FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT ’
‘/féHPOF'%MION 73
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # PS6000001542 (5)

FOUR SEASONS STAFFING, INC.

Prircipal Fiace of Business,
101 CORSAIR DRIVE
DAYTONA BEACH FL 32114

Mailing Address
P.O. BOX 200644

PORT ORANGE FL 321200848

L LTI D

3a. Date of Last Report

0i-08-197.

3. Date Incorporated or Qualified

01/05/1996

2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 26| - 33 512] Not Applicable
Suite. Apt #, e Suite, ApL #, elc ‘ ] $8.75 Additional
2?1 B. Certificate of .Statu.sr[?llaslvred ) [:] Fes Required
. Ciy & Slate 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
_ Country | dip Country 8. This carporation has liability for intangible tax under s. 193032,
25] 2;1 ;‘ Florida Statutes ves [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WINTERS, SHARON K M.D. 81} Name
101 CORSAIR DRIVE 82| Sireet Address [P.O. Box Number 1 Not Acceptable)
DAYTONA BEACH FL 32114
=]
¥
84| City FL B5| Zip Code

SIGNATURE

11. Pursuanl to the provisions of Sections BO7 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office o rogisigred agent, or both, in the State of Florida, Such change was autharized by the corporation's board of diregtors. | hereby accept the appointment &s registered
agent L am faniihar wath, and aceept the obligations of, Section 607.0505, Florida Statutes.

s 1 1 'Jﬂﬂl-a;‘iii Hifl o arl iz W OTE: Red stored Agent signature required when reinslating) DATE
12, ) OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiniE | LT oeceTe 1ATLE [Jchange [ Addition
NaNE WINTERS, WILLIAM C 1.2 NAME
steer atress |+ WO, BOX 290849 1351eet ADDRESS | AL
env-si-ze | PORT ORNAGE FL 32126 1ACITY-ST-2P
L VST L1 DeLETE 21 TILE [TChange  [J Addition
NeME WINTERS, SHARON K 2.2 NAME .
sweraness | P.O. BOX 260848 23 simeet anceess | N[ :
ey st 2 | PORT ORNAGE FL 32129 2aomy-st-2p | N
Ttk [ oeeere 31 TILE ‘ . .« LJCrange [ Taadition
HAMAL 32 HAME
SIFERT AL 56 3.3 STREET ADDRESS
CITY- ST 2P 34.CI1Y-S1- 2P
TN ] beLete ATTITLE [Jcrange 1] Addition
has: 4.2 NAME
STRLE | ADCES5 43 STREET ADDRESS
L -41-ap 44 CITY-5T-2IP
e [T oeLete 5.1 TITLE I change 1T Addition
WA ' 5.2 NAME
STREET ADDAE S 5.3 STREET ADDRESS
CIY-S!- 2 6.4 CITY - §T- 2P
—'I_I-LE__- D DELETE BATITIE ] Change D Addilicn
hAME 6.2 NAVE
STREET AUDR( 56 6.3 STREET ADBRESS
Gl A 6.4 CITY-5T-21P

14,1705 Borehy cerlily hat the inomation supphed with s fing does nol qualily

infonmat-on mchcatod on this annual reped or supplemenial annual report is trug and accurate and that my signature shall have the same lega!l effect as if made under oath; that
1 arm an officor or cuector of the corporalion or g receiy T

s powera o execute this report as required by Chapter 607, Florida Statutes; and that my name

ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

1) _01-08-97 [04}a39-071%

Daln Daytrne Phuone #

Feb 04 1997 8:00am

CR2E034 (9/96)



