FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am

CORPQORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000044901 (3)

1. Corporation Name

A-1 EMPLOYEE SERVIGES, INC.

. ST AR

Prir.c_i';—:':;a]'f‘rlé';?cﬁ‘lﬁrmiﬂé;; Mailing Address
38053 E. PASCO AVE, 39059 E. PASCO AVE.
DADE CITY FL 33525 DADE CITY FL 33525-4234
3. Date Incorporated or Quatified | 3m. Date of Last Report
06/02/1985 06/11/1996
2. Prncipal Place of Business 28, Maiiing Address 4. FEI Number Apptied Far
E_‘LAQ,,, e e 2;1 59‘3322893 Not Applicable
Suite, Apt #, elc. Suite, Apl. #, elc D 58175 Additional

B. Cenificate of Status Desired Fes Required

3] 5]

[ CtyaSue City & State 6. Elsction Campaign Financing $5.00 May Bo
23] S Trust Fund Conribution O Addsd to Fees
s __ Country ) Zip Country B. This corporation has liability for intangible tax under s. 199,032,

P - 30 Fiorida Statutes Cves [INo

L % Nameand Arddress of Current Registered Agent 10. Name and Addrass of New Heglatered Agent

GULLEN, GLORIA J 81} Name
38053 E. PASCO AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525
83
B4 City FL 85} Zip Code

11, Parsuant to the provisions of Sections 6070502 and 607 1508, Flofida Statutes, the abovenamed corporalion submils this statement for the purpose of changing ils registered
ofice o registered agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am lamibar with, and accept the obligalvons of, Section 607.0505, Florida Statuies.

SIGNATURE. _

_____7____'_§i§3:355ﬁfjifci'<%’p}.?.v-’-]ﬂi.?-ié- ol tugarernd agent and (o 1 apphcatie INQTE: Rogistered Agont signatore /aquired whan reinslating) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T VP |G wie yp lg qchange T3 Addition
HAME GULLEN, GLORIA J 1.2 NAME GLO RIA J . GULLEN
seeraooress | 3848 4TH ST., #2056 1ISIRETAORSSY 3848 4TH ST $205
G- 51-71F DADE CITY FL 33525 HUY-S-2P NARE CTMY . Br . amk 2k
we P B [ DECETE 2170LE hntalh it B bl [ Change [ Addition
HEMI O'CONNELL, CAROL D 27 NAME
swertanness | 38053 PASCO AVE. 2.3 STREET ADDRESS
CIIY-81-2F DADE CITY FL 33525 2 4 CITY-ST-2IP
we | 8T g AGE 31 TILE T Crange LJ Addtion
HAME KNOWLES, JACQUELINE V 32NAME
srereraooness | 5154 SHOREWOOD DR. 3.3 STREET ADDRESS
Ciy-§1- 2 R'mE MANOR FL 33525 3.4 CITY-ST-2IP
Sl | RN 41 TILE L3 Crange T Asgiion
NAME 4 DHAME
STRE| ADDRESS 4.3 STREET ADORESS
CITY-81-2F 44 DITY-ST- 2P
it T oeLETE S1TTE [ Crange L] Addtion
HAME 5.2 NAME
STREET ABERESS £.3 STREET ADDRESS
Lo | sa0IY-si-2p
T 1 DELETE B1TIHE [Jchange L] Addition
NAM: £.2 NAME
SIRHET ADRESS 6.3 STREET ADDRESS
£4 CITY. ST-2P

y that the information supplied with this filing does not guality for tha exemption slated in Section 118.07(3)1), Florida Statutas, | further certify 1hat the
infarnialion indicated on this annual report or supplemaontal annual report is true and accurate and that my signature shall have the same legal effect as ## made under oath; tha
I am an oflicer or deactor ¢f the corparation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changaed, of on an atiachment with an addrass. '

AR W ) Dl (Bl T Cullr o7 5 510105

DALOKEEN

CR2E034 (9/96)



