FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K65332 (4)

1. Corporation Name

TEMPORARY JOBS, INC.

FLORIDA DEPARTMENT OF STATE,
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

'

Wil

L

L

L

Principal Place of Busingss Mailing Address

326 N SUNCOAST BLVD P O BOX 545

#336 N SUNCOAST, P O BOX 545 #336 N. SUNCOAST. P O BOX 545

CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34423 e -

us us 3. Date Ircorporated or Qualified 3a. Date of Last Report
- ] _ 02/06/1989 04/18/1995
2, Principa! Place of Business | 2a. Mailng Addross 4. FE Number Applied For

L 26] 582039174 Not Applicable
uite, Apt. ¥, etc. L Suile Ant #. elc. §. Certificate of Status Desired 1 $8.75 Aintional
27] B Fee Required
| City & State | City & State 6. Election Campaign Financing O $5.00 May Be
2_ﬂ_ . 28] Trust Fund Gordribiution Added to Fees
- Zip | Country Zip Country 8, This corporation has liabiity for intangible tax under s 180.032,
24 28] 2] 30 Fiorida Statutes D Yes ONo
T 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
WARRlNGTON, KATHLEEN B2! Strect Address (P.O. Box Number is Not Acceptable)
326 NO SUNCOAST il
CRYSTAL RIVER FL 34429 8
84| City FL 85| Zip Codo

r.T{._-PL;l‘-Sllc’lﬂl 10 the pravisions of Sections 607 0502 and B07.1508, Fiarida Statules, the above-named corparation submils this statement Jor the purpose ol changing its registered office
or registerad agent, or both, in the State of Flonda. Such chan%er was autharized by the corporation’s Doard of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accepl the obigations of, Section 8070505, Fiorida Statutes

SIGNATURE _

ToaT T

“\_E"s-\g.r"-a',w.a typedl o prted name of ragistéred agerd and e f arphicatle INOTE Rigratered Agent sigratur reuirer whin féirstaog! &
| 12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Tins PV [C] DELETE 1 1TITLE [] Change  [_] Additien -
NAME WARRINGTON, KATHY 12 NAME g
STREE) ADDRESS 326 N. SUNCOAST BLVD 13 STREFT ADDRESS &
[ onv-siae CRYSTAL RIVER FL 14001¥-51- 2P &
e T8 "] DELETE 2 tTINLE O Change [ Additon | ©
HAME WARRINGTON, JAMES 22 AN
STHEFT AJDRESS 326 N SUNCOAST BLVD 2 3SIREET ADDRESS
| oy st CYRSTAL RIVER FL ) 2ammv-sT2f | i
TILE ] DELETE 31 TLE [ Crange [T} Addition
NAME 37 NAME
SIRLE T ANDAESS 13 STREET ADDRESS
CHY-ST-2P | 34GITY-51-2Ip _
TILE [7) DELETE 4 1TITLE [] Cnange ] Addition
AN 42 NAME
SIRFE] ADDRESS 43 STREL! ADDRESS
cy-st et 440y-51-7P
e [C] DELETE 5 1 TITLE [ Change  [J Additian
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
Lrv-Sr-ae . . e pséCUY-ST-20 —— e
TIILE [] DELETE 6 1THLE [ Cnange  [] Addilion
NAME 6 2 NAME
STRFET ADDAESS £ 3 STREE T ADORESS
| cy-sr-ze 64 CITY-ST-2IP

14. | do hereby cenify that the information suppliad with this fiing is voluntarily furnished and daes not gually for 1he exernption stated i Secuon 1 19.07{3)(k), Floridla Statutes. | further
cerlily thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
cath; that | am an officer or director of the corparation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachn with an address, . J

SIGNATUR%}% : LK e 785 5055

Dhayti-uz Phone ¥

NAME OF §IGNING OFFIGER DR DIRECTOR




