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

PROFIT g _‘"" ? FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISISZC :;a (r:;c:PSctJﬁiTloNs S ecretary Of State

DQCUMENT # P96000088334 (3)
STAFFED, INC.

A A

Principal Place of Buslness»ss . ~ Mailing Addrass

4505-JARLA-AVE Gri L. FiomidDa 5 WARIK AVERUE
LAKECANDPL=X301)

LAKELAND 33813
Ave, S1e& 4. DO NOT WRITE IN THIS SPACE

U~
baneccav) ,Fe 2350y 3. Date Incorporated or Quafified
175 4 10/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 42> S, Frorisg Adlm] _$lr S, Frokiva AVE| 59342683 Not Appicable
Suite. Apt. #, elc. Suite, Apt. #, elc. - $8.75 Additianal
:|2? s = ;‘ SC(' fre A 5. Centiticate of Status Desired O Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] Ao d Fe 28] Heecrnp Lo Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year lotangible
m 3350 ¢ 25 tsa ;l 3250y a0 e S, Personal Property Tax due June 30, ] Yes No  Afd)
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglistered Agent
81| Name
WYER D Blle  faRLivs , ET4
343 821 Strest Address {P.0. Box Number 5 Not Acceptable)
C S FL 331 SDo S, fFAhorid4 AVE Sy o/
B3
84| City 85} Zip Code
LB [ Ly A FL %[ %4355,

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of reQistered agont. of both. in the State of Florida, Such change was authorized by the coggoratiog's boarg of directors. | hergby aceept the appeintment &s registerad
agent. | am familier with, and accept the obligations of, Section 607 0505, Flori f"y#‘

SIGNATURE __ B/L L PR ketn) S .

i
7 DATE

Signalire_ fyped o porkad name ol regatored agenl and htle ! apiicabio {NCTE Ra tre rEGuired when reinstalmg)
12. OFFICERS AND DIRECTORS | IEEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [T oeem 11 THLE [T Crange L] Aadilion
NAME LAZARRE, MARGALINE 1.2 HAME
sreeer aporess | 4835 MARLA AVENUE 1.3 STREET ADDRESS
CiTY-S1-2% LAKELAND FL 33813 14 CITY-ST-2P
TLE T peLETe 21TIME [T change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P 2. 4 CIFY-ST-2P
TilLE 7 DELETE 31 THLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2p 34, CITY-$1- 2P
TIMEE T Oecete 41 VILE LI change L Addition
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CTY-S1-21p 44CITY-ST-2IP
TILE [T oerete 51TITLE LT Change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oiy-S1- 2P 54 CITY-51-7P
TOLE 7 DELETE BATILE [IChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S§T-2P 8.4 GITY-S1- 2P

14. | hareby certity that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.0%(3)1), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplamental annual repart is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that | am an
officer or director of the corporahion or the racaiver or trustee empowered to execule this raport as required by Chapter 807, Florida Statutes; and that my namea appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

QICGNATURE: “ Bieve . o

Ay - - B

CR2E034 (10/97)



