FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ol

“PROFIT
CORPORATION
ANNUAL REPORT

1997

s, FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham

3 Secretary o State
DIVISION OF CORPORATIONS

DOCUMENT # S83267

1. Corporation Name

FLORIDA LABOR SERVICES, INC.

(2)

Principal F’Jacomé‘ B.asingss Mailing Address

1469 N. MAGNOLIA. #K P. O. BOX 4818
OCALA FL 34478 OCALAS FL 4784818
us U

FILED
Feb 07 1997 8:00am
Secretary of State

O A

3. Dale Ingorporated or Qualified | 3a, Date of Last Report

09/26/1991 01/28/109

’

2. Principal Place of Business 28, Mailng Address 4, FEI Number Applied For
;1_] . 261 P. O. Box 851 59'%350 Not Applicable
Suila, Apt #, Bt Sutle, Apt. #, etc. B ] $8.75 Addiionat
;ﬂ 2_’] 5. Certificate of Status Desired E] Fee Requited
Cily & Stale City & State . 8. Election Campaign Financing $5.00 May Be
;ﬂ EI Lakeland, Florida Trust Fund Contribution Added to Fees
o Counlry Zip Country 8. This corporation hag ligbility for intangible tax under s, 199,032,
) ] 29] 33802-085ke US Florida Statutes Cves o
9, Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
DOBBINS, L G JR 81 Name
601 E LIME STREET 82| Street Aadress (P.Q. Box Number is Not Acceplable)
_LAKELAND FL 33802

a3

84| City

85| Zip Code

FL

11. Pursuant ta the provisions of Sectiors 607 0502 and B07_1508, Florida Statutes, the above-named corporation submits this statement lor the purpase of changing its registered
affice or regslered agent. or balh, in the Slale of Florida. Such charge was authorized by the corporation's beard of directors. ! hareby accept the appointment as registered
aganl | arm farsliar with, and aceepl 1he obligations of, Section 607.0505, Ftorida Statutes

barn an ofhicer o direclor of th
anpears m Block 12 or Blyy

SIGNATURE:

L. G. Dobbins, Jr.

SIGNATURE et e e e e e
k& PR 3 Grevendt e n of 1geatated agent and itle ¥ apyhcatle (WOTE: Rerstared Ageat signature required when reinslating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES YO OFFICERS AND DIRECTORS IN 12 g
TLE D [T DELETE 11 TILE L Change LT Additon | g5
NAME DOBBINS. LGJR 1.2 NAME 3
sertaooness | PO BOX 851 N/A 13 STREET ADDAESS b
oY st 2 LAKELAND FL 14GITY-§T- 2P &
TmE D [0 neleTe 21TME [Tchange T[] Agdiion [O
HAME DOBBINS, MELODY M 22 NAME
aeeraponess | PO BOX 851IN/A 2. STREET ADDRESS
¢y §1-2IF LAKELAND FL i 2.4 $4TY-81-2IP
TILE Y pecere 44 TITLE [ Crange [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 4 34 CITY-5T-21P
T Nl LI DECETE 41 TLE [Jchange L] Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST JIF 44 CITY-ST-2IP
nne CIBhETE SITME [Othange [ Addition
NAME 5.2 NAME
SIRELT ALURESS 53 STREEF ADDRESS
CITY- ST 2P 54 CITY-§T- 2P
TInE [T oeLete B1TIILE [Jchange  [] acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY- §7- 7P 64 CITY-ST-21P
14, | do bereby centify that the information supplieggl. th thi exemption stated in Section 119.07(3)(i), Flovicda Statutes. 1 further certify that the

irformation indicaled on this annuyg® e is truggindaccurate and that my signature shall have the same legal effect as if made under oath; that

*43 mpowad tofsxecute this report as required by Chapter 607, Florida Statutes; and thal my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

1-15-97 _ (941)688-7731

aytime Phone #



