FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 CIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P95000033306 (8)

1. Carporation Narte

CENTRAL FLORIDA STAFFING, INC.

AR

Principal Place of Business Mailing Address
5422 THERESA RD. 5422 THERESA RD.
TAMPA FL 33615-3812 TAMPA FL 33615-3812
us us
3. Dals Incorporated or Qualified | 3a. Date of Last Repori
04/25/1995 07/25/1996
2, Pnncipal Piace ol Business | 2a. Mailing Address ) 4. FE! Number Applied For
21 26] 58-3311056 Not Applicable
Suite, Apt #, e Suite, Apt. #, et Hi
e, At 5 e e Apt F et 5. Certiicate of Stawus Desired ~ [] $8.75 Additional
22 a Fee Required
City & State: | Ciy&Stale 8. Election Campaign Financing $5.00 May Bo
EI 23_] ) Trust Fund Contribution a Added to Faes
2ip Country 2ip Country 8. This corporation has lability for intangible tax under 5. 199.032,
;;! 25:1 29—| ;l Florida Statutes Cves [Ino
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEHEW, JACK A 81| Nama
5422 THERESA RD. B2| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33815

83

Zip Code

84| City a5
. FL
11, Pursuant to the prov.sions ol Secyhns 607,050 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registg L of by in ey fte ¢f Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn fanils : : - gfiligalons of, Soction 607.0505. Florida Statutes.

SIGNATURF R A
Bigr it typrecd gF peodi d ranee ol registeriag agentand Tte tappecable {NOTE - Registared Agent signaturs raquirgd when reinstating) DATE
12. [/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILF D [T DELETE 11TITLE [Jchange L Aadition
HAME LEHEW, JACK A 12 NAME
srnrer aoonrss | 9422 THERESA RD. 1.3 STREET ADDRESS
GITY- 51218 TAMPA FL 14 GITY-ST-2IP
TILF D [T oeLeTe 21 TITLE [Tchange LT Addition
NAME LEHEW, SHARON A 2.2 NAME
seer aoonrss | 5422 THERESA RD. 2.3 STREET ADDRESS
CITY-51-21F TAMPA FL 2. 4CITY-5T-2IP
TIHE [ DeLeTe 31TLE ¥ Change  [_J Addition
NAME 3.2 NAME
STREE | ADDRESS. 3.3 STREET ADDRESS
City-§1-71p 34.GITY-5T-21P
T L] DELETE 41 1LE [J change  TJ Addition
NaME 4.2 NAME
STREET ADDAESS 43 STREFT ADDRESS
Gy -S1-ap 44 GITY-ST-2P
TIrE [T pecete 51TMLE L] change 1 Aadition
NAME 5.2 NAME
STREFT ADLRESS 5.3 STREET ADORESS
CHY-S1- 20 5.4 CITY-ST-2IP :
TIME [T ofete BATITLE [ Change [ Addition
NAME £.2 NAME
SIKEET ADDRESS £.3 STREE] ADDRESS
CiTY-5T-21F 6.4 CITY-5T-21P

14, | do hereby certity thal the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Fiorida Statutes. | further certify that the
informabion indicaled on this annaat roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an atlcet or director of the eesmaration or Ine gpeeiver or tiystee empowered 1o execute 1his report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block H :

i

SIGNATURE: MOV V<R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Tae Tayma Fromg ¥

e ™| Feb 07 1997 8:00am

CRZE034 (9/96)



