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

e

11, Pursuant 1o the provisions of Sections 607 0002 and 607.1508, [ lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath. it the: Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Horida Statutes

SIGNATURE ____

Slgnature: m-o‘daiﬁvrn}v}rn}?-r-I_l-(-f-; et wegen awed tile 1 ér-}'n et (NCTL: Regisiered Agent signature required when reinslating) DATE

12, 'OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ) Drtete TATLE [ change ] Addition
HAME BALLARD, PATRICIA L 1.2 NAME

sweeraooress | PO BOX 1841 N/A 1.3 STREET ADDRESS

CITY-$7-2IP CLEWISTON FL 33440 14CITY-S1-2IP

TITLE TTD T oiLETE 21 1ITLE [ Jchange T Addition
HAME BALLARD, JAMES A JR 22 NAME

sreeranoress | PO BOX 1841 N/A 2.3 STREET ADDRESS

TTY- §T-2P CLEWISTON FL 33440 2 ACTY-S1-2P

TLE [J oeCETE 31 TILE [T change [ Agdition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

cry-gt-2p | 34.CITY-ST-2IP

TNE [T oiLere A1TILE [Tthange [T Addition
HAME 4.7 NAMD

STREET ADDRESS 4 STRAEET ADDRESS

CiTY-§T-2IP 440ITY-8T- 7P

MLE O oetene 5171LE [T crange T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTy-ST- 2P ] . 5.4 0ITY-31- 2P

THLE U T DELETE B4 TITLE "L Change 7 Addition
HAME . 6.2 NAME

STREET ADDRESS ’ 6.3 STREET ADDRESS

eny-stae f ~ BACIY-51-7F

$4. 1 hareby certify thal the information supplicd wilh Lhis tling dogs nol qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Indicatéd on WRis annual ropRrl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ; ad t¢ execute this report as required by Chapter 637, Florida Statutes: and that my name appears in

Block 12 or Block 13 if ¢
_Pptricia L. Ballard 4/13/98 941-983-2835

N7 47

SIARILATIIFNEE.,

PROFIT i FLORIDA DEPARTMENT OF STATE A 24 1 99 8 8 . O O m
CORPORATION pro Sandra B, Mortham pr ’ d
ANNUAL REPORT ] Secrelary of Stale S ecreta Of State
1998 DIVISION OF CORPORATIONS I 3
DOCUMENT # 2)
1. Corporation Name P93000046505 2
AG. LABOR, INC.
IR A
607 NW AVENUE L PO BOX 1841
BELLE GLADE FL 33430 CLEWISTON FL 33440
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
—_ _ _ 06/25/1993
ef. 2. Principal Place of Business ___25. Mailing Address 4, FEI Number Applied For
:. : l;] o zs—l o 65-0421507 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. N ] $8.75 Additional
i ;;] o ;;I 5. Certificate of Stalus Desired | Fee Required
= ' City & State | Ciy & Slale 6. Etection Campaign Financing $5.00 May Be
13 23] 28] Trust Fund Contribution Added o Fees
Zip | Couniry _dp Counliy 8. This corporation owes or has paid the current year kntangible
24 2ﬂ 29] :‘E‘ Personal Property Tax due June 30. @vyes Ono
9. Name and Address of Current Reglistered Agent 10. Neme and Address of New Reglsterad Agent
BALLARD, PATRICIA L 83| Name
607 NW AVENUE L 82| Strecl Address (P.O. Box Number is Nol Acceplabla)
SUITE &
BELLE GLADE FL 33430 83
B4| City 85| Zip Code
FL

CROE034 (10/97)



