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

oS o e | Apr 29 1998 8:00am
ANNUAL REPORT Secretary of State S e Cret ary O f State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000003079 (5)

. Corporation Name

OCTAGON STAFFING, INC.

_ | LD

Principal Place of Business Mailing Address
4020 SW 6 STREET 4020 W € STREET
MIAM) FL 33134 MIAMI FL 33124
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/06/1887
2, Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
F1 m @5 - _?‘3 z _6 2] ?‘ Not Applicable
Suile, Apt. ¥, elc. Suita, Apt. #, etc. N $8.75 Additional
;l ;I 5. Coertificate of Status Desired K Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
Q m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Inlangible
;‘ E] m ;El Personal Property Tax duse June 30. [ ves O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
PRIETO, JESUS A 81) Name
4020 sw 8 STREET 82| Stroet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33134

Zip Code

84 Ciy E Ljas

11, Pursuant lo the provisions of Sochons 607.0502 and 607.1508, Florida Stalules, the anove-named corporation submits this statement for tha purpose of changing its regisiered
office or registered agent, or bolh, in the State of Florda Such change was autholized by the corporation's board of directors. | heraby accept the appointment as registerad
agenl. | am famibar with, and accepl the obligations of, Soction 607, 8.:05 Florida Stalutes

indicated on this annual report of supplemental annual rapor! is trug and accurate and that my signaiure shall have the seme |epal effect as if made under gath; that | am an
oficer or director of the corporation or the receivor of tiusteo empowered 10 executo this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or on an atta lmon:wn n agdress. .
SIGNATURE: {Wous A. M (Jesvs A- Re %i UY-0-9% ‘r’gftéf 0

SIGNATURE _ .
Signatwe. typed or prinled name af rogistered agont and Itlo ¥ apphoabla (NONE: Regisiarad Agent signature required when ranstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE Press g(em 7, ﬂck.ma - [T DELETE 1170 [T Change [ Addition
NAME ‘ vs A 1.2 NAME
STREET ADORESS (L) J‘U bs Tﬂ' 1.3 STAEET ADDRESS
emest-ze | M P(ﬁ 33V 14 CATY-ST-2P
TME Vlﬂ c fﬁ" 7 DELETE Z1TILE [Tehange [ Addition
NAME 22 NAME
STREET ADDRESS qo.a..o ] 0-’ b .F 23 STREET ADDAESS '
vsize | MR, FT®- 3 3/" r 2 4CITY-§T-2P ' : ]
TInE v [T oeLeTe 3TUTLE [J change [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CImy-S1-2IP 34.CITY-8T-2iP
e [JorkTe 41 TALE [ Change T Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CiTY - ST-2P 44 CITY-§T-Z2IP
ME [T DeceTe 51TILE [T change ] Aodilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20 5.4 CITY-81-2IP
LE T peceTe 61 TITLE [T Change L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-ST-2P 64 CITY-5T-2IF
14, [ hereby certify that tho information supphed with ths filing doos nol quahfy for the exemption slated in Section 119.07(3)(i}, Florida Statutes. I further certify that tha information

CRZECS4 (10/97)



