FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QOF STATE
Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS -

Feb 11 1997 8:00am
Secretary of State

1997
DOCUMENT #

1. Corporation Name

STAFFING 2000 INC.

i

2. Date Incorporated or Quatified

02/13/1095

AN RV

3a. Date of Last Report

03/28/1996

Principal Place of Business

A7 112 VAN $T
AUBURNDALE FL 33823

Mailing Address

217 1/2 NAIN 8T
AUBURNDALE FL 33823-3403

2. Principal Pace of Business . _Za. Mailing Address 4, FEI Number Apptied For
5] uz / ;3 F}Wf 7§ f QS\ o 23] 74'2736773 Not Applicable
Suite, Apl # elc Sune, Apl. #, olc. i
j uite, ApL#, ele . P §. Certilicate of Status Desired Ol $8.75 Additonal
20 [27] Fee Required
City & State Cry & State 6. Etaction Campaign Financing $5.00 Ma
; | o y Ba
ol b iton Llawan 2 28] Trust Fund Contribution Added o Fees
ity Tourtry 2 Country 8. This corporation has liabitity for intangible tax under s. 199.032,
;;I 3 35’ }' 3 2ﬂ m EI 30 Florida Statutes Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstorad Agent
TIFFANY, SHIRLEY 1] Narng
110 RAINTREE CT 82| Sioel Addregy (P.0. Box Numbor g NOLAGoepiabIc]
AUBURNDALE FL 33823 Al2 Dined She So ks
83
84 B85

Nt iniHa Eftrn, £ EL |®| 355% 2

F1. Pursuant 16 1he provisions of Seclions 607 0502 and 607 1508, Flonda Statites, tha above-namad corporation SUBmits this statemant for the purpose of changing its registered
oftice or registered agent or both, in the State of Florida. Such change was authorized by the corporaltion’s board of directors. | hereby accept the appointment as registered
agent 1 am farnihar wilh, and accepl ihe obhgations of, Section 607 0505, Florida Stalutes.

SIGNATURE 5/1;?/;;{ 77/: LR Y GLES - "/ 7/ 29
Sligerrer, typed Of frnted ghiw of tegistnied agent and (06 i applicat {NOE- Hagistered Agent signature raguired when reinglating) DATE 7
12. ) QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TIRLE P T oELETE 11 TMLE 3 Change 1] Addition
HAME TIFFANY, SHIRLEY 1.2 NAME
sruee anoness | 297 1/2 MAIN ST 110 RAINBOW CT asmeraonniss | o F 2 SRR 2. 5. &
ae-size | AUBURNDALE FI 33823 14 CiTY-ST-2¢ LT AMcass £Z~ 3 355 3
L 3] T ELETE 21 TMLE Change Addition
HAME TIFFANY, SHIRLEY 22 NAME
srreer aoorss | 217 172 MAIN ST 110 RAINBOW CT 2.3 SIREET ADDRESS 4; e, A
arv-s-ze | AUBURNDALE £L 33823 2.40TY-5T-2P o
TILE VP T DELETE 31TLE [JChange [ Addition
NAME TIFFANY, SHIRLEY 3.2 NAME é i _
siaper nvness | 217 4/2 MAIN ST 110 RAINBOW CT 33 STREET AODRESS ae’
env-sr-pe ¢ AUBURNDALE FL 33823 34, GITY-§T-7P
TITE [T DELETE AATITLE (] Change T3 Addition
NAME 4. 2 NAME .
SIREET ADDRLSS 43 STREET ADDRESS
LTy -5T- 79 44 CTY-87- 2P
i CTDELETE 51 TILE [T Change T Addition
NaME .2 NAME
STRETT ARDRESS 5.3 STREET ADORESS
G- 51 2 5 A LITY-51-2P
s T [T DELETE 6.1 FILE [T Change ] Addilion
HAME £ NAME
STHEET ADDRESS .4 STREET ADDRESS
CITY-1. 7 B4 CITY-5T- 2P
14. | de hereby certify that the informalion supphed with this filing does not quality for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further cartity that the

information incicated on this annual report or supplemental annual report is true and accurate anc that my signatura shall have the same legal effect as if made under oath, that
Lam an officer or director of the corpotation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: kSRt B O

appears in Biock 12 or Black 13 if changed. or on an attachment with an address. /
. p
1 %,-4/ Uiecony *th7
)

" SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFIGER OH DIRECTOR

CR2E034 (9/96)



