iRt T

=

ety

i
1
[

A e g e i e

i
i
!
3

[y
§
i
|
13
i
i -
3
¥
¥
i
I3
.
¥
13
I
§

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

comroron  AEHR LT Apr 22 1998 8:00am
ANNUAL REPORT LAk Secretary of Stale

1998 DIVISION OF CORPORATIONS | Secretal'y Of State
DOCUMENT # P97000055266 (5)

1. Corporation Name

FILL THE GAP STAFFING, INC.

AR

Principal Place of Business Mailing Address
11706 W WATERWAY DR P O BOX 672
HOMOSASSA FL 34448 CRYSTAL RIVER FL 34423
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/23/1997
2. Piinclpal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
m 261 59-3454878 Nat Applicable
Suite, Apl. ¥, atc. Suile, Apt. #, elc. i

P — P 5. Certificate of Status Desired | $8.75 Aadiionel
27] Fee Requlred
| City & State 8. Elaction Campaign Finaneing $5.00 May Be
2s-| Trust Fund Contribution O Added to Fees

Country - Zip Country B. This corporation owes or has paid the current year Intangibla
2—5] 291 Ba Parsonal Property Tax due June 30. Q Yeos I Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

PRIMER, DREAMA M B1) Namo

11708 W WATERWAY DR 82| Slreet Address (P.0, Box Number is Not Acceplable)

HOMOQBASSA FL 34448

83
84| City 85| Zip Code

FL

11. Pursuant lo the provisions of Sactions 607 0502 and 6071508, Florida Statules, the sbove-named corporation submits this stalement for the purpose of changing its registerad
office or raglstered agen, or baolh, in the State of Florida_Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the ohligalions of, Seclion 807.0505, Florida Statutes.

SIGNATURE

and Ll o apAicabls {HOTE: Registered Ageni signature required when rainstaling) DATE

Slgnatwre, typed o printed name ol registoed age p
12, OFTICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TIRLE D [ DELETE LATIHE DP bl change [ Agdition =
RAME PRIMER, DREAMA M 1.2 NAME §
staeet aooress | 14708 W WATERWAY DR 1.3 STREET AGORESS a
£y $T-2P HOMOSASSA FL 34448 14 GTY-ST- 2P &
e [T DELETE 21T0LE TJ Change [ Aduition | €
NAME 29 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57- 2P 2. 4CITY-5T- 2P
TTLE [T DELETE 33 ILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.01TY-5T-2IP
TITLE T DELETE 41 70LE ~ [ change  [J Addition
HAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-87-2IF 4.4 GITY - 5T- ZiP
TME TJ peLFie 51TNLE [T change [ Additian
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY - 5T-ZIP
TNE "] DELETE 61 T1LE T lchange [ ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GITY-31-2IP 6.4 CITY-51-2IP

44, | hereby certify that the information supplied with this fling dogs not quality for the exemptien stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
inthcatad an this annual report or supplemantat annual reporl 15 frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direcior of the corporal/Mw}vr the recew’eﬂrusw Wowered lo exscute this repon as required by Chapler 607, Florida Statutes; and that my name appears in

£ -

Block 12 or Biock 13 if changed/or gn an attachmfinf with#n agdress
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