FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

yit ¥ 7

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # §22002

RITA TEMPORARIES. INC.

(9)

Principal Place of Business

5150 § FLORIDA AVE

Mailing Address
5150 § FLORIDA AVE

FILED
Apr 17 1998 8:00am
Secretary of State

NSRRI AR

P O BOX 6855 BLDG B P O BOX 6955
LAKELAND FL 33007 uxefnom FL 33807 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
01/03/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 28] 593040718 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, elc.
wie. At 4. ol He-Ap ee 5. Certificate of Status Desired O $8.75 Addtional
El 27 } Fee Required
City & State Cry & State 8. Elaction Campaign Financing $5.00 May Be
'E 2_8| Trust Fund Contribution Added 1o Fees

Zip Country Zip Country 8. .This corporalion owes or has paid the CUEQU“" intangible
24 ;;l 2_91 m Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 410. Mame and Address of New Registered Agent
DAYVAULY, MARTHA S. 817 Name
5150 S FLORIDA AVE 82| Street Address (P.O. Box Number is Nat Acceplable)
LAKELAND FL 33813

83

84| City

asl Zip Code

FL

11. Pursuant 10 the provisions of Sectlions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Sigrture. tybed or pravad name of regirtered agent and fittn i applcable (NOTE: Ringistarad Agent eignature required whan rainstating) DATE
32, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T DELETE 11 TITLE [JChange ] Addition
NAME DAYVAULT, MARTHA S. 12 NAME
staeer Appress | 5328 GLENMORE DR 13 STREET ADDRESS
CITY-51-2P LAKELAND FL 1.4 GITY-ST-2P
TITLE D "7 DELETE 21T01LE T cChange L] Addition
NAME HAMES, SUSAN D 22 NAME
staeer aooess | 914 SUCCESS AVENUE 2.3 STREET ADDRESS 5
CirY-51-29 LAKELAND FL 2 4 CITY-ST-2iP
TITLE 11§ T DELETE 31HILE [Jchange ] Addition
RAME DAYVAULY, JAMES C. 32 NAME
streer aDoress | 5328 GLENMORE DR 3.3 STREET ADDRESS
CIty-§1-2P LAKELAND FL 34 CITY-ST-2IP
TITLE [J DELETE 4.1 HTLE Tl change ] Addition
NAME 4. 2NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P L4 CITY-5T-2P
TITLE 1 DELETE 51TME [T Crange ™ ] Addition
HAME 5.2 NAME
STREET ADDRESS % 3 STREEY ADDRESS
oTY-S1-2P 54 CITY-5T-2P
TITLE [ bELETE 61TITLE LT change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P 6.4 CMTY-ST-2IF

14. | hersby cenify tha! the information supplied with this filing dogs not qualify for the examﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report s true and accurate and t
officer or director of the corporation of the raceiver or trustes empowared to axecute 1his report as re
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: S Weendd & o

at my signature shall have the same tegal effect as if made under oath; that { am an
quired by Chapter 607, Florida Statutes; and that my name appears in

“/7/28

FY~ G W-522/

CR2E034 (10/97)



