FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe ‘ine Harris
Secret wry of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporztion Name

AAA EMPLOYMENT OF ALTAMONTE SPRINGS, INC.

Principal Place of Business

919 W. HIGHWAY 436
SUITE 330
ALTAMONTE SPRINGS FL 32714

Mailing Address

919 W. HIGHWAY 438
SUITE 330
ALTAMONTE SPRINGS FL 32714

0071087

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed

Y

‘ _ | 05/27/1863
2P 'ncipzl Place of Business 2a. Mailing Address 4. FEI NLmber Apgilied For
21} 6\“ 2 \ ﬁTﬁ \(10“\‘-\0 26] | 593183945 Not Applicable
Suite, AX. #, elc. Suite, Apt. #, etc. - Iditi
uite, A> el (a\q W%\l" uite, Ap etc @ 5. Certfc ite of Status Desired O $875 Lt id.ltlona|
n m - | Fee Rec uired
City & State Yoy City & State —— ) 6. Electior Campaign Financing $5.00 r1ay B
? Y . . y Be
“\m‘ﬂ\ﬁ'\ﬂﬁ"e o R IAYN !i o Trust Fund Centribulion - Added tc Fees

AR o0

EE:I‘S,ZKD LE/ m Country

Parsor al Property Tax.

. This corporation owes the current year ntangible

[ ves

b

Cour try
9. Name and Address offﬁ‘rrent Registered Agent

KLAUCK, PATRICIA A
102 WINDING RIDGE DRIVE
SANFORD FL 32773

10. Name and Address of New Registered Agent

81| Name %—

Tugoyn)  rwesE. OLY Ve
82| Street Acdress {P.O. Bdx Number is Not Acceplable)

"M’ : ‘5‘\"{’@—2:\“
83
84| City 55} ig C.od

O Aondo FL " 2 5%03)

b

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes,

office cf registéred agent, or bo h, in thé State of Florida, Such change was authorized by the corpare

the above-named ccrporation submits this statement for the purpose >f changing its ragistared
tion's board of cirectors. | hereby accept the apyointment as reg stered

O\NwWe

agent. am famijliar with, and‘_egcepl the obligal of, Section 607.0505, Fjurida Statutes, "
SIGNATURE E@ &‘EQ; RNV ) &.})ﬁ—\ = \)Q)\\}@ \?M\Se/
Signature, typad or (Ainted nane of registered agent and title if applicable

DA\T-S IC‘ —Ctolj

(NOT:=: RaglstamalAg'em ] required when g} Py
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlRECTd)F:S IN 12 D
TILE VPS {J DELETE 1ATTE [CJChange [ Acdition E
NAME OLIVER, EVELYN L 12 NAME 4 3
streeT aooress| 3020 CHELSEA STREET 12 STREET ADORESS u)ﬂmg n
CITY-ST-ZP QRLANDOQ FL 14 CITY. ST-ZIP — - .
Tme PT [J DELETE 24 TILE . nge [ Aaddiion | ©
e MOCABE, PATRICIA A 22wane A \ﬂ@ aETesa O
streevsooress] 102 WINDING RIDGE DR. 23 STREET ADDRESS ,( 1
CITY-5T-2P SANFORD FL 2.4 CITY-5T-2P %b \ 6 &-\k\\y\ \“\\ﬂf: fz"w
TME [] DELETE 31 TITLE oneva F \ 33(’]% [ Addition
NAME 32 NAME \
SFREET ADDRELS 33 STREET ADDRESS ’
CITY- ST IR 34 QITY-§T-2P
TILE [J DELETE 41 TITLE []Change  [[] Addition
NAME 4. 2NAME
STREET ADDRE!'S 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP |
TME ) DELETE 5.5 TITLE [JChange ] Adtition
NAME 52 NAME
STREET ADDRE! S §3 STREET ADDRESS
CITY- ST-21P 54CITY-3T-2P
TITLE [J DELETE 6.1 TLE CjChange [ Addition
NAME £.2 NAME
STREET ADDRE! £ 3 STREET ADDRESS
CITY-ST-2'P §4 CITY.5T-2Z1P

14. | hereby' certify that the information supplied with this fiting does not qualify fo the exemnption stated in Section 119.07, 3)(i), Florida Statutes. | further c:riify that the inf srmation
indicated on this annual report o- supplementat ¢ nnual report is true and accurate and that my signature shalt have thi: same legal effect as if made unier oath; that | &am an
officer ¢ r director of the carparat on or the receiv 2r or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if ¢changed. or on an attach nent with an address, with a

SIGNATURE:

IGNATU RE AND ;ngD ;R FRINTED NAME OF SIGNING OFFICEF QR DIRECTOR

Wer like @m
C Uy

S

Meg e NIV

50 M- b

T Daytime Phone # q \(\\o

I

wte



