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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90005 050 ***550.00

DOCUMENT # J57959 g

1. Corporation Name

SPARTAN PREMIER STAFFING, INC.

ARERRARI RO R L A

Mailing Address
PO BOX 18385

Principat Place of Business

1000 NO. ASHLEY DR

STE 600 TAMPA FL 33679-8385
TAMPA FL 33602 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
02/16/1987
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 26] 59-2767175 Nt Applicabi
Suite, Apt. #, etc. Suite, Apt. #, elc. R it
e AR &, et uite. el . el 5. Certifcate of Status Desired [ $8.75 Additional
E‘ ;\ Fee Requirad
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 I;;l 29 Persanal Property Tax. Yes OnNe
9. Name and Address of Current Registered Agent 19. Name and Address of New Ragistered Agent
81| Name
HOOVER, ROBIN C. i
~H48-CORATREEFDR- 82 '.Stlrze:at9 Address (P.O. Box MNymber is Not Acceptabl
92 W. }lqwntg
TAMPA FL 33662~ 83
84| City 85| Zip Code
FL 36}

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpoase of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Stalutes.

Signature, typed or printed name of registared agent and tille if applicable. (NGTE: Registered Agenl signature requirad when reinstating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME J [ DELETE 14TME ns JK[Change [ Addiion
NAME HOOVER, ROBIN C. 1.2 NAME
streer aporess| FAS-CORAEREEFDR— asweeTaooress| 2909 W HawrHose £n
CTY-ST-ZP TAMPA FL 14 CITY-ST-21P Tamba  FL 2361/
TME +4— DeDELETE 2.4 TT1LE ’ ClChange [ Addition
NAME -AGEOGEHANICHK— 22NAME
STREETADDRESS | ~B7 04 ASHWORTH-DR~ 23 STREET ADDRESS
orv-stze -TAMPATRC 2.4CMY-ST-IP
TILE D [J DELETE 34 TMLE [CJChange [ Additicn
NAME SPONAGLE, KENNETH 3.2 NAME
sreeTanoress| 17718 NATHANS DR 33 STREET ADDRESS
CITY-ST-2P TAMPA FL 33647 34.CITY-5T- 2P . s
e —P-* g [ DELETE 41TME Pe eavdevd, MChange [ Addilien
NAME MCCORMICK, MICHAEL 4. 2NAME McCoemact , MiCHARC
srreev anoress| 4149 SETON CIRCLE (STREETADRESS | /O YLD GBlwwn Hwpges De
CITY-5T-2P PALM HARBOR FL 34683 44CITY-5T-2P Thduo FC  33¢ 3¢ _
TME p [ DELETE 5.1 TITLE h o [JChange  [PRAddition
NAME B2NAME Bevees ,Jouw
STREET ADDRESS SASTREETADDRESS | 2./ oy Lt NS Cuva o
CITY-5T-2P 54 CITY-ST-Z1P G_mMm , FL 33 -7&5‘
TImE [ DELETE 81TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-2P 84 CITY-ST-2P

14. | hereby cerlify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate an
or trustee empowered to exacute
ent with an address, with all other like empowered.

RS ’
Sovt  Secy
v ¥

R OR DIRECTOR

officer or director of the corporation or the receivg

d that my signature shall have the same legal effect as if made under oath; that i am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

-3/2‘?‘ /?9 213/30/ -0202.

Date Davtima Phone #



