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

&, orocmmoneor | May 08 1998 8:00am
ANNUAL REPORT e

e S o Secretary of State

1998

DOCUMENT # \/69824 (3)

1. Corporalion Name

CONSTRUCTION STAFFING, INC.

RN IR AR

Principal Place of Businoss Mailing Address
743 JERONIMO DRIVE 743 JERONIMO DRIVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/05/1992
2. Principat Ptace of Businoss 28. Mailing Address 4, FEI Number Applied For
[21] 26 650365016 Not Applicable
Suite, Apt. #, etc. Suilo, Apt. #, etc. 4
ul P vt Ap ete 6. Certificate of Status Dasired 0 $8.75 Additional
E ;ﬂ Foe Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 _ o ;;l Tiust Fund Contribution Added to Fees
Zip Couriry —‘ Zip Country 8. This corporation owes or has paid the current year Intangible
24 [;l 2% snl Personal Property Taxdus June 30. [ 1Yes [ No
9. Nams and Address of Current Registersd Agani 10. Name and Addross of New Ragliatared Agent
GIBBS, KATHY ADAMS 8] Name
201 s' BISGAYNE BLVD 82| Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI CENTER, SUITE 2600
MIAMI FL 331314338 83
84| City FL ss] Zip Code

11. Pursuant 1o the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named caorporation submits this statement for the purpose of changing its registered
office or rogistered agaont, or both, in the Stale of Hlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accef! the abhgabions af, Section 607 0505, Florida Statutes.

BIGNATURE __
SIGnaturg. tyDEA O pricted Iavne &f rogsinrac agent and ko it Apphcatie {NOTE Ragisterad Agent signature required when reinslating) DATE
12. OF FICE #S AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e “PST [T orLete I LITMLE [change. L] Addifion
RAME ADAMS, SCOTT 12 NAME
smeerappaess | 743 JERONIMO DR. 13 STREET ADDRESS
£y - ST- 2P CORAL GABLES FL 14CITY- 5T 2P
TmLE " [T okLem 21 TME [T change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-51-ZIP
e [T DELETE 31 BRE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CAY-ST-21p 34.Cy-ST-21P
TME [T oecere 41TIRE [T change [ Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-§T-2IP
THE OJ peLere 51TITLE L d change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-S1-2F
e [Joere 61 TILE " change ] Aadition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADORESS
CITr-S1-2ip 64 CTY-ST- 2P
14. | hereby certify that the information supplied with this hling does not qualify for the exemption stated in Section 112.07(3)(/). Florida Statuites. | further certify that tha information

indicated on this annual reporl or supplomenta! annual report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an

officer or direclor of the corporalion of the recaiver or lrustae empowered 10 execute this report as required by Chapter 607, rida Statules; apd that my name appears in

Block 12 or Block 13 if changed, or on an atlachmani with gn address
ety 3

SIGNATURE:

T e e Eo e e i e e — > e e B

S g A S 7428 g/zz/f a6

CR2E034 (10/97)



