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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 Ne & DIVISION OF CORPORATJONS

DOCUMENT # P97000040704 (3)

1. Corporation Name

EVENT STAFFERS, INC.

L

Principal Place of Business Mailing Address
2041 HICKORY GREEK DR. 2041 HCKORY CREEK DR.
ORLANDO FL 32018 ORALANDO FL 32818
DO NOT WRITE [N THIS SPACE
= 3. Date Incorporatad or Qualified
05/07/1897
2. Principal Piace of Business 2a. Mailing Address 4. l-z?\lumber Applied For
—ZTI EE] g, a##//é Net Applicable
Suite, Apt. #, eic. Suite, Apt. ¥, stc. . ) $8.75 Additional
2—2-' 2—?-‘ B. Certificate of Status Desired O Feo Required
City & State City & State 8. Election Campaign Finanoing $5.00 may Be
¢ 23] 28] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;a ?9] ;E] Personal Property Tax due June 30. [ Yes [ No
. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name .o
SMITH, WILLIAM Ao S0 Srr0 72
; 2941 HICKORY CREEK DR. B2| Streel .A
) ORLANDO FL 32818 284/ /\J'aeaay Cesenx Le
83
B4 City 85| Zip Code
Levorivo FL "\ 5559
11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the State olflanda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am ffniliar with, angd«f:capt the obli ng of, Section 607.0505, Florida Siatutes.

SIGNATURE / ; / s SOy A7 22/ 77 N7, z?;g
alie, : red agent and title if pplicabla DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D » [ DELETE 1A TITLE [ change ] Addition
NAME SMITH, CHARLES W 1.2 NAME
sieerappress | 2041 HICKORY CREEK DR. 1.3 STREET ADDRESS
: Ty -ST-2P ORLANDO FL 32818 14 CITY - 5T 2P
: TITLE D [T DELETE 217MLE [T Change ] Addition
' NAME SMITH, NORMA J 22 WAME
smeeraoraess | 2941 HICKORY CREEK DR, 23 STREET ADDRESS
QITY-5T-2IP ORLANDQ FL 32818 2.4CMY-51-7P
TITLE [ oetere 31TILE [J Change  T_J Addition
NAME 32 NAME
| stReevapoREss 33 STREET ADDAESS
CITY-§T-2IP 34 CITY-§T- 2
TTLE ] DELETE $ATILE [ Change  [J Addition
: NAME £.2 NAME
' STREET ADDRESS 43 5TREET ADDRESS
i | cv-stzp 14 CITY-§T-2P
3 TILE [J oEceTe E1TIME [ J Change [T Adaition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIFY-51-ZP 5.4 CITY-ST-2IP
TITLE [ DEcETE 61 TMLE O change [ Addition
: NAME 6.2 NAME
STREET ADURESS 6.3 STAEET ADDRESS
CiTY-S1-2ip 84 CITY-ST-ZP

14. | hereby certily that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. 1 further certify that the infarmation
indicated on this annual raporl or supplemental annual report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee dgowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

rass.

Block 12 o Biock 13 if chaaged, or oﬁachmam with
SIAMATIDE. [ 7 /e Y s 14 léﬁmﬁ '\/AA:/. Convins ) tilowdom (ot 202 2, 22

CR2EC34 (10/97)



