 FiLE NOW: FILING FEE AFTER MAY 113 $550.00

" FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pI’ 29 1997 8 Ooam
CORPORATION _ Sandra B, Mortham
ANNUAL REPORT ATt Secrelary of Siate Secretary of State
1997 o2 E‘,_,_‘J DIVISION OF CORPORATIONS

DOCUMENT # V6982

1. Corporalion Name

CONSTRUCTION STAFFING, INC.

(3)

Fincipal Place ol Business

743 JERONIMO DRIVE
CORAL GABLES FL 33146

Mailing Address
743 JERONIMO DRIVE

CORAL GABLES FL 33146-1268

AVRIEARRACIRBAR NG A

3. Date Inco&waled or Qualified 3a, Dale of Last Report
7/1996
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
E‘.L . 2] Not Applicable
Suite, Apl #, ol Suite, Apl. #, ete. iti
. ! r Hee 6. Certificate of Status Desired O $8.75 Addtional
22 m Fee Required
| Cly & Sate Gty & State 8. Elaction Campaign Financing $5.00 May Be
L_Zﬂ e a Trust Fund Contribution Added to Feas
R4 Country Zip Country 8. This corporation has liability for Intangible tax under s. 198.032,
2] 20 [30] Fiorida Statutes ves [JNo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GIBBS, KATHY ADAMS 81| Name
201 8. BISCAYNE BLVD. B2l Street Address (F.C. Box Number is Mot Acceptabla)
MIAMI CENTER, SUITE 2600
MIAMI FL 331314336 3]
84| City FL 85 Zip Code

agent. b am amihar with, and accept the obligations of, Section 897,
SIGNATURE

9. Fursuant 1o Ihe provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office: or registored agent, or both, in the State of Floriga. Such chan eowa*s_lau?ogzed by the corporation's board of direclors. | hereby accept the appoiniment as registered
5, Florida Statules

appears in Block 12 or Block 13 ed, or on an attachme,

SIGNATURE:

NAME OF BIGNING

Sap il 1 e il ooann o regestered egent &nd Hlie § appanable. {NOYE Regislered Agert signature required when refnataling) DATE
2. ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
B PST [J oeteE T1ITLE [T change ™ [ Addition
NAME ADAMS, SCOTT 12 NAME
siren aoress | 148 JERONIMO DR 11 STAEET ADDRESS
| on.sze | CORAL GABLES FL LAGIY-§T.2P
NE L] oeieTe 21TILE [Fcrange [ Asdition
NAME 22 NAME
STREFT ATORESS 2.3 STREET ADDRESS
Ciry-S1 70 2 4CITY-ST-2iP
ET [ DELETE 31 TITLE [J change — CT Advition
KAME 3.2 NAME
SIKEE) ATIDRESS 33 STREET ADDRESS
GiIy- 87-20 34, CITY -8T-21P
ET "1 T _" [T oeleTe 41TILE [ Change L] Additian
NAME 4 2 NAME
STREE) ADDRESS 4.3 STREET ADORESS
CITy-S1. 44 IIY-8T-2F
ILF L1 OELETE 51 TILE [T Crange L] Aodition
HAME 5.2 NAME
SIFEFT ASDHFSS 55 STREET ADDAESS
iy SI-2F 54 OITY-S-2P
1ine [ Jorer 61 THTLE ] Change L] Addition
HAMF 52 NAME
STREET ATIORESS 6.3 STREFT ADDRESS
ore-st-ar | L 5.4 CITY-ST-2IP
14, | do hereby cortify that the information supplied with this filing does not quafify

or the exemption stated in Saction 119,07(3){), Florida Statutes. | further certify that the

information indicated on this annual report or supplamental annual report is trua and accourate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or diroctor of the corporation or the receiver or trustee empou&ered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
/ith an address.

TR

OFFICER OR DIRECTOR

Sfeer) erp-offe

e 7 Gaybme Phone K

0203960

yeclsz.

CR2E034 (9/96)



