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

O FLORIDA DEPARTMENT OF 8TATE ] *
CORPFI:‘ORF’;T”ON Sandra B, Mortham Apr 2 8 1 99 8 8 ) O O am
ANNUAL REPORT Sacretary of State S ecretary Of State

1998

T i MR pr e M ey

P,

DOCUMENT # P97000006051 (1)

O'QUIN PERSONNEL, INC.

P.O. BOX 2263 P.O. BOX 2263
33908 LAKE FL 33808
LAKELAND L LAND FL DO NOT WRITE IN THIS SPACE
4, Date Incorporated or Qualified
o 0112111997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

£9-34)5538

m Not Applicable

$8.75 additional
Fes Required

Suite, Apt. #, alc. Suite, Apt. #, elc.

O

_2;1 5. Cerlificate of Slatus Desired

GCily & Stale 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

City & State
20]

Country
2]

Zip
20]

Counlry 8. This corporation owes or has paid the current year-Intangible

Zip
Personal Property Tax due June 30. E ves [ No

30

9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
O'QUIN, VIRGINIA #1] Name
1137 U.S. 98 SOUTH, SUITE 8 B2| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801 =
84| CGity 85| Zip Coda
FL |

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Slalutes, the above-named corporation submits this staterment for the purpose of changing s registered
office ar reglstered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Seclion 607.0605, Florida Stetutes.

SIGNATURE ___

Slgnalurs, lyped o pr.nlnr‘l ;;,;;,5’5.‘,;;;5557;;}5;5.‘ ;vﬁ e i Aa;;(fcinhlc

{NOTE Registered Agan! Bgnalure required when rainstating) DATE

]

12, OF 1 ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTE PSTD [T DELETE TATILE [ change [ Addition
HAME O'QUINN, VIRGINIA 12 NAVEE

swreevaporess | 1424 COMMERIGIAL PARK DRIVE, SUITE 9 13 STRELT AODRESS

CITY-ST-2P LAKELAND FL 33801 14 CITY-ST-TIP

TMLE [T oeiere 21TIMLE [ Ichange ] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Y- 51-21P 2.4 LY -§1-2p

THLE LT nEcese 31 TILE ] Change [ Addition
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

LITY-81-2IP 34 CITY.8T-2IP

TLE T beceTe 41TIE T Change 3 Addition
NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

LITY-$1-2IP 4.4 CITY-ST-2Ip

TNLE T DELETE 51 T1LE [ Change™ [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-5T- 2P

TITLE ] DELETE B1TILE T chenge [ Addition
KAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY .51-2IP f.4 CITY-§T-2IP

14. | hereby ceﬂiiglthal the information supplied with 1his filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
Indicated on this annual report or supplemental annual repof! is true and accurate and that my sipnature shall have the same legal effect as if mads under cath; that | am an
officer or director ol the cofporation or the receivor or lrustee emppwered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)




