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FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

. Corporation Name

ABLE STAFFING & LEASING, INC.

P95000017971 (9)

Principal Place of Business

X0 eoRT TR
LARG-PE34640

Maiting Address

3060 £ BAY DR
LARGO FL 33771-2639

VAR

3. Date Incorporated ar Qualified

(3/06/1995

3a. Date of Last Report

07/01/1996

2. Principal Place of Businoss ,/ 2a.
21] 325 .S @1 /? 26]

Sulte Apt. #, elc.

Maillr\ydress
. 0,

4, FEl Number

Apphied For

Not Applicable

21|

Suite, Apl. 4, elc.

l

Aoy 455 | " sosiea

6. Cerlificate of Status Desired

O $8.75 additional
Fee Required

City, ; |  CilyAS 6. Election Campaign Financing $5.00 May B
. " y Be
?—‘ “Zﬂ %d‘) t k‘j 7?a/ A Trust Fund Conlribuition Adde:l to Fees
Ziy f‘l ? W 8. This corporation has liabilty for intangible tax-under s. 199.032,
m 3 4 25] /W“ 29] 3 ‘ﬂ / ‘a atﬂ //’5 Fionda Slalutes [ vos No ]
9. Name and Address of Current Registered »\genl - 10. Name and Address of New Reglstered Agent

D & B CORPORATE SERVICES, INC. Bﬂ Name

m cm AVE 82| Streel Addross (P.O. Box Number is Not Acceplabla)

SUNE 202

ST PETERSBURG FL 33710 63

B4 City

FL ]BSJ Zip Code

505, Florida Statutes.

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, ihe above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or beth, in the State of Florita Such c,hango was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as regislered
agent. t am familiar vath, and accept the abligations of, Section 607

information indicated on this annual report or supplementat annual repert is rue and accurale and 1hat my signature shali have the same tegal effect as it made under oath; thal
I am an ofhicar or director of (hc corp cr or trustoe empowered 10 execute this réport as required by Chapler

appears in Block 12 or Black

iNIASRIAY™LISPESE,

31f ¢

lion or the rec

,hmam‘w
x g8 3
.x-JA T E N4 i i

SIGNATURE e R . -
Signalwe, 1yed of prnled name of rogistercd agrn! and (e i a;-ph: aple (NOTE Firgisicrod Agen! Signatute 1equired wharn reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECFORS IN 12
e DPST CIoecETe Tt [#PChage [ Addiion
HAME MONGELLUZZI, CHRIS F 1.2 NAME /
STREET ADDRESS W wssiReeTachess | Qe beo S IAM-/ ‘9
CITY- 512 L 14 CTY-5T-2P yZx" MM\- e g"/‘ 9‘/
TILE [ CELETE 2110LE I ¥ LT change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-2P 2 40IY-51-7p
THILE L7 DELETE 31TIILE TTChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRLET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TLE T beLire 41TILE [JChangs [T Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-St-2iP 44 CNY-ST-2IP
TiE LT ortere 51 TNLE [T cnange [T Aadition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-57-2IP 54 CITY-S1-2IP
TILE T brcete B.1TILE [T change 1] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY - 5T-21P €4 01Y-51-2P
14. | do hereby cettily thal the information supplied with this filing doos nol gqualily for the exemption stated in Section 118.07(3)(i), Florida Slatutes, | further certify that the

7. Floridia Statutes; and that my name

Sep 03 1997 8:00am
Secretary of State

CR2E034 (9/96)



