SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Sgp 24, 1 999 8 : 00 am
Katharine Harta ecretary of State

09-24-1999 90004 003 ***550.00

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1999 .- . - DIVISION OF‘CORPORATI-ONS /
DOCUMENT # Pg6000072592
PLANET STAFFING SERVICES, INC.

(ARG

IR

Principal Place of Business Mailing Address
134G E. ATLANTIG BLVO. 1304-C E. ATLANTIC BLVD. )
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] DCLD 1), CoMMEREAL Bivtizsl LD W. Corpmrraal. BLob | 650691500 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . . $8.75 Additional
2 ;l 5. Certificate of Status Des:req D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 . Laopepnaas | FL o [28] ¥, LAODERDAE  FL Trust Fund Contribution [] Added to Fees
Zip Country Zip Country’ 8. This corporation owes the current year 4
’;\ 33209 25 LJ SA 29 HAADT [ 9] S A intangible Personal Property. [Jves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name
WALSTRUM, JOY - GJALSTROUNM , “To4
5281 NE 6TH AVENUE 8 Stie‘e‘t' gcg;ss (Pﬂ) Béx Nurgegs Nat Acce:ptable)
FT. LAUDERDALE FL 33334 83
84! City 85| Zip Code
. LavoerbAte FL| | 332334

11, Bursuant lo the provisions of sections 607:0502-and-607:1508; Florida-Statutes; thver above:named corporation sOUMItS TS stalement for thie purpose of changing I1s 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 appeintrment as registered
agent. | am familiar with, and accept the cbligations of, section 807.0505, Florida Statutes.

SIGNATURE

CR2E034 (5/99)

Signature, typed or printed nama or regisierad agent and tite f applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE /'
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJFECTORS IN 12
TTE D [ oetere 117INE IV Change (] Addition
NAME WALSTRUM, JOY 1.2 NAME
sveeer anoress | 5281 NE 6TH AVENUE ssweeraonness [ 443F w0E B3 Sy,
ary-sTZe FT. LAUDERDALE FL 3334 14 CITY-ST-2P Fr. LAUVDERDaLE  FL 33334
TITLE [ Joetete 2UTME ' [ ] change | Addiion
NAME 22NAME
STREET ADDRESS . 2.3 STREET ADDRESS
CITYST-ZIP 24 CITY-ST-ZIP
THLE [ oELETE 1 TME [ change [ addiion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-$71-ZIP . 3.4 CITY-ST-ZIP
TLE 1 oeLere 41TME [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-ZiP
e o LT T - - = e lomee—fame =" T "7 T [ Change ] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TITLE [Joeere  fermme ‘ [ change [_] Adsition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2iP 6.4 CITY-57-2IP

14. | hereby cerﬁfﬁ_that the information 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 report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am
an officer or diractor of the uon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if cianged, or on an attachment with an address.
SIGNATURE: LI 75 R QIR ERD < /5,4‘7 54 &7 -SEO7 .
7 pad Daytima Phone #

7 SGHATYRE/AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR -




