- 2P

TILE [] PELETE 5.1 TITLE [ Change [T Acdition

NAME 5,2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

ChTY-ST-2P 54 GTY-$1-IIP

TITLE [J DELETE . 6.1 TITLE [Tctange 1 Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 GITV-5T- TP

Block 12 or Block 13 if chapged, or on an attachgnent with an addzs.

SIENATIHIEE. | //m,/ L VAR

14_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this annual report or suppiemental 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 directar 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

| SN hor oy (2. itz 1-20-98 Sop36-3/68

CR2E034 (10/97)



