FILE NOW: FILING FEE AFTER MAY 1ST I% $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # (320856

1, Corporation Name

LABOR FORCE OF ORLANDO, INC.

Principal Place of Business

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

Maliling Address

1617 N. FEDERAL HWY
P.O. BOX 1380
LAKE WORTH FL 33460

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90212 023 ***150.00

[N ORIk

DO NOT WRITE IN TH § SPACE

. Date ¥ corporated or Qualifed

01/26/1983
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
Eﬂ m 532280760 Not Applicable

Suite, Apt. #, etc.
21]

22|

N

Suite, Apt. #, elc.

. Ceriifciite of Status Desired O

5875 Additional

Fee Recuired

City & S:ate City & State . Electio 1 Campaign Financing - $5.00 t1ay Be
E‘ 28 Trust Fund Contribution Added tc Fees
Zip Country Zip Country . This ¢ rporation owes the current year niangibte
;4‘] Egl -2-9—| m Persor al Property Tax. (es [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VONDRAK, RICHARD B
135 ABAL ISLAND DR 82| Street Acdress (P.0. Box Number is Not Acceptable}
OCEAN RIDGE FL 33435 &
84| City FL |35| Zip Cde

SIGNATUFRE

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stall tes, the above-named cc rporation submi s this staternent for the purpose of changing its ragistered
office or registered agent, or beth, in the State ¢f Florida. Such change was authorized b
agent. { am familiar with, and ac:cept the obligat ons of, Section 607.0505, Flarida Statutes.

y the corporiztion’s board of «lirectors. | hereby accept the apj ciniment as reg stered

Signature, typed of printed nz ne of ragistared agent and ttle « applicable

{NOT . Registerad Agent signalure required when reinstaling}

DATE

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS N 12
e D [ DELETE 1.1 TITLE [JcChange [ Addition
NAME SADLIER, JAMES N. 12 NAME

sreetrooress| 1537 E. HILLSBORO, BL 13 STREET ADDRESS

CITY-ST-2P DEERFIELD BEACH FL 14 GITY-ST.2iP

TITLE PD [3 DELETE 24 TITLE [JChange [ Addition
NAWE VONDRAK, RICHARD B. 22 NAME

sreetaooress| 13 SABAL ISLAND DRIVE 2.3 STREET ADDRESS

CITY-§T-2P QCEAN RIDGE FL 24CITY-ST-ZP

TME [ DELETE 31TIME [JChange (] Addition
NAME 32 NAME

STREET ADDRI §5 3.3 STREET ADDRESS

CITY-5T-ZP 34.CITY-5T-2ZIP

TME [ DELETE 44 TITLE [JChange  [J Addition
NAME 4 2NAME

STREET ADDRI'SS 43 $TREET ADDRESS

oITy-ST-2P 44CITY-5T-2P

mEe [J DELETE 54 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDR! 55 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE (] DELETE 61TME [] Change ] Addition
NAME 82 NAME

STREET ADDRE 85 6.3 STREET ADDRESS

CITY-§7-2P 64 CITY-ST-2P

14. | herebwy cedify that the information supplied wit? this filing does not qualify for the exemption stated in Section 119.07°(3)(i), Florida Statutes. | further ertify that the information
indicaled on this annual report or supptemental annual report is true and acourate and that my signalure shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corpare tion or the receiver or trustee empowered 1o execute this report as rejuired by Chapt xr 607, Florida Statutes; and tha: my name appears in

Block 12 or Biock 13 if changec!, or on an a/uaﬁ?ent with an address, with 1ll other like empowered.

SIGNATURE Bkl & St el Rschsed A, Vouwdesk

¢l3il9s 261-5°88 5373

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI' R OR DIRECTOR

Date Daytime Phone #




