=

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

ALL TRADES STAFFING, INC.

DOCUMENT # P92000000406 (8)

Principal Place of Businoss

1100 N. FLORIDA AVENUE
l’gMPA FL 39a02
U

Mailing Address

1100 N. FLORIDA AVENUE

TAMPA FL 33602
us

FILED
May 05 1998 8:00am
Secretary of State

A

JIMARN

DO NOT WRITE IN THIS SPACE

24] 28]

~N

20]

[30]

3. Dats Incorporated or Gualified
10/26/1982
2. Princlpal Place ol Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3161337 Not Applicable
Sulte, Apl. #, elc. Suile, Apt. #, etc.
P 5. Certificate of Status Desired K 33'75 Addtional
@ ;;I Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 mey Be
23] 20] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

Personal Property Tax dus June 30.

[ Yes O Ne

9. Name and Addresa of Current Registered Agent

10.

. Name and Address of New Registared Agent

MICHIE, KRISTOPHER
1100 N. FLORIDA AVENUE
TAMPA FL 33602

81} Name

82| Strest Address (P.O. Box Number is Not Accepltable)

[X]

84| City

FL

85 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
office o« repistered agent, or both, in tha State of Florida. Such chan
agenl, | am familiar with, ang accept the obligations of, Section 607

bove-namad corporation submits this statement for the purpose of changing its registered
e was authorizod by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

CR2ED34 (10/97)

SIGNATURE ___
Signature. typed or printed namwe of ragisipted agert and tHe o applicatle INOTE Ragislered Agent signature required whan reinsiating) DATE

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_12

THILE CEOD L JDELERE 11 TiILE 5 [J Change )

e MICHIE, KRISTOPHER 12N

streer aopeess | 1100 N. FLORIDA AVENUE 1.3 STREET ADDRESS

Cy-51- 28 TAMPA FL 33802 140ITY-§1-7IP

TIRLE PD [T oeLETe Z1TITE [T changs L] Addition

HAME PORTER, R GAYLE 22 NAME

smeetaooress | 1100 N. FLORIDA AVENUE 2.1 STREET ADDRESS

CITY-ST- 29 TAMPA FL 33802 . 2. 4CATY-ST-7

e STD X DELETE 31TME [Tchange [ Addition

NAME BURNETTE, JAMES 3.2 HAME

steeer aooness | 1100 N. FLORIDA AVENUE 3.3 STREET ADDRESS

CAY-ST-2P TAMPA FL 33602 34 CITY-5T-2IP

TILE [T peLere §1TILE [Jcnange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CrY-51-0P A4 CITY-5T-219

TITLE “[J DELETE 51TILE [Jchange ] Addition

NANE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy -§71- 21 54 {ITY-5Y-2IP

TILE TT OELETE 61TILE [T change ] Addition

RAME 5.2 NAME

STREEY ADDRESS £.3 STREET ADDRESS

CITY-S7-29 64 CITY-ST-2IP

14. | hereby certily that the informalion supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomantal annual reper! is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer of direcior of the corporation of the rocewver or trustec empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 it chanod?m awan addres
SIGNATURE: o, r ﬁ%’ A

H-292.9p €/2. 92/




