04271999-90182-019-$150.00-5150.00

; FILED

ANMUAL REPORT

1999

'r',".x_pw,
PROFIT FLORIDA DEPAIRRTMENT OF STATE
CCRPORATION Katherine Harris

Secrata y of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90182 019 ***150.00

DOCUMENT # P97000106930

1. Corporat on Name

- SUMMIT STAFFING INC.

O

Mailing Addrese

TX01 NW 4TH ST. SUITE 107A
PLANTATION FL 33317

Principal Plice of Business

7201 NW 4TH ST, SUITE 1074
PLANTATION FL 33317

DO NOT WRITE N THIS SPACE
3. Dale Inorporated or Qualifed

01/01/1998 i

office 0" ragistered agent, or boin. in the Stale o Florida. Such change was & uthosized by the corporation’s board of directors. | heraby accept the app antment as ragistared
agent, | am famillar with, and ac ept the obligations of, Section 607.0505, Flcrida Slatutes. h

2. Principal Place of Business 2a. Mailing Address | 4. FEI'Nurnber Appled For |

e L

21] 26] £2-30WIES Not Applicabie |

i . #, etc. Suite, Apl. #, afc. d

Suite, Aft. ¥, etc e ApL %, @ 5. Cenlifcete of Status Desirea (1 $8.75 Acdttionat :

E ;] Fee Req sred "
City.& Siate_ - - — _ City & State - - — — | &.-Electior Campaign Financing— $5.00.nayBo A

;ﬂ 28 Trust F ind Contribution Added 10 Fees

Zip Couniry Zip Country 8. This co poration owes the current year | tangibie ) )

;] El -EI [;1 Parson.l Progerty Tax. O ves {INo !

9, Name and Addiess of Current Registered Agent 10. Nama :ind Addrass of New Ragistered Agent :

81| Name |

CWIEKA, ED : :

£03-5W-98-AYE 7N d?q 6-‘—3' (‘r\AP LA n) ’» 82| Sireet Ad Jress (P.O. Box Number is Not Acceptable) !

ES L a 302 E_,_ . 83 '

U)e.tk:p3+o.4-,¢-—t. 3394 ;

84} City F L }85 Zip Cide j

79, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statu'es, the above-named co-poralion submit  this stalement for the purpose of changing its rigisiered E

SIGNATUR 2 R
Slgnature, typed of printed nast ia of regabied spenl nd Stie | spplcatie [NOTT . Regasared Ageni mgneluce fiqu red when rensiating) DATE 6

12, JFFICERS ANL DIRECTORS 3. ADDITIC NS/CHANGES TO OFFICERS /. ND DIRECTORS IN 12 =2

e Prestde- F TJ DELETE 1A TITLE Dichange  [JAddilon | =

HAME E”Q Q tear c_kﬁ' 12 NAME g

STREET ADDRE 5 ”'/77? sSErev Cenn 13 STREET ADORESS 3

TY-57-29 We tlianton  FF 3%‘//‘/ 14 CITY-5T-2P g

TME - [ oELETE 2.4 TE [JChange  []Addiion ! ©

NAME 22NAME

STREET ADDRE 55 2.3 STREETADORESS

CITY-ST-ZP 2 4CITY-5T-2P

e [J DELETE 31 TIE [Cthange [} Additon

NAME 32 NAME

‘| STREET ADDRE 35 — - - — - 133 STREETADDRESS [— -~ e — - - S S

CITY-ST. 2P 34 CTY-ST-29

TmE [J DELETE 41TME [JCrange  []Addition

NAME 4, 2NAME

STREET ADDRF 35 4.3 STREET ADORESS

CiTY-5T- 2P 44 CITY- ST-2P

e [ DELETE L1TIRE ] Change "] Addition

NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

ory-sT-op 54 CITY-ST-2P

WRE [ DELETE 61 TIME [Cnange ] Addition

NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-57-2F 64 CITY-ST-2P

14, | hereby certify that the information supptied with this filing does not quality k-r the exe
indicatid on this annual report ¢r Supplemental annual report is true and acc rale and
officer -3 diractor of the cor| 10

red 1o -ecute this report as required by Chapter 607, Florda Statules; and that my name appenrs in

mption statad in Section 118.07(3)(i), Florida Stawies. | further cerufy thal the iniprmation
that my signature shall have th2 same legal effect as if made ui der oath; that | »m an

dfe; fas ( 95 iosP2-q28?
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