FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT S ronn
RPORATION <

S rowemmgrosa | JUN 05 1998 8:00am
Q} e —— Secretary of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998
DOCUMENT # PQ7000075757 (9)

1, Corporalion Name

STAFFING UNLIMITED, INC.

e 10

10 0

CO NOT WRITE IN THIS SPACE

Principal Place of Businoss - Mathng Addross

1623 BAYRIDGE PLACE 1623 BAYRIDGE PLACE
WELLINGTON FL 33414 WELLINGTON FL 33414

3. Dale Incorporated or Qualified

_ R 08/29/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI i
TINCIE LIS 1N ,_..a Hling are uml ‘F‘- '7g3 72/ Apphed For
ET] A 25] — Nat Applicable
Suite, Apl. #, slc. Suite, Apt. #, clc. it
. P ' 5. Certificata of Status Desired ] $8'75 Adc!ational
_ ! . i Fee Required
City & State B Cily & State 6. Election Campaign Financing $5-OD May Bo
E] e . Tryst Fund Cantribution Added 1o Feas
Zip Courtry Country 8. This corporation owes or has paid the curpent year Intangible
;‘ﬂ 25 30 ) ) Personal Property Tax due June 30 Yes [ No
9. an'_ng_n’ngr Address of rent | istered Agent 10. Name and Address of New Reglstered Agent
RAMOS, JESUS A 81] Name
. 1623 BAYR'DGE PLACE B2| Sirset Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
83
85| Zip Code

A 84| City FL

—_—— SR i . B .

11, Pursuant ta the pravisions of Sections 607.0502 and 6071508, Flonda Stalutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Flenda. Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment as registered
agont | am famitiar with, and accept the abligatons of, Section GO7 0505, Florida Slalutes.

SIGNATURE Gignatare tepac oo Vet ) Mk 4 g T TINLHE Negistirad Agent eigiale required when reinstating) T T oawe T T T
12, N . otermsanNo D ctoRs T Tya, ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
TIRE C!l‘ a O ot 14 TILE " Change L Addition
NAME £54Us moS 12 NAME

STREET ADDRESS | | ? ‘@aq r d e p/ 1.3 STREET ADDRESS

£Y-§1-2 M?J fAagfon Aq‘% Uiy 1407y §1-20

TITLE e [T DrLETE 21T0LE "[Jchange  [J Addition
HAME 27 NAME

STREEY ADDRESS 23 STREET ADDRESS

CITY-ST-28 , 24CIY-S1-2I

WILE T e __D-D[U” 31UNLE . TJcthange [ Addition
NAME 32 HAME

STREET ADDRESS 34 STREFT ADDRESS

CiTY-S1- 2P 34 CITY-SL 2P

TLE e T T T e 1IN ] TJ Change [T Addition
HAME 12 NAME ' Bl_:l_\l:"';'f X ' ;

STREET ADDRESS 43 SIREET ADDRESS _‘.‘l—_lt{'f"'U!“ A =

CITY-5T-21P 44CI1Y-51-2P w¥a 500, (0

TTLE R | MY 51TIMLE T change [T addition
HAME 52 NAME \as
STREEY ADDRESS 53 STREFT ADDRESS

CITY-SI- 2P 54 CITY-S1- 7P 'S-
TILE T T T T Monee B1700LE T3 Change [ Addilion
HAME 52 NAME

STREET ADDESS 63 STREET ADDRESS

CITY-§1- 217 8.4 CITY-5T-21P

ination supdired with this filing docs nal qualily for the exemﬁl-on stated in Sectian 119.07(3)()), Fiorida Slatutes. | further cerlify thal the information
wrt of supplfmental annal eport ig T)hnd accurale and thal my signature shall have the same logal elfect as if made under oath; that | am an
cred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

—~ Ty d

14. ! heraby cer!ifz that 1he: inf
indicated on 1hig annual r

CR2E034 (10/97)



