FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 " FILED
FLORIDA DEPARTMENT OF STATE A r 20, 1 999 8 : 00 am

PROFIT
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State ecretary Of State

04-20-1999 90058 041 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ3000046505

1. Corporation Name

AG. LABOR, INC.

RN

Principal Place of Business Mailing Address
607 NW AVENUE L ' PO BOX 1841 |
BELLE GLADE FL 33430 . CLEWISTON FL 33440 L~ : ‘
DO NOT WRITE IN THIS SPACE™ ™~ ,
3. Date Incorporated or Quaiifed i
-~ | 06/25/1993 It
2. Principal Place of Business ‘ 2a. Mailing Address 4. FEl Number Applied For } i
2] PFO.Bex 279 26) 650421507 . Not Appiicable i
Suite, Apt, #,etc. ~— T 7 - " Suite, Apt. #, elc. - - - - - $8.75 Additional [
—~ . 5, Certifcate of Status Desired 0. : !
@ Clecisdon Fl ful F0O.Box 279 .
City & State City & State 6. Election Campaign Financing $5.00 may Be i
23 E‘ £ / & s » F L Trust Fund Contribution B Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 33‘71 Y6 f—z—ﬁl 29 35 < L{a [3_01 Persohal Property Tax. Oves [ONe

9. Nama and Address of Current Registered Agent

BALLARD, PATRICIA L 82| Street Address (P.O. Box Number is Not Acceptabie)
ri Addre: Q. BOX Number 15 NOt AcCe| e
607 NW AVENUE L ' TZey cy Praes; Ave

SUITES 53
BELLE GLADE FL 33430 _ .
84| City d/é‘w ; S.J_cﬂ FL B85 %%Dd‘ﬁ‘w

o\
11. Pursuant to the provisigns pf Sections 607.0502 and BY; ida Statules, the above-hamed corporation submits this statement for the purpose of changing its registered |
ange was authorized byffhe corporation’s board of directors. | hereby accept the appontment as registered
7.050!

office or registered agént, pr both, in the State of Flori
Florida Statut ., / 9?
i DATE

10. Name and Address of New Registered Agent

81| Name

agent. | am familiar with, gndaccept the obligati =L

SIGNATURE

Slgnature, typlxl of printed name of registared agent and Lite f applicable. (NOTE: Regislerad Agant signature required when rginstating) &
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
™E PD [] DELETE 11 TNE ClChange  [JAddition |
NAME BALLARD, PATRICIA L 12 NAME p-
sreeraooress| PO BOX 1841 NfA 13 STREETADDRESS a
erv.stze | CLEWISTON FL 33440 LACTY-ST- 2P o
TMLE STD (] DELETE 21TME ClChangs [ Addiion | &
NAME BALLARD, JAMES A JR 2INAME
sreeTaooress| PO BOX 184 N/A - _ | 23 sReET npDRESS N o . _
crv.stze | CLEWISTON FL 334407 ’ 2.4 CTY-S1.2P ) o
TME O DELETE 3ATME ] i [iChange ] Addition
NAME 3.2 NAME C
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P ] 34.CITY-ST-ZP ,
TITLE {1 DELETE 44TITLE - ‘ {OQChange  [JAddition
NAME : B ER17N ‘ )
STREET ADDRESS : 43 STREET ADDRESS . i r
CITY-ST-ZP 44 CITY-8T-2P ‘ . )
TIMLE {J DELETE 5.4 TITLE N © {Jchange (7] Addilion
NAME 52NAME . :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP . 54 CTY-ST-ZIP
TME ‘ ‘ ") DELETE 6.1 TME . B [IChanga  [JAddition |
NAME ’ ‘ 6.2 NAME L !
STREET ADDRESS 6.3 STREET ADDRESS o ;
CTY-ST-ZF 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this annual report or supplg al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
: o axgeate this repart as required by Chapter 507, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or orf an a hme f er like empowered




