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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

OIVISION OF CORPORATIONS

PROFIT -fl‘ FLORIDA DEFARTMENT OF STATE
CORPORATION iy E Sandra B, Mortham
ANNUAL REPORT 3 Secretary of State

1998

DOCUMENT # V1 79;8

1. Corporation Name

TEMPORARY LABOR SERVICES, INC.

(6)

Prin¢ipal Place of Business
3201 8E DOMINIGA TERR

Maiting Address
3201 §.E. DOMINICA TERR

FILED
Apr 23 1998 8:00am
Secretary of State

VMR AN GER R

STUART FL 34097 STUART FL 34997
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
- 03/02/1992
2. Principal Place of Busingess ’ja. Mailing Address 4. FEf Number Applied Far
21] o lesl 650315977 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, etc. iti
° F— P 5. Coertificate of Status Dasired (W $8'75 Additional
z—z| 27] Fee Required
City & State . City & Slale 8. Election Campaign Financing $5.00 May Bo
E‘ - 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. Tnis corporation owes or has paid the current year Inlangible
24 EI e ;l E] Personal Property Tax due June 30. {1 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
GOOMN. ABBY A 81| Name
12080 SE PARKVIEW PLAGE B2 Street Address (P.O. Box Number is Not Acceptable)
APT. A
STUAST FL 34994 63
o B4( City FL 85( Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508. Flotida Stalutes, the abave-named corparalion submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Fiorida. Such change was authorized by the corporation'’s board of directors. | hereby accept the appointment as ragistered

Signmlure. lypod o prntedt nanws of tegtered agent arcl e f spplcatic

(N[!TL Fuopislered Agent signature required when reinslatng)

DATE

, Smen s w sk

e &R e

12. OFFICLRS AND DIRE CTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e La I TELETE e [Jchange [J Addition |2
HAME GOODWIN, ABBY A. 12 NAME g
smeeaooress | 1200 SE PARKVIEW PL.#A-1 1.3 STREET ADDRESS o

| city-s1-2¢ STUART FL 1ACTY-§1-2P &
TMLE o 1 beLete 21 TILE {Tchange L] Agdition |0
HAME 9.2 NAME
STREET ADORESS 2.3 STREET ADDAESS
CITY- §T-2IP 2 4CITY-§1-2P
THLE T ottere 21 TITLE “[Jchange ] Addilion
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P L 34, CITY-ST-2iP
TITLE [] DELETE 41TILE " LI change [T Addition
NAME 4.2 NAME

|- STREET ADDRESS 423 STREET ADDRESS
itY-St-29 44 CITY-ST- 1P
TITLE [ DELETE 51TILE [ change [T Addition
NAME 52 HAME
STREET AODRESS 53 STREET ADDRESS
Y- §71-2P 5.4 CITY-ST- 2P

TTLE -] DELETE 61 TI7LE "] Thange [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -51-2P 6.4 CITY -57-2IP

indicated on

Block 12 or Block 13 if changed, or on an attachmenl with an address

TN N 2 R 7. L

P

14. | hereby certitfz thal the Information supplicd wilh this Tling doss net quality for the exernption stated in Section 119.02(3)i}, Florida Statutles. | further certify thal the information
i n this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or direclor of the corporation or the: receiver or frusles empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Adae A Cando s n

ulfae  (crnasl-3S/o



