~_ FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION Ry Mar 27 1997 8:00am
DWiSIgric:FtagOt:PSC‘)T;T\TIONS Secretary Of State

ANNUAL REPORT HT Ay
1997 A
DOCUMENT # N13214 (4)

NATIONAL FARM LABOR CONTRACTORS ASSOCIATION, INC

AR

Principal Place of Husmess Mailing Address
C/0 DORRY A. BRAGG C/O DORRY A. BRAGG
255 5 ORANGE AVE.. STE 1301 255 8 ORANGE AVE., STE 1301
ORLANDO FL 32801 ORLANDO FL 328013459 i
3. Dale Incor ratgdsor Qualified 3a. Da&of Lest ort
01/26/19 fod
2. Prinzipal Place of Business 2a. Mailing Address 4. FE| Numbar Applied For
2ﬂ ) ;E] 77‘0101695 Not Applicable
aile, At #, olo Suile, ApL #, eic. ;
——t e j e 6. Certificate of Status Desired ! $8.75 addiional
22 27 Fee Required
City & State City & Srate 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution ] Added to Fees
Zp ] Country Zp Country 8. This corporation has liabilty for intangible 1ax under s. 199.032,
[24] 25| 29] [30] Florida Statutes Oves o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Aganl
81| Name
BRAGG' DOHRY A 82| Street Address (P.O. Box Number is Nol Acceptable)
255 S ORANGE AVE., STE 1301
ORLANDO FL 32801 8
84| City FL 85| Zip Coda

11, Fursuant to the: provisans of Sections 617.0502 and 617.1508, Floriga Slatutes, the above-named corporatian submits this statement for the purpose of changing its registered
office of registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamiliar with, and accept the abligations of, Sectan 617.0503, Florida Statutes.

SIGNATURE _

Simarre |,I'(-:1":\A";;r:nl--ct RanE gt regrtered agen: ard tlo it apphcab e {NOTE Regislered Agent s:sgralure required when einstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TN DP [T DELETE 111TE L] Change  £1 nddition | g5
MM SINCLAIR, GUINN 12 NAME 5
sireraooness | 5580 COLUMBIA DR.N. 1.3 STREET ADORESS a
Ci1y-51.2F FRESNO CA 93727 14 GITY-5T- 2P o
me D [T pecene 21 TILE [V change T Additon [©
NAME FUNNELL, BOB 22 NAME
sretianoness | 2660 W SHAW #101 2.3 STREET ADDRESS
CNy-81-21F FHESNO CA 2. 4 CHTY-ST-ZIP
TIf D 1] DELETE 31TILE T change  [_] Addition
Hak FUNNELL, MARGARET § 3.2 NAME
sieelaomarss | 2660 W. SHAW, #101 49 STREET ADDRESS
omy-51 2 FRESNO CA 83711 34, CITY-5T-2P
Lk [T oeLere 41TILE U Change [T Addition
NAME 4.2 NAME
SIRELT ALERESS 43 STREEY ADDRESS
CIrY-Sto e 440ITY-5T-2P
ILE [T pevete S1TITLE [T change [ Acdilion
HAME 52 NAME
SIRCED IDIFSS 53 STREET ADDRESS
CITY - S1- 410 54 CITY-S1-21P
TINF [T DELETE 5110TLE “[JChange  TJ Addition
NAME 6.2 NAME
STHEET AGDRFSS 6.3 STREET ADDRESS
Iy -51- 7 £ 4 CITY-51-21p
14, | do heveby cerliy 1hal the information supghied with this fiing does not qualiy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an olficer or directoppf tne corporation g the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 1?%

k 1311 changegl br on apittachment with an address.
SIGNATURE: Jfigin, at s f i i dipt i Sl Lp l?—__//ﬂ/f? A09- 4/27-2 730

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥ 00




