SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON OR BEFORE 00120788 $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WORK FORGE STAFFING, INC.

Principal Place of Business o

5775 NW 58TH AVENUE APT GI03
TAMARAC FL 33318

“"Malling Address

S775 NW S8TH AVENUE APT G109

TAMARAC FL 33318

FILED
Oct 07 1998 8:00am

Secretary of State

T LR

DO NOT WRITE IN THIS SPACEl

3. Date Incorporated or Qualified

10/20/1897

21

2. Principal Place of Business

Suite, Apt. #, ele,

2a. Mailing Address.
26

4. FEI Number

(G- 079061 €

Applied For

Not Applicable

Suile, Apl. ¥, efc.

5. Cerlificate of Status Desired

0

$8.75 additional

Fee Requirad

FL

22] : N 1
City & Slale | Cily & State 8. Elaction Campaign Financing © $5.00 mayBo
El N L 28] Trust Fund Contribution D Added to Fees
Zip Counlry Zip Counlry B. This corporation owes or has paid the currght year Intangible
m ;i ;l E] Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglsterad Agent
BROWN. JOAN 81| Name
5775 NW 88TH AVENUE APT G103 82| Street Address (P.O. Box Number is Not Acceplable)
TAMARAC FL 33319
83
84| City 85| Zip Code

SIGNATURE ___.

11. Pursuant o the provisions of seclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits thls stalement for the purpose of changing its registerad
office or regisiared agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registered
agent. | am familliar with, and accept the obligations of, section 607.0505, Florida Statutes.

Slgn;u;_lﬁ)e;&;np'wi'mga ;ir;};;;;éa‘i;;;'d‘;o‘énl end litlo ¥ apphcstia, T (NOTE: Registered Agant signature requirad whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN?DlRECTORS IN 12
TLE D (Joetere LITITLE [ change [ Adaiton
NAME BROWN, JOAN 1.2 NAME
staeeraporess | 57708 NW 58TH AVENUE APT G103 1.3 STREET ADDRESS
CITYST.ZiP TAMARAC FL 33319 14 CITY.ST-2IP
Tme [ pecete ZATME [ change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST.2F ) _ o 24 CITY.ST.ZIP
TILE ! peLete S.1TME mchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-2P L L 34 CITV-STZIP
TITLE [ ) peLete 41TIMLE D Change L} agditon
NANE 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
GIY-ST-2F e 44 CITYST-ZP
e [ petete 5ATITLE T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-21P
THILE [ Joeete 61 TITLE [ change [ addiion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP 8.4 CITY-STZIP

indicated on t
an officar or dire¢lor of the corporation or the receiver or trustee empowsered to execute this report as requirad by Chapter 607,

in Block‘m}Bb_ek 1SBhang
a3 Fa] V| A‘I"I‘>I3Q f:‘

r on en attachment with an address.

e Y 'e SN

[ LMY

xjnmww

am/acieoe”

14. { hereby cenifr’r. that the information supplied with this filing does not gualify for the axemption stated in section 119.07{3)(), Florida Sialutes. | furlher certify ﬁflhe information
is annual reporl or supplemental annual report Is true and accurate and that my signature shall hava the same legal effect as if made under path; that I am
{orida Statutes; and that my name appears

oL P2

CR2E034 (5/98)



