FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT * é‘ FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

iﬂBF;EF?}AETAggT Sandra B, Mortham
A - & Secretary of State
1997 S DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PG5000031895 (2)

1. Carporahon Name

RC STAFFING, INC.

Principal Place of Busingss Mailing Address ”II"II'MI "m I"" llm II‘" Ilm ||||| ml“lll“ml ||||| I"“l"

5444 BAY CENTER DRIVE $444 BAY CENTER DRIVE
SUNE 20 SUNE 200
TAMPA FL 33609 TAMPA FL 33609-3430 '
3. Date Incorporated or Qualitied | 3a. Date of Last Report
04/21/1995 05/01/1996
'f- Principal Place of Businoss 2a. Mailing Address 4. FE! Mumber Applied For
21 6] 59-3309467 Not Applicable
Suita, At #. etc, Suite, Apt. #, elc, o ) $8.75 Additional
[E] 271 B. Certificate of Status Desired 0 Foe Required
City 8 Slate City & State 6. Bection Campaign Financing $5.00 May Bo
@”_______ L —E\ Trust Fund Contribution ] Added 10 Fees
| Zm Couniry Zip Country 8. This corporation hes liabllity &r intangible tax under s. 189.032,
24] 3 m 2_9] -:El Florida Statutes Yos [Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GIORDANO, JOHN N 81| Name
220 S. FRANKLIN STREET 82| Stroet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 336802
[X)
B4| City FL 85| Zip Code

11, Pursuani 1o tho provisions of Soctions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

gIGNATURE
it P of prnted name of rogusiened agenl ano ttia it applcable (NQTE: Registerad Agen signatura requirad when ralnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Dp L] DECETE LITE T Change™ 17 Addition
HAME HOOVER, ROBIN 12 NAME
streeranoness | 901 MIZENMAST LANE 13 STREEY ADDRESS
crv-st.or | TAMPAFL 14 CITY- 5T-2P
TILE 5 [ Gecere 21TILE L] Change 3 Addiion
HAME ACCOLELA, NICK 22 NAME
starer anoress | 8784 ASHWORTH 23 STREET ADDRESS
| onvsio | TAMPA FL 2 4CTY-S1.2P
TLE v T DELETE 31TILE [ change™ [ Addition
HAME VOKUS, VERNON C. 3.2 NAME
sineer aoress | 1817 PAINSTON LAKE DR #812 33 STREET ADDRESS
an-§1 2F BRANDON FL 34, CITY-ST-2P
e T otete A1 TITEE [ Change [ Aodition
NAaKE 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
GHY-§T-20 44 CATY-ST. 2P
we | mEHE 51TLE [ Change~ LJ Addiion
NAME 5.2 NAME
STRCLI ADDFESS 53 STREET ADIDRESS
ULLEEIET L 54 DiTY-57-2IP
wme | B EG 61TILE [Jchange LT Addition
NAMSE 6.2 NAME
STREE | ADORESS £.3 STREET ADDRESS
ony-g-ak 64 CITY-ST- 2P
14. ! do hereby cerldy thal the information supphed with this filing does not qualify for the exemption slated in Section 118.07(3)), Florida Statutes. | further certify that the

infarmalion indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as it made under path; that
I am an officer or director of the corporation or the receiver or frustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name
appears i Biock 12 or Block 13 if changed, or on an attachment with an address.

X i 1

SIGNATURE: %M_ . ngﬁw cello
SIGNRTURE ANUD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




