SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMQUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

VIugase

FLORIDA DEPARTMENT OF STATE Jul 2 0, 1 999 8 : OO am
Katherine Harrie Secretary of State

Secretary of State ok
DIVISION OF CORPORATIONS 07-20-1999 90002 040 150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # pg7000055266 )
FILL THE GAP STAFFING, INC.

(AR R A

Principal Ptace of Business Mailing Address
11706 W WATERWAY DR P Q BOX 672
HOMOSASSA FL 34448 CRYSTAL RIVER FL 34423
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-3454878 Not Agplicable
| Sute Aptetc. | SuleApthele el 5=Certiicate of Status Desied - =i ~- $8.75 Addonal
22| ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;I Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 2—5‘ EI ?(ﬂ Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRIMER, DRE M 82| Street Address (P.O. Box Number is Not Acceplable)
el 0. r i e
11706 W WATERWAY DR reet Address (P.0. Box Number is ot Accep
HOMOSASSA FL 34448 83
84| city FL ssl Zip Code

11. Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature requirad when reinstabng) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TmE OPf tafeof [ perere LATITLE O change [ Addton | =
NAME PRIMER; DREAMA M 1.2 NAME §
streeTaporess | 11706 W WATERWAY DR 1.3 STREET ADDRESS L
CITY-5T-2IP HOMOSASSA FL 34448 14 CITY.ST-ZP %
TME h T {JoeLeTe 2ATITLE [ Change ] Addition
NAME ,@pgy%q %‘J?aw 2.2 NAME
STREETADDRESS | (2. 90 oA & 72— 23STREET ADDRESS
CTY-5T-2IP C e A57ni ‘?{Z)‘pdj‘ L1 3‘}‘?&3 24 CITVST-ZP LT )
TITLE 7 7 [ oetete L1TILE ! [ change [_J Addition
NAME 32 NAME '
STREET ALIORESS 3.3 STREET ADDRESS
EIVSTIP 34CITYST-ZIP
TmEe T losere 41TTLE [ changs L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYSTZP 4.4 CITY.ST2P
TITLE D DELETE 51TITLE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.5T-ZIP 54 CITY-ST-ZIP
TITLE [_1 peLETE 81 TITLE [ change [] Addition
NEME . 6.2 NAME
STREET ADDRESS | T o 6.3 STREET ADDRESS s
CITY.ST-ZIP s - 6.4 CTY-ST-ZIP i

14. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statujes; and that my name appears

in Block 12 or Block 1 ehanged, or on an attachment with an address. .

il =3 c : "‘A—/ AR o it /ﬂ_,
e A MNP TYDEN A0 DEINTER NAKME SE SISNING I‘IFI“.FR A DNIRPECTOR / , Date [ Davtima Phona #
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FILL THE GAP STAFFING, INC.

P.O. BOX 672 CRYSTAL RIYER, FLOREDA 34413

-------------------------------------------------------------------

July 13, 1999

Florida Department Of State

Division of Corporations

P.O. Box 6327

Tallahassee;FL 32314 B oo T ' o

To Whom It May Concern:

After receiving a second notice for a 1999 Profit Corporation Annual Report Packet in the mail
today, 1 called your office and spoke with a lady named Debbie. [ explained to Debbie that I had
never received the original packet. She then told me that I needed to send a letter of explanation
that I had not received the original packet and a $150.00 fee. Please except this as the letter of
explanation. Enclosed is a check for $150.00.

Sincerely,

Jynetha Montgomery, Operations Mangr/
Fill The Gap Staffing, Inc.




