[T T

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

PROFIT FLORIDA DEPA ITMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kather.ne Harrl
ANNUAL REPORT oo of e ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90101 024 ***150.00

DOCUMENT # Pg5000006092

1. Corporat on Name

POWERFUL STAFF CORPORATION

ARSI G

Principal Place of Business Mailing Address
7041 GRAND NATIONAL DR 7041 GRAND NATIONAL DR
STE 122 STE 122
ORLANDO FL. 32819 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE
Us Us 3. Date Inzerporated or Qualifed
01/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber App ied For
[21] 26| 59-3292961 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e A ¢ P 5. Certifcz te of Status Desired O $8 75 Arc!lmonat
;z—l ;‘ Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 nay Be
23] - - - 28] — - | TrustFand Contribution Added to Fees -
Zip Counrry Zip Country 8. This corporation owes the current year i angible
;] iEI 29 !3_0‘ Personal Property Tax. O Yes [INo
9. Name and Add ess of Current Registered Agent 10. Name ind Address of New Registered Agent

81| Name ’\,\ ‘.L.TOI\J BIA‘UOO

BIANCO, MILTON
82| Street Address (P.O. Box Number is Not Acceptabla)

7747 WINDBREAK RD
ORLANDO FL 32819 #3393 AMACA CURLLE

84

City ) 85| Zip Code
CLLANMDO FL | [2a2337
cligris 607.0 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its r agistered
Int *Florida. Such change was :uthorized by the corporetion’s board of cirectors. | hereby accept the appaintment as req.stered
tinns of, Section607.0505, Flewida Statutes.
-2 -

MiLTow By aedidd

office or registered agent; o)

agent. | am familizry'th', Ad'7
b 7

SIGNATURE .

CR2E034 (11/98)

ral Signature, typed or printed nai e of registered agent ind btle it applicable {NOTI:: Ragistered Agent sighature requ red when rainstating) DATE

127 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS Iﬂ IRECTOF S IN 12

TIME PSD [ DELETE 1.1 TITLE v . g Change [ ] Addilion

NAME BIANCO, MILTON 12 NAME MIiLTon  IHANGO

seeTaporess| 7747 WINDBREAK RD. smeeraooress| 3303 AMACA GROLE

CITY-5T-2P ORLANDQ FL 14 CITY-ST-ZIP ORCANDD L BFC D23 v

TMLE VPTD NELETE 24 TME [JChange [ ]Addition

NAME BIANCO, SILVIA VALERIA 22 NAME

sweetsooress| 7747 WINDBREAK RD. 2.3 STREET ADDRESS

CITY-ST-2P ORLANDO FL 2.4 CITY-5T-2P

THLE 1 DELETE 31TITLE (JChange  []Adgtion
“NAME " B Sy -l 2 nave -

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-ZIP

TME ] DELETE 44 TIRE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2IP

TITLE [} DELETE 51TTLE [JChange  []Addition

NAME 52 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-ZIP S4CAY-5T-ZP

TIMLE [ DELETE 51TITLE {JChange [ Addition

NAME 62 NAME

STREET ADDRE3S &3 STREET ADDRESS

COITY-ST-21P - 54 CITY-5T-2F

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the in‘ormation
eport is true and accJrate and that my signature shall have the same legal effect as if made urder oath; that | am an
trustee empower: axecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

nt with an addres; h £ It other like empowered.

T (L) D52 471]

StGNATURE,ﬂcND TYPED OR >RINTEDR NAME OF SIGNING OFFICE * OR DIRECTOR Date Daytime Phone #
o - Ly

N N o

14. | hereby cerlify that the informaiion supplied with.thigHili
indicated on this annual report or supplemental’ apriu
officer ar director of the corporasion or the recep€r
Block 2 or Block 13 if changec, or on an‘a

SIGNATURE:

t




