SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)
PROFIT s
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PQ3000084427 (2)
NIGHTSHIFT TEMPS, INC.

Principal Place of Business Mailing Address ”II’I"”H mllllmllm IIIII II‘IIIIIII |||” Im"ml "I“ |m IIl‘

H9E GULF TO BAY BLVD. P. 0. BOX 139
CLEARWATER FL M61% LARGO FL 34649
us 3. Date Incorporaled or Quaht ed 3a. Date of Last Reporl
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphied For
£ 2—5-\ 59'3217841 yd Not Applicable
Suite, Apt #, el Suite, Ap: #, elc. i
r—l uite AL . gic - e Ap e 5. Certificate of Status Desired @/ $8'75 Adc?monal
22 27] Fee Required
City & State | City 8 Stae €. Electon Campaign Financing D $5.00 May Be
E[ 28 Trust Fund Contribution . P Added to Faes
Zip - Country — aip Country &. This corporation has hahil ty for iaedoinle tax under g 199032,
24 25| 20] |30} Farida Statutes Pves [] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MONGELLUZD, F
3196 GULF TO BAY BLVD. 82 SUE%.‘:SGF ss (PO Box Number is Not Acceptab e} h
CLEARWATER FL 34618 - O LhST Ay DL
84| City asl g&me
}-ALEO FL e/

11. Pursuant 1o the provisions of Sechons 67,0502 and 607.1508, Flonda Statules, the above-named corparalion submils (his slatement for the porpose of changing its registerad
office or registered agent, or both, in the State of Forida Such change was authorized by the corporaton’s board of directors. | hereby accep? Ine appointment as registered
agent |am farmiiar with, and accept the obligations of, Secton 607 0505, Florida Statutes

SIGNATURE

CR2E034 (3/96)

By e e o et A ol i Sgen vt e § a7 pheabie @iATE A orered Agent sanal s (6447 whav ey I
12. Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF HUERS AND DIRECIORS IN 12 |
TinLE PST [] oewere 11TILE [ $Chage [ Adcen
NAME MONGELUZZI, FRANK 12 NaME
street anoress | 3198 GULF TO BAY 13 STREET ADDRESS Yoy 4 EAST & }-"L
CiTY-§1-2P CLEARWATER FL 1407y -5T- 2P LAagae e 3 Yot ‘
TITE [T oreere 21 THLE (T Crange [ ] Adadtion
NAME 22 NAME
STREET ADDAESS 23 STAEET ADDRESS
CIrY-ST-721P 7 40ITY-ST. 2P
TILE [T pecere 3UTTLE [ Crange [] Addwion
KAME 32 NAME
STHEET ADDRESS 3 SIREET ADORESS
CTy-Si-20 34 OIY-50- 2P
TITLE [ 1 orere 41TME . L] “Change [ ] agdinon
NAME 4 2NAME
SIREET ADDRESS 43 STREFT ADDRESS
CITY-S1-2IP 44 CIYY-S1-2IP
TITLE [ | DEete 51TITLE [ ] change [ ] Addtion
HAME 57 NAME
STREET ADDRESS 53 STREET ADDRLSS
Cily -87-ZIP 54 C1TY-5T-2IP
THLE [T oeiese 61TIME [T change [ ] addiion |
NAME 62 NAME
SIREET ADORESS 5 3 STHEET ADDRESS
LTy -S1-2iP / 64 CHY-5T-2IP

14, | do hereby certify thal the infgfmation supphed with this fring is valuntarily furnished and does not qualily for the exemplion stated in Sectron 119 Q7(3)k}, Fiarida Statules
turther certity that tne irtormat.an indicated off this arinuat report or sapplerental aneaal repart is Irae and accurate and that my signalure shal have the same legal elfect as if
made under oath thal | armfan ofhcep or difedlor of the corporalion or the receiver or lrustee empawered o exacute his repot as required by Chapter 617 Florida Statytes and

i f

that my name appears, 1oCk 12 lock1 Changed, or o1 an attachment with an addross

_ ~—

SIGNATURE: _ _é-/8-96 SBIHL)
e Dt we Prore @




