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

...... -

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000015294 (0)

BRANDON TEMPORARY SERVICES, INC.

Principal Placa of Business Mailing Address

FILED
May 08 1998 &:00am
Secretary of State

RUEARMARRRA A

#0 W% BLVD 4010 BOYSCOUT #5985
SUITE TAMPA FL 33607
TAMPA FL 2618 us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e, 03/01/1903
2. Principal Place of Businoss | 2a. Mailing Address 4, FE| Number Applied Far
21 el 50-3167534 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, olc. i
: P P &. Cerlificate of Status Desired ] $8'75 Additional
22 ﬂ Fee Required
City & Stale | City & Swate 6. Election Campaign Financing $5.00 May Bo
_2'3_] 231 Trust Fund Contribution Added to Fees
Zip | Country 1y Country 8. This corporation owes or has paid the current year Intgsfible
_ZII 23] o 29] m Personal Property Tax due Jung 30. Yes No
§. Name and Addreg_s_gf“(:u[(gqt‘Frl_a_g.lrslred Agent 10, Name and Address of Mew Reglsterad Agent -
B1
CASTROMAN, GABRIELLA Name
410 WINE BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 818 =
TAMPA FL 33818
84| City FL 85| Zip Code

41. Pursuant to the provisions of Seclions 607 0L02 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with. and accept the obligations of, Section 607.0908, Florida Statutes.

SIGNATURE

Signature. typed or proted name of regiclered ngeat and e it apphcatie INOTE Registored Agent s gnalure reqired when reinstaling) DATE =
12. Of f ICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ ] DELETE 11 TMLE CJcrange LT Addilion | %=
NAME SKIP GLASS 1.2 NAME §
streeT anoness | 4010 BOYSCOUT BLVD #585 1.3 STAEET ADDRESS a
CITY-ST-21P TAMPA FL 1A CMY-5T-2P d
TME ] oriete 21 TITLE L) change L] Addition |O
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
GITY-ST- 2P 2. 4CTY-5T- 7P
TILE CJ peLeTe 31 TITLE [Jcrange [ Addition
NAME 3.2 N
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 CITY-5T- 2P
TMLE "] DELETE 41 TMTLE [ change ] Addilion
NAME ¢ 2 NAME
STAEET ADDRESS 43 STAECT ADDRESS
CITY-5T-2IP 44 CITY-5T- 7P
TLE [ DELETE 5.1 TITLE T Jchange L] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-§T-21P 54 CITY-ST- 7IPp
TNLE T DELETE 6.1 TILE [Jchange [ Asdition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2IP 64 00TY-5T- 2P

14, | heraby certify thal the information supplied wilh this filing does nol qualily for the exemption slated in Section 119.0%3)i), Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corparation or 1h
Block 12 or Biock 13 if changod, of opt

ment with a dress.
o5 A A

S

var o mls%:oworﬂd lo execule this report as required by Chapter 607, Ficrida Statutes; and that my name appears in

e 1/3-1’ /L"'C‘(’/



