FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g f_
PROFIT : FLORIDA DEF ARTMENT OF STATE A 29 1 999 8 . 00
CORPORATION Katherine Harris rz7, Jv am
ANNUAL REPORT Secretaryof State ecretary of State

1999 DIVISION OFF CORPORATIONS 04-29-1999 90061 (22 ***158.75

DOCUMENT # |L12799

1. Corporation Name

ACTION LABOR OF FLORIDA, INC.

~ WA MLk

Principal Flace of Business Mailing Address
330 CLEMATIS ST 330 CLEMATIS STREET
215 SUITE 215
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 13401 DC NOT WRITE IN T IS SPACE
us a. Date Icorporated or Qualifed
08/25/1989
2, Principel Place of Business 2a. Mailing Address 4. FEI Number _4 Applied For \
| ‘A .
1] 28] 65-0137801 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P 5. Certifcate of Status Desired 2%, $8.75 Asditionaf !
22 27 Fee Recuired
City & State City & State 6. Election Campaign Financing G $5.00 tay Be
23 E} Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ¢t rporation owes the current year ntangible
24 : E} fs_(ﬂ Personal Property Tax. [ Yes [
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
HOOVER, KAREN A.
330 CLEMATIS STREET 82 Street Address (P.C. Box Mumber is Not Acceptable)
SUITE 215 83 —
W. PALM BEACH FL 33401
84| City FL 85] Zip Cude
11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose «f changing its registered
office o- registered agent, or botn, in the State ol Florida. Such change was zuthorized by the corporazion’s board of d rectors. | hereby accept the apphintment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flc rida Statutes.
SIGNATURIZ
Slgnature, typed or printed nan e of registered agent : nd title if applcable {NOTE  Ragistered Agent signalure requi ed when reinstating) DATE 8
12. OFFICERS AND DIRECTORS _p13 — ADDITIONS/CHANGES TC OFFICERS AND DIRECTOR S IN 12 @
TIMLE FD {1 DELETE 11TME Xchange [l Addition | =
NAME HOOVER, KAREN A. 1.2 NAME 3
srreeraooress| 200 MIRAMAR WAY {3STREETADORESS | 2,30 CLCEMATES 8T, # 8 3
crvsrzp | W. PALM BEACH FL 14 CIT-§T-ZP VO ERT pasmREACH, P 32 Y0l &
TITLE {1 DELETE 21 TITLE ! [JChange  []Addition | <
NAME 22 NAME
STREET ADDRES 3 23 STREET ADDRESS
CITY-§T-2F 2.4 CITY-ST-2IP
TME [ DELETE 31TITLE [JcChange [ Addition
NAME 3.2 NAME
STREET ADDRES: 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2P
TITLE [J DELETE 411ME [IChange [ Addition
NAME 4,2 NAME
STREET ADDRESC 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TME {3 DELETE 54 TITLE {Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-ZIP
TIMLE [ DELETE 6.1 TITLE ClcChange |7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST-2P 64 CITY-ST-ZIP

S
14. | hereby certify that the information supplied with this filing does-miot qualify for the exemption stated in £ ection 119.07(31(i), Florida Statutes. | further cer ify that the infor nation
indicated on this annual report or supplemental an yual reportfs true and accurite and that my signature shall have the same legal effect as if made under oath; that | ar an
officer or director of the corporatio or the receiyvef or trusteglempowered 1o ex is report as requied by Chapler 07, Florida Statutes; and that m/ name appears in
Block 12 ar Block 13 if changed, cr on An atia ith4th address, with aif other like empowered.

SIGNAT URE: ;;;;URE f&T P OR PR iA R ; DIRECTOR Z ; é : é 5__—;' ‘S_?y
/ éele i 0z yome Pnone &




