0301 1999-20057-037-$150.00-5150.00
1 lmbe IW% T Ps | (GmiiB% § Gmlm 7P F W% 1RAFNE IST l%sss&oo FILED
Mar 01, 1999 8:00 am |

3
t

PROFIT TN FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Warts Secretary of State

ANNUAL REPORT Secratary of Slate ¥
ok
1999 DIVISION OF CORPORATIONS 03-01-1999 90057 037 150.00

DOCUMENT # Pg5000063688

1. Corporation Name

ALL PRO PERSONNEL, INC.

IR A ST

Principal Place of Businass Mailing Address
3514 EVANS AVE 3514 EVANS AVE
FT. MYERS FL 33901 FT. MYERS FL 33901 ’
us us 0O NOT WRITE IN THIS SPACE
3. Dals ncorporatad or Qualifed
08/10/1595 A
_Z.l Principai Place of Business 23. Mailing Address - 4. FEI Number ) : Applied For !
2 2] 65-0699988 Kol Applicatle
Suite, Apt. A, i, Suite, AL ¥, etc. 5. Certifcale af Status Desired (] s?:'-’i“d"_i“““a'
?il ;I ‘ . ee Required [
City & Slate City & Stata 6. Election Campalgn Financing O $5.00 May Be i
Z] ;l : Trust Fund Coniribution Added to Fass l
Zip Country Zip Country 8. This corporation owes the current year Intangible 5
[24] |25 -~ |2g)—= r;?l'“‘_'?:*:__’“‘ == Parsonal Propery Yax — ————————{]Yes,——[EINo —===] == A
9. Hame and Address of Current Regisierad Agent 10. Name and Address of New Ragistared Agent
B1| Na -
LUPSKI, LORS " spsky {_oe
16520 5. OLEANDER DAVE R e T
FT. MYERS FL 33908 _ OIS x— ,
4 - faqers BL 2p49 (|
84| City v FL 'as[ Zip Code
11, Pursuant to the pravisions of Sections 807.0502 ana 607,1508, Florida Statutes, the above-named ion submilis this sfatement for lm purpose of changing lis registered

offica ar registered agant, or both, in the State of Flarida. Such change was authcrized by tha corporation’s board of diractory. | hareby accept the appointmant as registered
agent | am familiar with, and accepl the obligaticns of, Saction 607.0505, Florida Statutes. )

SIGNATURE

Sigrature, typea or prnied neme of regikered agant and Itk ¥ applicabie. INGTE: Registersd Agent $10nalurs regured when reinatsting) | DATE s-
12 OFFICERS AND DIRECTORS . ADOTTONS/ICRANGES TO OFFICERS AND GIRECTORS IN1Z_ | &
TME PS {1 DELETE 14TmE 1= N/ N T Bromge  [Jasditon =
e LUPSK, LOAI 120 Lads L 3
smeeersooness| 16520 S, OLEANDER DRIVE usmanoves| -0, "1{! | e HE
GiTY-s- P FT. MYERS FL 33908 14 CITY. §T- 29 EN l? g
[ ; - Addition
E . T oELERE :;EEE Lo Lupski Qllhang® [
STREET ADORESS p— L W Zuans Ao )
crv.sTae 2 4CITY-ST-2P B Muers, FLS3901 ’
TME [ OELETE 33 TME y 7 OChenge L] Aoditlon
HAME - .
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-29
S T e B PR L DEETE.. - .Baimme PP o = i — [ JChangs __[Addfioni.. .. .
HAME N ™
STREET ADORESS 43 $TREET ADDRESS
oTY-sT-ZP AACITY-51-2P
TME [0 pELETE 31TmE [JChange [ Addition
NAME | 5.2 NAME " .
STREET ADORESS 53 $TREET ADDRESS
CY-5T- 2P S4CITY-§1- 2P
p— 0 oewere STTmE R - [JGhngs  CIAddron| .
HAME 62 NAME
STREET ADORESS 63 STREET ADDRESS ) '
CITY-ST-2P S4CTY-ST-2P _J
4. | heraby cenfy that the Inforp@Ten supplied with this filing doos not quallfy for the exemption stalad in Section 119.07(3)(1), Florkda Statutes. | futher cartify that the information
indicated on this annual re pupplemental ansual repart k-tre.and decucate and that my signature shall have the sama legal affect as if mede undar oath; that | am an

officer or direcior of the coj ud 10 execute this repon as required by Chapter 607, Florida Statules; and that my name appears in
Biock 12 or Block 13 if@ ged i pther Tike empowered. A . !

SIGNATURE: . TN ED 94/[2"7 V7023

F P Daytime Phore #




