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

PROFIT e FLORIDA DEPARTMENT OF STATE .
CORPORATION LW I Sandre B. Mortham May 11 1998 8:00am
ANNUAL REPORT e Secretary of State
1998 s DIVISION OF CORPORATIONS S eCI’etaI S/ Of State
| DOCUMENT # P97000010494 (7) |
| YOUR JOB SHOP, INC.
) I RO AR MR
34 CARL AVE. 324 CARL AVE,
BELLEAR FL 34518 BELLEAIR FL 34818
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/29/1997
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
2| bSGl- A4 ST Nortn (6] F24 Carc Ave 59- 3433092 Not Applicable
= Su'f}ﬁ:t‘::, Foro 7l Suite. Apt. . efe. 6. Certificate of Status Desired [ sana "’;‘::::‘riz”"'
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
;;l PIM&L&/‘S AA‘eé‘ yora _'.;l Blf ciLerdig | L Trust Fund Contribution O Added 1o Fees
Zip Couniry Z2ip Country 8. This corporation cwes or has paid the current yaar Intangibla
24 337 & ;I /5 A 2—9| 837 56’ m U.SA Personal Property Tax due June 30. Yos [ No
9. Mame and Address of Current Registered Agent 0. Name and Address of New Registered Agent
WALLIN, MELINDA D 81| Name
324 CARL AVE- B2| Street Address (P.O. Box Number is Not Acceptable)
BELLEAIR FL 34848 ;
8
84| Ci i
ity EL ’as] gp:gq?s(a

11. Pursuant o the provisions of Soclions 607 0502 and B07.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office or registaréd agent, or balh, in the Siale of Florida Such chango was authorized by the corperation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept ihe obhigations of, Snclion 607.0605, Florida Statutes.

CR2E034 (10/57)

SIGNATURE e
Sigaature. typed or priniad namo of regestimec agant and bt i appheable (MOTE : Angislared Agenl signalure required when reinstating) DATE
12, OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE T1NTLE [Jchange ] Additien
NAME WALLIN, MELINDA D 12 WAME
| sweeraooness | 324 CARL AVE. 13 STREEF ADDRESS
Y-S 2P BELLEAIR FL 34818 14 CITY-SE-2P
TITLE [(3(1] ot Z1T0LE U Crange L] Adation
KAME SZABO, JUDITH A 2.2 NAME
st aporess | 324 CARL AVE. 2.5 SIREET ADDRESS
CITY-ST- 2P BELLEAIR FL 34618 2 4CITY-ST-2P )
MLE [J pecet 31TILE [ change T Addition
HAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-21P 34.0ITY-$1-7P
TMLE TJeeLete IRRITS [dchange LT Addition
NAME 4.2 NAME
STREET ADDRESS ‘ 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-20
e [J otLere SATIIE [Jchange ] Addition
s mame 5.2 NAME
= | STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-2P
une 7 pELene STIME [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57- 7P 64.CY-$T-2P

14. | hereby cerlify thal the informatan supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicated on this annual rapor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diractar of tha corporation or the recoiver of irustee empowered to execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an allachmont with an address

SIGNATURE: A tlvetn AL et lr 4-30-98 8/3 525-0322




