05101999-90177-029-3150.00-3150.00

PROFIT
ANNUAL RE

199

FLORIDA D
Kat
Ser

OIVISION OF CORPORATIONS

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90177 029 ***150.00

DOCUMENT

1. Corporation Name

MIS TECHNICAL STAFFING, INC.

8000103082

Principal Place of Business

14747 W, WATERS AVE. #3004
(TAMPA FL 33614

Mailing Address

DOCUMENT - 1

LT

sBosod’- ooos - 51

AR MM

4747 W. WATERS AVE. #3004
TAMPA FL 33614

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualifed

12/09/1998

2. Principal Place of Business 2a. Mailing Address 4 FEINumber = . Applied For
21) }E} Y- ALY A5 Not Appiicable
;ﬂ Suite, Apt. 8, etc. _;7__} Suite, Apt. #, etc. 5. Certifcate of Status Desired a saf—:;lesR::;x?a'

|~ City & SO s — © ~me e o of — Cily & State - - s |~ Election camﬁéié“n'Finﬁéiﬁg““E‘ 85,00 WayBe |~
23] 26} e - Frust Fund Confribution - Addet to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
'ﬂ f';S] ;;l Eﬂ Personal Property Tax. Oves [INo
9. Name and Addrass of Curvent Registared Agent 10. Name and Address of New Registered Agent
81{ Name
DAVIDSON, MICHAEL K ,
4747 W. WATERS AVE., #3004 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33814 a3
84} City 85| Zip Code
FL >

11. Pursuant to the provisions of Sections 607.0502 and 607.150

B, Florida Statutes, the abova-named corporsation submits this statement for the purpose of changing s registesad
was authonized by the corporation's board of divectors. | hereby accept the appointment as registered

office or registered t, or both, in the State of Florida. Such change
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed of perted nama of registarad sgent and tils ¥ apolkcatile. INOTE: Regastared Agent sipnatiom raquired when twinstetng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
pronp [0 DELETE LYTIME Ouines” DChange  Additon
NAME 12 NAME Michael K Dovidson "

STREET ADDRESS \sTREETAoDREss | YT W wabers Ave goodt

Y. §7-2P 14CTY.ST-ZP Tampa. FLo 2oty

e {7 DELETE 21 TME [ JCrange  [[] Addiion
NAME 2.2 NAME

STREET ADORESS 2.3 STREETADDRESS

CATY-ST-2¢ 2. 4CITY-ST- 2P

me _ — e _ Qouere _ Faome I .~ _[JcChange _Additon
NAME 32 NAME =

STREET ADORESS 3.3 STREET ADDRESS

CTY-8T-27 34 CITY-ST-2P

TME . {3 DELETE 43 TLE {JChange  []Addiion
NAME 4.2 NAME

SYREET ADORESS 4.3 STREEY ADDRESS

CITY-ST.21P 44 CITY-ST- 2P

™me 7 DELETE 51TTE T Granges T Adion
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S7-29 54CITY-ST-Z1P

THLE 3 DELETE 6177LE [JChange [ Addition
NAME B2INAME

STREETY ADDRESS 63 STREET ADORESS

CITY-ST.29 84 CITY-ST-2P

utes. | further certify that the information

indicated on this annuat repost or supplemental annual seport |
officer ar director of the corporatian or the receiver or trustep
ttach)

Biock 12 or Block 13 if chal on

SIGNATURE:

14. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Stat
s true and accurate and that my signature shall have the same legat ef i
owered 10 8xecute this report as required by Chapter 607, Florida Statutes; and that my name appsars i

flect as if made undar aath: that { am an

Caytme Prone #

it
it
i
i

4
i
1
‘
i




