FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
._ .+ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

1

ANNUAL REPORT

Secreiary of State
DIVISION OF CORPORATIONS

999

DOCUMENT # Pg5000012462

1. Corporation Name

STAFFING 2000 INC.

Principal Place of Business

Mailing Address

FILED

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90054 019 ***150.00

LT

23] U;f)‘l’f

s Haven Fio

Trust Fund Contribution

Added {0 Fees

22 15T ST. SE. PO, BOX 2015
WINTER HAVEN FL 33883 WINTER HAVEN FL 33680
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 8173 I&‘{ St S £ ] £.0. ox 29 15 749736773 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) . $8.75 Additional
El ;| 5. Ceriificate of Status Des:red_ 3 .D, .. _ Fes Required
City, & State City & Stat 6. Election Campaign Financing - $5.00 May Be
Bl W, ndr Haver FL O

Ct’)’untry

Zip Celintry
2] ©@2B383 ] USA

8. This corporation owes the current year Intangible

Zip
;\ 23880 E‘ USA' Perscnai Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name ‘ .
TIFFANY, SHIRLEY 82| St lAd% OE_ i Nmoi‘é{;){ S
212 FlRST ST. S.E. ree ress (F.0. Box ugﬂ er is Nol Acceptable) -
WINTER HAVEN FL 33863 G—=la 1= S S.6.
84| Cit . ‘ 85| Zip Cod
"Winter Hoven FL || ¥5%%0

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

agent. | am fam)
SIGNATURE [I LAAE 70t rce
Signature, typed or printed name of registered agent and title if applicable.

with, and accept the o%ions of, Sectie‘n 607.0505, Florida Statutes.

L

above-named corporation submits this statement for the purpose of changing its registered
office or registeﬁagenl, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

- Jrasery S, /979

0438383

(NOTE Agent sig required when reinstating =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2]
TTLE P A DELETE LATITLE Presidest _ EXChange [ Addion | —
NAME TIFFANY, SHIRLEY 1ZNAME Morris, Deanna b
streeranoress| 212 18T. ST. SE. usmeETapREss | 21D 1PY SF. S.EL &
CITY-87-2P WINTER HAVEN FL 14 CITY-§T-20 Winter Hoven FL 3338%° &
TME ST [T DELETE 21TTLE ’ SChange  [JAddiion | O
NAME TIFFANY, SHIRLEY 22 NAME moreis, Deo.n na
smeeraooress| 212 18T. ST. SE sasmeeraooress | 21> \FT SF. S.E
CITY-ST-2IP WINTER HAVEN FL . 2.4 CITY-ST-2P Winte Haves, €L 33%8O0 . .-
TITLE VP [DELETE 31TIRE ve Ithange [ Additicn
NAME TIFFANY, SHIRLEY 32 NAME Morris Deanna
smeeraporess| 212 18T. ST. S.E. smeeTaooress | ST 2 AFY S S.E
CITY-ST-2P WINTER HAVEN FL warvsrze  |Winter Haven FL 3 2880
TTE [ DELETE 41 TVLE [1Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-ZP 44 CITY-ST-2P .
TIMLE [ DELETE 51 TITLE [Cichange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-7IP 54 CITY-ST-2IP
TIME [ DELETE 61 TLE [JChange  [_]Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-2IP )
14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information

indicated on this annual repost or supptemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . . (9'-{/)

"
SIGNATURE: . Jlorrco Deanna Morris Mnwery S /99 S93-8807
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Daytime Phone #



