FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL. REPORT

1996 S
DOCUMENT # P94000051081 (5)

1. Gerporabon Namo

MAGNOLIA STAFFING, INC.

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

AR

Principat Place of Business Mailing Address
1095 SHOTGUN ROAD 1095 SHOTGUN ROAD
SUNRISE FL 33326 SUNRISE FL 33326
3. Date Incorporated or Gualified | 3a. Dale of Last Refxon
0771111904 01/20/1995
2. Principal Place of Business 2a. Meitng Address A FE Nomoer Applied For
25] 65’05%1 15 Not Applicable

Sufte, Apt. #, etc. Suite, Apl. 4, elc. $8.75 Additional

21]
.. . Certificate of Status Desired
E?I z?l o 5 : ! L1 Fee Required
City & State | City & Stale 6. Election Campalgn Financing 0 $5.00 May Bo
?:ﬂ zsl Trust Fund Contribution Added 10 Foas
Zip _ Country | Zip __ Country 8. This corporation has liability for intangitle tax under s 199.032,
24] 25| 29 30| Florida Statutes [ Yes [INo
"9, Name and Address oi Current Reglstored Agent 10. Name and Address of New Registered Agent |
81| Name
NUGENT, BRIAN M 82| Strect Address (7.0, Box Nimibe: s NoT Aceeptabie)
106 E. COLLEGE AVE. -
SUITE 1200 83
TALLAHASSEE FL 32301 il 5o FL T 7o

11, Pursuant 1o the provisions of Seclions 607.0500 and £07.1508, Horida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such chan_cge was authorized by the corporation's board of directors. | heraty accent the appointment as registered agent. | am
familiar with, and aceept the obligations of, Saction 607.0505, Florida Statutes,

SIGNATURE

Signalrn, typed or priiied T of regishnodd R &ra Itz f appdontie, T TIRGTE R stored AQUT Sgnar e rexurd when reratiiog I 7 &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 L]
TiTLE D ) oELeTE 11TI1LE ‘ [J Change [ Addiion g
NAE JOKN T. BOURN 12 NamE 3
steer anoaess | 1095 SHOTGUN RDAD 1.3 STREET ADDRESS @
Ciy-51-2 SUNRISE FL 1A LRY-S1- 76 &
T D [[) DILETE 21 UTLE [ Change [ Addition | ©
NAME JOHN E. BOURN 22 NAME
st anoress | 1085 SHOTGUN ROAD 23 STREET ADDAISS
| cny-s1-2p SUNRISE FL 24 CIT-S1. 2 B
TIE D [J DELETE 31T0E [ Change [J Addition
haM: ESCARZAGA, WALTER 32 NAME
secravoress | GO 1085 SHOTGUN ROAD 3.3 SIRZET ADORESS
ClTY-ST- 20 SUNRISE FL 33326 34CIY-51-21F
TILE D [T OECFIE 4 TINLE [ Change ™ [ Acdition
NAME SOSCIA, LOUIS E 4.2 NAME
smeerappiess | GO 1095 SHOTGUN ROAD 4.3 STREET ADDRESS
£ily-S1- B SUNRISE FL 33326 LACTY-S]. 20
TITLE D [ DELFIE 5 1LE [ Change [ Addilion
HAME MCANNAR, DANIEL B § 2 NAME
steeer anoitss | C/O 1095 SHOTGUN ROAD 53 STREET ANDRESS
CIrv-sT-a SUNRISE FL 33326 54CTY-ST-7p
T1LE D ] DELETE B9 T0LE [ Change [-] Addition
NAME MCNAMARA, MICHAEL J 5.2 NAME
stere aooress | OfO 1085 SHOTGUN ROAD 6.3 STAEET ADDRESS
CiTY-81- 2 SUNRISE FL 33326 R4y §1-2F

this filing is yolus n‘ly furnished andi does not qually for the exemption stated in Section 119,07(3)(K), Florida Stalutas, | furiher
18l WY sydplefontabaynual report is true and accurate and that my signature shal! have the same logal effect as if made under
- . Floe gapowered 1o execute this report as require by Chapter 607, Florida Stalutes; ang 1hal my name

Gl Y2t o

14. 1 do hereby centify thal the infddnation suppiiod
certity that the information indidated on this an
oath; thal | am an officer br drg:clor of the corg
appears in Black 12 or ihangnd

SIGNATURE:




