FILED

FILE NOW: F[LII!EFEE AFTER MAY 18T IS $550.00

| corormmon ARy e May 19 1998 8:00am
TR - Secretary of State

| PQCUMENT # G20856 ()

LABOR FORCE OF ORLANDO, INC.

RIAV AR

1617 N. FEDERAL HwY
P.0. BOX 1380
LAKE WORTH FL 33460

1617 N. FEDERAL HWY
P.O. BOX 1380 .
LAKE WORTH FL 33460 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

2. Principal Place of Business 7 ] 2a Maiing Address 4, FEI Number Applied For
’2_1| ] ?_5_] o 89-2280760 Not Applicable
Suite, Apl. ¥, sic. Suifc, Apt #, etc i
. P [=-- ' &, Cartificate of Status Desired O $8'75 Adc!monal
: E 27] Fea Requirad
' City & State | Cily & Slale 6. Elaction Campaign Financing $5.00 May Be
! E] e 28] Trust Fund Contribution Added to Fees
Zip Counlry | Zip Country B. This carporation owes or has paid the current year Intangible
i ;;] |25 . zﬂ ;l Personal Property Tax due June 30. {Ovee Ono
- 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
1
VONDRAK, RICHARD B 811 Name
r 135 ABAL |S|.AND DR 82| Street Address (P.0. Box Number is Nat Acceptable)
OCEAN RIDGE FL 33435
83
84| City F L B§| Zip Code

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Slalutes, the above-named corporalion submits this stalement for the purpose of changing ils regisierad
office or registerod agen, or bolh, in the State of Florida. Such change was adthorized by the corporation's board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhigations ol, Section 607.0505, Florida Statutes

SIGNATURE [,
Signature typed o ‘E'l_n_‘j_ﬂm" ol TG od) Byen: :w[‘-i_ul_f'la!'_qth_” ie (NOLE Ragisloron Agont signature required when reinslating) DATE p
12. OFICERS AND DISEC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
oo e D L] pEceTe 1ATIILE [ Change  TJ Adaition | &
Y SADLIER, JAMES N. +2 HAME §
| smeereporess | 1537 E. HILLSBORD, BL 1.3 STREET ADIRESS &
CHTY-5T-2P ERFIELD BEACH FL 14 GITY-51-21F &
| wne D [T OELETE 21TITLE T change [ Addition |O
Do | mame VONDRAK, RICHARD B. 2.2 NAME
b | smeeraporess | 13 SABAL ISLAND DRIVE 2 3STREEY ADDAESS
CITY 5T 2P QCEANRDGEFL 2.4 CITY-5T-7P
e [ oeLETE LUIMLE U] Change [ Addition
NAME 32 NAME
STREEF ADDHESS 33 STREEY ADDRESS
5 | cmY-ST-2Pp o 34.61TY-$1- 2P
TRLE [T GELETE 4TTITLE [J change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAFET ADDRESS
L ev-stze o 440Y-5T- 7P
i e (] DELETE 51TMMLE [ Change L Addition
“| e 5.2 NAME '
i | smeer aobaess 5.3 STHEE] ADDRESS
U omesize o o 5.4 CITV-ST-7iP
[ e T oeLete 6.1 TITIE [T change L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY - 51-2( £ACITY-§1-2IP

indicated on this

e o

-

4

annual repart or supplomental annual report is true and accurale ana t

P Ry T S

P T R .~ T S N

14, | hereby cerlify that the informalion supplicd with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
) al my signalure shall have the sama legal effect as if made under oath; that | am an

afficer or dirgctor of the corporation or the receiver or trustoo empowared to oxecuta this report as requirod by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 131 changed, or onan atlachrnw)m address

S v e




