SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750.)

DIVISION OF CORFORATIONS

1997 i
POCUMENT # P93000084427 (2)

1. Corporation Name

NIGHTSHIFT TEMPS, INC.
Principal Place of Businoss - Maiing Addross “II"".HI 'I’I”'m"m"m "m ml”lm lﬂ“l'm”m ml ml
3195 GULF 70 BAY BLVD. P. &-H0-400~
CLEARWATER Fi 34619 LRFOOPL-3e84)
- DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified | 3a. Date of Lasi Reporl
12/06/1993 07/08/1
2, Principal Place of Business 2a, Mailing Addre 4. FE} Number Applied For
21] § _ |e8] A7%D Rt 4 ﬂ 4 14 593217841 Not Applicable
e, Apl. #, Blc. Suite, A , elc. i
Sutte, Ap ole __, Sute ApL#, ele §. Cenrificate of Status Dosired [ $8'75 Addttional
22 _2_'[L Fea Raquired
City & State C“Y@%% 6. Election Campaign Financing $5.00 ma
- . ¥
23] 28) A wed g ;L‘ Trust Fund Gontribution [ Added 10 Fg?:
Zip Counlry 2ip 4 COW // 8. This corporalion owes or has paid the current year Ir(ﬂ?éble
m m EI ~ 3 { ? El . /ch s Personal Property Tax due June 30. [ ves No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MONGEU.UM, F 81| Name B
3060-EAST BAY DR-= 82] “Sireet Address (F.0. Box NSLrnber ismplab? ? /‘/
CLEARWATER-FL-04616 % EY N7 A
83 4
L /
84| Cit 85| &
YV flalm  AmGee— FL [°| 3&yy/

11. Pursuant ke the provisions of Soclions 607 0502 and 607. 1508, Fiorida Stalutes, the above-named corgoration submits this slatement for the purpose of changing its registered
office or registerad agernt, or both, in the State of Florida Such change was autharized by the corporalion's board of directors. | hareby accepl the appointment as registerad
agent. I am famitiar . and accept thg@hlilations of, S@ftion 607.0505, Flarida glalules.

L 3

SIGNATURE / a,ug_(_ i M Ak Minoiec e 7 L €7

pod ot privted rame of fegislena agenl and lee I apphcablko (NOTE Flogisiered Agenl s-gnalure required whed roinstaling) DATE
12. CFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJWS IN12
TINE 7 peLere 11T1LE [ change [ Addition
NAME MONGELUZZI, FRANK 1.2 NAMIE
STREET ADDRESS R 1.3 STHEET AQDRESS 30 ? LlS. 79 /'4 ~ﬂ/’
£iTY-ST-21P 14001Y-51-2¢ 2‘/”. A r~ A~ 54‘7‘/
HLE [T orLelE 2170LE CJ Crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 7.3 STREE] ADDRESS
CHTY-$T-2F N 2.4CITY-S1-2IP
TLE [Jonoe 31TILE L] change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITV-§1- 20 34 STV -ST- 2P
TILE T O e 41 THILE O Change ] Addilion
NAME 4.2 NAML
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2IP o 44 CNY-§1-2I1P
THLE ) [ DELEYE 51 TLE [J crange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
oY §T- 2P o 5.4 CITY - 51- 20
TIFLE [ oouoe 6.1 TILE [T Change  [J Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STRLET ADDRESS
st | 64 CIIY-5T-7P

14. | do hereby certify 1hat tho informalion supplied with this filing dacs nol qualify for the exemption stated in Section 119.07(3Xi), Ftorida Stalules. | further certify that the
information indicated on this annual roport or supplemental annual reporl is true and accurale and 1hat my signalure shall have the same legal efiect as if made under oath, that

| am an officer or director of tho corporation of the receivor or trustoe empowered 10 execute this repor! as required by Chapler, 807, Fiorida Stalules: and that my name
appears in Blogk 12 or Block 134 chanygl, or OWW address. ' p/
AARAEY AT A AT o (BT N TSNS N 1')[' P ]

o e | Sep 03 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E034 (4/97)



