FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION -
ANNUAL REPORT %

1999

--(ié,.“" A,

FLORIDA DEPARTMENT OF STATE

Katherine Harris

e o

Secietary of State
DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90119 021 ***150.00

DOCUMENT # PG6000058937

1. Corporation Name

HOSPITALITY & EVENT STAFF, INC.

LR

Mailing Address
4207 VINELAND RD

SUITE M16
ORLANDO FL 32811

Principal Place of Business
4207 VINELAND RD

SUITE M16
ORLANDO FL 3281

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed
07/15/1996

2. Principal Place of Business \ 2a. Maling Address 4. FEI Number Applied For
21| 4407 Vineland Rd. 26| 4407 Vineland Rd. 53-3393568 } ’Nompp:.uﬁ
22 S”"[‘;-f[’l";- o 27 Sgi ;‘Pé . 5. Certifcate of Status Desired O $8F-EZ:5R:;£L2(;HB|
City & State I City & State g. Election Campaign Financing — $5.00 may Be
E Orlando FL 4‘.2_8] Orlando FPL Trust Fund Contributian s Added 1o Feas _‘
Zip Country ! Zip Country g This carporation owes the current year Intangible
m 32811 lz—sl |—2?| 32811 m USA Personal Property Tax. K.Yes OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEHMAN, DAVID H . . Dayvid H, Lehman
4207 V]NELAND ROAD 82] Street Address (‘/F;,jO_hBéxlN;n;lbg is Not fjcceplab{e)
SUITE M16 =
ORLANDO FL 32811 D-12
AJM o Orlando FL]55 g?gﬁj
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named cerporalion submuits this staterment for the purpose of changing its registered
office or registered agent or both, in the State of Flarida. Such change was author by the cofporation's board of directors | hereby accept the appointment as registered
agent. | am familar with. and accept the obligations of. Section 607.Q8D5, Fi utes
sienaTURe _David H. Lehman, Pres. (I}Qi/’* 3/12/99
Slgrature, lyped of printed name of tepstered agent 40d Utie Fagplicable HNOTE Reqisterad Anent signalure reqursd when remstatng) LATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN *2
TITLE D ] DELETE 13 THLE I Change [ Addition
AME LEHMAN, FREDERIC R 12 NANE
streeT sopress| 4207 VINELAND ROAD--SUITE Mi6 15 5TREET ADDRESS 4407 Vineland Rd. D-12
CITY-ST-2IP ORLANDO FL 32811 14 CITY-57-21? Orlando  FL 32813
TITLE P 17 DELETE 21T M Change [ Addition
NAME LEHMAN, DAVID H 22 NAWE
street aporess| 4207 VINELAND ROAD--SUITE M16 msreeraomress| 4407 Vineland Rd, D-12
CITY-ST-ZIP ORLANDO FL 32811 2 §CITY-8T-2IP Orlando, FL 32811 |
TITLE 1 DELETE 3ATILE {7 Change 7 Addition
RAME 32 KAKE
STREET ADDRESS 33§1REET ADDWESS
CITY-ST-71P 34 O -81-29 ]
TITLE ] DELETE 4TI [C1Change (7] Addition
NAME. 4 ZRANE
STREET ADDRESS 43 STREET ADDRESS
CATY-ST. 7P 44CIT-ST-2°
TILE ] DELETE 51T1TLE [7] Change [] Addrion
NAME 57 NAME
STREET ADDRESS 53 STREETADORESS
CITY-5T-2IP 54 CITY-ST- 21
TITLE [J DELETE 517TLE [[] Change [J addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-7iP 64 CITY-87-2iP

14. | hereby certly that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that [ am an

officer or director of the corporation or the receiver or trustee empowered to exacute this report as
Block 12 or Block 13 if ck

bavid H. Lehman

'SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE:

iged. or n aftachment with an address, with all other like empowered.

required by Chapter 607, Florida Statutes; and that my name appears in

3/12/99 407-423-7898

CRZ2E034 (11/98}

Date Davtime Phone #



