ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998. FILED

OUNT DUE ON OR BEFORE 0B/5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT ETN FLORIDA DEPARTMENT OF STATE Sgp 1 09 1 999 8 . 00 am
ecretary of State

CORPORATION B, Katherine Harris
ANNUAL REPORT AL Secretary of State / l’ 09-10-1999 Q0002 045 *****g 75
|

1999 G DIVISION OF CORPORATIONS 09-10-1999 90002 046 ***550.00

)CUMENT # P96000032286 "

WA

iGA CONTRACT STAFFING SERVICES, INCORPORATED

ipal Place of Business Mailing Address
E FOWLER AVE 4129 E FOWLER AVE
PA FL 33617 TAMPA FL 33617
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/09/1996
rincipat Place of Business 2a. Mailing Address : 4. FEI Number Appfied For
26] 59-3375625 Not Applicable
ite, Apt. #, etc. ) Suile, Apt #,etc,. "~ 7 - T - - . - S — j -
uite, Apt. #, ete j uie. AP et 5, Certificate of Status Desired $8 75 Adq.tlonal
27 Fee Required
ity & State City & State g. Election Campaign Financing $5.00 may Be
m Trust Fund Contribution D Added to Fees
P Country Zip Country g. This corporation owes the current year
E‘ m ;;I - Intangible Personal Froperty. D Yes &No
g, Name and Address of Current Registered Agent 1g. Name and Address of New Registered Agent
81 Name
BAREFIELD, SIMONE G
4120 E FOWLER AVE! 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606 33
84 City FL 85| Zip Code

Pursuant to tha provisions of sections 607.0502 and 607.1508, 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 directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IATURE Signature, typed or printed name of registerad agent and title if appicable. (NOTE: Regietarad Agent signature required when rainstating) DATE a
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 (=]
P [T oeLete 11THLE : [ ] Change L Additon | =
BAREFIELD, SIMONE 1.2 NAME §
raooress | 4129 E FOWLER AVE 13 STREETADDRESS u
2P TAMPA FL 33617 1.4 CITY-ST-ZP 6
VP - [ oeLeTe 21TME (1 change [ Addition
BAREFIELD, ERNES 22 NAME
raooress | 4129°E FOWLER AVE - - =~ - WoasTREETADDRESS | T T T e T - e -
2P TAMPA FL 33617 24 CITY-ST-ZP
D . _ . _ f Ioeeme 51TmE [] crange [ Addition
ANTHONY, LAJUANA 3.2 NAME
raooress | 4129 E FOWLER AVE 3.3 STREET ADDRESS
2P TAMPA FL 33617 34 CITEST-ZIP
AP E DELETE 41TITLE ' 1 change ] addition
ALVAREZ, VIVIAN 1.2 NAME
aooress | 4129 E FOWLER AVE 43 STREET ADDRESS
2P TAMPA FL 33617 44CITYST-ZP
[ oeiete SATFLE ] change [ Adtition
5.2 NAME
[ ADDRESS 5.3 STREET ADDRESS
r.2Ip ] 54 CITY.ST-ZP
oo [l oeLeTe 61TME [ change [ Addiion
R M " 6.2 NAME
rapoResS | ﬂ 6.3 STREET ADDRESS
1-ZIP 5.4 CITYST-28
heraby certify that the infgfmaljon suppiied with this filing floes Aot qualify for the exemptiop$tated in section 1130 (3)(1), Flonda Statutes. f furthar certify that the information
dicated on this annual rgport & supplemental annual repac-#%Tie and accurate and thejAmy signature shalyhavé the samse legal effect as if made under cath; that | am

n officer or diractor of the corparation or the receiver or trusje
1 Block 12 or Block 13 if changelf, or on an attachment withyan gddress.

*NATURE: SVAB e Uy N A




