SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

1997

AMOUNT DUE ON DR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

g70CT 21 LI R

PQQHOMEyT # N14613 (6)

FARMWORKER ASSOCIATION OF FLORIDA, INC.

SECnl 1ok ok STATE
AL T I

Mailing Address
815 PARK AVENUE

Principal Place of Business

815 PARK AVENUE

R BEAAAm
REINSTATEMENT. %70

APOPKA FL 32703 APOPKA FL 32709
DO NOT WRITE IN
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Principal Plage of Business 2a. Malling Address 4, FEI Number Applied For
1] 26 59-2683978 Not Applicable
Suita, Apl. #, etc. Suite, Apt. #, elc. N ] $8.75 Additionat
5’ m 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
2_3] 2_3] Trust Fund Contribution Added {0 Feas
Zip Country Zip Country 8. This corporation owes or has paid the ourrent year Infangible
m ?5] a m Personal Property Tax due June 30. ves [ No
§. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
KENDRch- ANN 82| Street Address (P.O. Box Number is Not Accepiable)
815 SO PARK AVE
APOPKA FL 32703 83
84| City FL 85( Zip Code

11. Pursuani to the provisions of Sections 617,0502 and €17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the Stale of Florida. Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famijiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

10/)5/97

{NOTE: Registered Agent signature required when rainstating)

SIGNATURE sé{mr&md/\nd( A KENDRICIK
Signature, typed or printed name of registered agent end litie if applicable

FoaTET

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PD ] DELETE 1.1 TIE [T Change ] Addition
HAME CATALINO, FRIAS 1.2 NAME

sweetanpress | P O. BOX 1074 N/A 1.3 STREEY AGDRESS

LITY-$T- 2P %LEON SPRINGS FL 2 14 CITY-§T- 2P — = .

TTLE DELETE 24 THILE L Change Addition
- GONZALES, HONORIO 22N MiGtar. ZELAYA

seetaponess | 76 ROSE ST sasmeronness | £ Or BOX R4 IV/A

Gl §7- 28 UMATILLA FL 2.4 CiTY-51- 2P ZEhi WooD Pt 32792 -823%

T w {3 DELETE LATME: ¢ 31:"::' - BD__ _(;hge | .:ggjlion
NAME SEAY, LOUISE 3.2 NAME P £ TRy
streevapress | 206 W 94TH STREET 3.3 STREET ADDRESS ~10/22/ 3?""‘1:]1 1[]3”':01 3
crv-st.ze | APOPKA FL 34, CITY-§T-21P RHEREZIE. 20 MRREIE, 25
TITLE SD 7 oewete 4.1 TTLE [ change [ Addition
HAME RAMOS, JESUS 4.2 NAME

streetaocess | PJO. BOX 74 N/A 4.3 STREET ADORESS

BITY-81- SEVILLE FL 44CIY-51-2P

e "I OELETE SATILE [T €hange 1] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY- ST 2

TITLE ] DELETE 61 TILE [T change T aadition
HAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-2P N 64 LTY-5T-2P

14. | do hereby certify that the information supplied with this filing does not qualify for

the exemption statad in Saction 119,07(3)(i), Florida Statutes. | further certify that the
Information indicated on this annual report or supplemental annua! report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or diractor of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

e LA TADE YA o

(%7)

- e o

-V A

CR2E037 (4/97)



