FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S2299

1. Corporation Name

RITA TEMPORARIES, INC.

FLOGRIDA DEPARTMENT OF STATF
Sandra B Mortham
Secretary of State

DIVISION OF CORPORA™1OMNS

(9)

L

Principal Place of Business Malng Adrress

5150 S FLORIDA AVE

RO

5150 S FLORIDA AVE
re-torsmr— PO Box 4955~  wosonionn RO, Box 5953 |
LAKELAND FL 33807 LAKELAND Fi 33807 . . ~
3. Date Incorporated or Quatified Jda. Date of Last Report
01/03/1991 04/25/1995
2. Principal Place of Business ) ' :23 Maiing Adclress L _ » 4. FE) Nunibar B Appiied For
m 5 l 5 0 } 6 \ F.Ib.rl da nw 2(ﬂ "5 ¥ o ! 4 Lﬂ_q 5‘5 B m 5_9'304‘0716 T Nat Ap;)hr:_aa‘rhgi
Suite, Apt #, etc. Suite, Apt. #, elc . . $8.75 Additional
— . i f Starus Des
2 g\ Cl q :B B 2?\ 5. Certifcate of Status Desirerl 0O Foe Required
Gy & Sigre ™ 7 L. Gl & Sap ) 6. Elocton Campaign Financng $5.00 May Bs
23-| L—Oj( Q—\ Uf\d y F L 281 LD‘JCQ\ mp 4 EL Trust Fund Contribution o Added to Fees
Z Countgy 2p . C(J'uﬂt';'-m 8. This c.;yporalmn has Lahilty fopdmlangible tax under s 199.032
2N | L— - r - ’ = S
rz—ﬂ 9.5 3 %O 1 25] t] 5 H B 29| 33%0 ] ) 30| U..S m\ Florida Statutes es [ INo
9. Name and Address of Current Registered Agent o _ 10, Name and Address of New Regislered Agent ]
81| Narme
DAWAULT' MARTHA S. [82] Street Address (7.0, Box Number s Not Acceptable;
5150 S FLORIDA AVE 3
LAKELAND FL 33813 83
|84 Cry FL ’ss! Zip Code

11. Pursuant 1o the provisions of Sections 637.0502 and 6071608, Flonda Statutes, the above named carporation subimits this slaterm
or registered agent, or both, in the State of Florda Soch change was authorized by
familiar with, and accept the abligalans of, Scction 607.0505, Flonda Statutes

tne coraoration’s board of dvectors | ety accest the appointment as registared agent. | am

2Nl for the purpose of changing s registered office

SIGNATURE L . . . e - . o [ . -
Slgrdt e teead O prntd e of g el agert o < S e i AHETE Fegriborand A b sgudhie o fonres o dor revad oo o DAt

12. OFFICERS AND DIRFCTORS 13_.__ ADD”"ONS»’CH_ANG{S TO OFFICERS AND DIRECTORS IN 12

TITLE DP 7] DELETE R 7 o ] Cnange  [] Addilion

NAME DAYVAULT, MARTHA S. 12 NAME

srcer pooress | 5928 GLENMORE DR 1 3 STHEN | ADDRESS

CITY-SI-21P LAKELAND FL ] 40TV 517

nTE D [C) DELETE 'BRIIN; [) Change [ Addtan

NAME HAMES, SUSAN D 27 NAME

sweer ooness | 2810 BROOKHAVEN VIEW 23 STREE | ADDRESS

crvgre | ATLANTA GA o Nuavsize 4 , N

T [ L} DELETE 31 TLE T [ Change [ Addlion

RAME DAYVAULT, JAMES C. 32 NAME

streer ancress | 53286 GLENMORE DR 3% §TRE T ADORESS

Clly-ST-21P LAKELAND FL 40Ty ST-26

TITLE [] DELETE 4 1 TILE [ Chaaga [ Adc tion

HAME 47 NAME

STREET ADDRESS A3STREE ADDRESS

CITy-§1-21p 44 CITY-37-217

TITLE [] DELETE 5 1TI1LE [7) Change  [] Addition

NAME 52 NAME

SIALET ADDRESS 53 SIREEY ADDRZSS

CITY-ST-2IP 54CTY-51. 2 B o

THLE [C] DELETE 6 1 TILE [ Changs ] Aadilion

NAME 62 NAME

STREET ADTRESS 6 3 STREE| ADDRESS

CITY - ST-21P E4CITY 5T 2P

14, | do hereby cerify that the information supphied with tis filing s v
cerlify that the information indicated on this annual repor or sugglernental annua! reporl 1s trae and accurate and tha’
oath; that | am an ofticer r ¢hirector of the corporation or the recesver or rustee en ipoviered to execute this report a
appears in Block 12 or Biock 13 if changea, or an ar chment with an address

SIGNATURE:

my signafure
required by G

5

URE AND TYPED OR PRINTED NAME OWPGIGNING OFFICER OR DIRECTOR

aluntartly furn shed and does not qualty Tor the exernplion stated In Section 119 07(31K). Florida Statutes. | e

Has/t ez

shafl have the same lega’ effect as if made under
hapler 607, Florida Statutes, and that my name

D&t e Frrooe &

CR2E034 (12/95)




