SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15199: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT .
o RoFT FLORIDA DEPARTENT OF STATE Jul 13, 1999 8:00 am
ANNUAL REPORT o ~ Secretary of State

1999
DOCUMENT # K62047

1. Corporation Name

SUNBELT STAFFING SOLUTIONS., INC. -

DIVISION OF CORPORATIONS / (07-13-1999 90013 026 ***550.00

A

Principal Place of Business Mailing Address
3450 E. LAKE ROAD. SUNE 206 3450 E. LAKE ROAD. SUITE 206
PALM HARBOR FL 34685 PALM HARBCR FL 34685
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/31/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
A 26 592944468 . _ | Not Applicable
ite; ApL. #elc. S mem e | - Sulte, ApLE etc - - T T [T s e e T = - -
Suite; Apt. #7 etc Suite, Ap el 5. Certificate of Status Desired D 58 75 Add,'t'onar
EI ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] : Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
_ZII -2_5] 29 _3;1 Intangible Personal Proparty. D Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C ON, RICHARD 82| Sireet Address (P.O. Box Number is Not Acceptabie)
it 0. Box ri cce
3792 WINDBER LANE e P
PALM HARBOR FL 34685 a3
84| City FL 85! Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, of both, in the State of Florida. 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, sectien 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or printed name of tegistered agent and tibe if applicable. (NOTE: Registared Agent signature required when reinstating} DATE

q2. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tim.e DP [ ) oecere 1ATINE E_-_] Change D Addition
NAME CARLSON, RICHARD 12 NAME

stReeaporess | 3792 WINDBER LANE 1.3 STREET ADORESS

CITY.STZP PALM HARBOR FL 14 CITYSTZP

Tme DvST ] osLeve 21TME [ change [ Addition
NAME CARLSON, DORIS 2.2 NAME
_sreeeTappress | -3792.WINDBER.LANE- - o 23 STREET ADDRESS

CITY-ST-2ZIP PALM HARBOR FL 24CITY.ST.ZIP

e [ oecete 31TME ] change [ ] Acdition
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST.ZP

e ' ] beete 41TIRE [ change ] Adaition
NAME 4ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITYSTZP

TITLE T oeLere s1TME ¥ change [ addiion
NAME _ 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-STZIP S4CITY-ST.ZP

TITLE D DELETE 6.1 TILE D Change D Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST.2IP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(2)(i}, Florida Statules. | turther certify that the information
indicated on this annual rep pplemental anglial report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am
an officer or director of { P e recgfvar or trustee empowered to execuls this report as required by Chapter 607, Flerida Statutes; and that my name appears

in Block 12 or Block 134f chang ment with an address.

;.. RLCHARD CARLSON 7-1-99 787787 -84
Date

= d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CRZEN34 (5/99)



