FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

1

PROF 1 o
CORPORATION 3 %%

ANNUAL REPORT

4
"ﬂu i “"—fﬂ

997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # J77920

(3)

. Corporation Narme
STAT TEMPS, INC.

Mi’rinc-p%ll F’Jn( of Bus ness Maiting Address
4522 SPRICE STREET £.0. BOX 42%1
TAMPA FL 3307 '{JASMPA Ft 336234231
us

FILED

Mar 28 1997 8:00am
Secretary of State

O AR A

3. Date Incorporated or Quatified

3a. Date of Las! Repon N

. 06/16/1687 04/09/1996
BPrncipal Place of Busingss M?_a. Malling Addrass A. FE| Number Applied For
] Y023 A MM 26| 58-2815656 Not Applicable
Suite, Ap #, alc. Suite. Apt. #, etc. $8.75 Additional
} - . Corif ¢ , .
[2 J 3 ZO 27] §. Certificate of Status Desired B\ Feo Required
Cily & State City & Slale 6. Election Campaign Financing $5.00 Ma
L. - . R y Be
23] 72 ﬂ/ﬂ ;,/0.4/ 0’4\_ za—l Trust Fund Contribution Added to Fees
,,,,, ap .., bawntry e Country 8. This corporation has liability for intangible tax under s. 199.032,
2l B360F || tsA 26| 30| Floriga Statutes Yes [1No
9. Name and Address of Current Reagistered Agent 10. Name and Address of New Reglisisred Agent
FINN, DIANNE M. 81| Name
1770 HANNA RD. 82| Steol Address (P.O. Box Numbear is Nol Acceplabie)
LUTZ FL 33549

a3

84| Cily

FL|®

#ip Code

SIGNATURE

Doiaone 7 For

11, Pursuant 1o the piovaans of Sections 6070502 and 607.1508, Florida Statutes, the &

‘rﬁa S1al

Z/ao/ ¢ 7—

hove-named corporation submits this statemant 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 appoiniment as registered
agont Lan familiar with, and accept the ohligationg of, Section 60? 50a Fio

(RS N BTV heredl B sl and hitle ¢ appilicable

INOTE Reg mmd Agent signature regulred whan reinstating)

7 DATE

12, OFFICEFS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
F e P [T oeLETE 1 1MeE [Tthange ) Addttion
hianag FINN, DIANNE 1.2 NAME
st aoresss | 17700 HANNA RD. 1.3 STREET ADDRESS
crrsiae | LUTZFL <A CITY-57- 2
e B 17 DECETE 24 TILE [T Change L] Addition
N 22 NAME
STRERT ADFAI 5 2.3 STREET ADDRESS
Liy-§ 7w 2 4 CITY-§T-21P
i ) |METE 31 TILE [dchage ) Addition
HAME 2.2 NAME
SIRFTADIHESS 3.3 STREET ADDRESS
| | i 34,00 SI- 7P
I oecETe 41700LE T Crange T Addition
HAME 4 2 NAME
SIHEES ATORI 55 43 STREET ADDRESS
LLvestar 1 . 44CINY-51-21P
T [T GELETE 51 TILE {JChange L] Addition
hanat 5.2 NAME
STHELT ADGIE =S 5.3 STREET ADDRESS
Or-S0ap S4CITY-ST-2P
me | RIEGEE 6.1 TITLE [ Change ™[] Addition
heM: 62 NAME
SIHEET MDD 63 STREET ADDRESS
iy 672 6.4 CITY-S1.21P

14. i du harghy cortify
irforrmaton imgato
1 arr an oltcer or director of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 # changed. or on an attachment with an address.

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAWME OF SIGNING UFFICER OR DIRECTOR

Y7 fon Fe .r/a(m‘/' cyw ﬂ3‘9‘77

hat the Hformation supplicd with s fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
1 on this annual report or supplemental annual repart is true and accurate andg that my signature shall have the same legal effect as if macda under oaih; that

Daytime Phanu #

CR2E034 {9/96)



