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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Neme

A STAFFING PERSONNEL, INC.

P95000007256 (7)

-
Principal Pice of Business Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

G A

wl YY) MAT o~ [20]

[s0]

2 SW/BROADWAY P.O. BOX 1561
FL 34470 OCALA FL 34478
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] S 077 Std 3 ffuc 26) 59-3289560 Nol Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elC. . i
P I— v AP 5. Coertificate of Status Desired [:I $8 75 Additional
22 27| Fee Requlred
City & State rc | Ciy & State 6. Election Campaign Finanging $5.00 May Bo
@ 0 c C/Cﬂ. zﬂ Trust Fund Coniribution Added to Fees
Zip Gouniry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Proporty Tax due Juna 30. O ves O No

§. Name and Address of Current Registered Agent

10

. Name and Address of New Registored Agent

GROOVER, WILUAM C
501 NORTHEAST FIRST AVE.
OCALA FL 34470

81| Name

B2] Street Address (P.O. Box Number is Not Acceptable)

B4 City

Zip Code

FL 85

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or regiglered agent, or both, in tho Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent, | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statules.

I | SIGNATURE e e e e
- Signalure. typad o prnled name of regrsiorad agenl and Wla it appikcaltie {NOTE Rggis!eled Agen| signalure required when reinstaling) DATE ﬁ
. 12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i o[ e D [ DELETE 11TLE [ Change L] Addition | 2
E; NAME GROOVER, WILLIAM C 1.2 NAME §
{ | e apoRess P.0. BOX 1561 N/A 1.3 STREET ADBRESS o
I |emv.stae OCALA FL 34478 14.0/TY-5T- 2P &
B e | B 21TITLE TJ Crange L] Addition |©
R 22 NAME
‘ STREET ADDRESS 2.3 STREET ADDRESS -
o | cav-st-ze 2.4C11Y-51-21P
Bl me [T oELete 21TLE [dchange [ Addition
NAME 3.2 NAME
t” STREET ADDRESS 3.3 STREEYT ADDRESS
3 | cy-sT-2e 3.4, CITY-S1- 2P
THLE T oecete 41TITLE [ Change [ Addition
NAME 4. 7 HAME
" STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-7iP 44 CITY-ST-2IP
TMLE [J DELETE 5ATITLE O Crange T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CITY-ST-ZIP 54 C{TY-ST- 2P
TITLE [ DELETE 6.1 TILE L Jchange T Addition
; MAME 6.2 NAME
) STREET ADDRESS 6.3 STREET ADDRESS
[
£ | cmv-st-2p AN 64 CITY-ST-71P
E 14. | horaby certlly that the information suppliod with this filfg dves not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ol

indicated on this annua! reporl eesupplomenial annual feporlyis tru
officar or diractor of the coporation or
Block 12 or Block 13 if chalged, or fn

o roceivar of tistee M
1jltachment

1an1dp¢
| N (

rFeYrvaeTrF ITEl Y™ !\

nd accurate and that my signature shali have the same laga! effect as if made under oath; that | am an
rad to execule this repolt as required by Chapter 607, Florida Statutes; and that my name appears in

d ol



