" FILED

FILE NOW: FILING FEE IS $61.25

THE COALITION OF IMMOKALEE WORKERS, INC.

nggggg;gN FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Yoy stonts Secretary of State
1997 ok DIVISION OF CORPORATIONS
DOCUMENT # N96000000404 (1)

B R O

Principal Place of Business Mailing Address

101 HENDRY ST, 101 HENDRY §T.
LABELLE FL 33935 LABELLE FL 338355210
3. Date Incorporated or Qualitied | 3e. Date of Last Report
01/19/1996 N/,
2. Princpal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
2l U5 F WEST MAIN ST. [x] P.O. BoX €03 630641010 Not Apprcab
Suite, Apt #, etc Suite, Apl. #. etc. " $8.75 Additonal
-2;1 S ;?_’l — 6. Certificate of Status Desirad ﬁ. Fes Required
City & State City & State 8, Elaction Campaign Financing $5.00 May Be
23] [MHOKALEE , FL 8] [MMOKALEE, FL Trust Fund Contribution Added 10 Fess
2ip Country Zip Country 8. This corporation has liablility for Intangible tax under s. 199.032,
21] 3\ a 2] USA 20] 34143 30] SA Florida Statutes Yos No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8t] Nams
ASBED, GREG 82| Birest Adoress (F.O, Box Number 1§ Not Acoeplable)
101 HENDRY ST.
LABELLE FL 33935 &
84| City 2ip Code

FL [*

SIGNATURE

11. Pursuant 1o the pravisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation subrmits this staterment for the purpose of changing s registered
office or registered agent, or bolh, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

Slgnature, tyg-ad or printad name ol registered agant and (ite If applicabke {NOTE: R

lagistered Agant sigriatule roquirad when relnstating) DATE

12, OFFICERS AND DIRECTORS 7a. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
THLE D [E@ELETE TATHLE P I Change L] Addition
NAME ISNARD, CADET 12 NAME CONRAD O SANTIZO SANCAEL
sweet aooeess | 553 OAK HAVEN CIRCLE, APT. 204 135ThEEr Aophess | O3 INEST MANS SFTMEET
Ciry-§1-2p IMMOKALEE FL 33834 apm-sze | IMMOKALEE, FL 344
ILE D H DELETE 21 TIRE s Changs [ Addition
NAE LOPEZ, PEDRO 22 NAE JUAN MORAN
steel aooress | 1980 ALEXANDER CIRCLE, FARMWORKER VILLAGE 23stReETaD0RESS |2, ] & WESH mMAin ST
GrY-s1-gp IMMOKALEE FL 33834 240mv-si-zp [EMMOKALEE , FL 39142
TLE D BR{ BELETE STIME T Cange L] Addtion
KA CHAVEZ, ALICIA 32MAME LVIS GUTIERRE 2. TORRES
sweeraooness | PO BOX 803 33 STREEY ADDRESS |80 WEST MAIN ST
GiTY-51. 2 IMMOKALEE FL 33934 scom-s1-2p | [MmokALEE, € 3HIY
THE T DELETE 4N TITLE D [JChangs 1N Addition
NAME 4.2 NAME LAVAA CERMminD
SIREET ADDRESS s3smeeraoress L@y HEWDRY ST
DIY-ST- 2P worv-ste |Lapeue, €L 33935
TINE |G 51 TTLE D i T Change ™ T Addiion
NAME 52 NAME RAMIR.O QENITER
STREET ADDAESS 53 4meer aoness |24 8 WEST MAIN STREET
CITY-S1- 7 sdeae-sr-ze |[IMMO RALEE, FL 34| 42
TLE LT DRLETE 6.1 HTLE D [TChange (B Addition
MEME 6.2 NAME AVGVETO PEREZ LoPEL
STREET ADDRESS sasweraoeess | /1O Nopayl 3% SyeseEr
GiIY-ST- 2P sacy-s1.20 || MMOKALEE, £ 344
or the axernption stated in Section 119.07(3)), Florida Stalutes. 1 further certify that the

14. | do hereby certify that the information supplied with this filing does not ﬁuaﬁfyf
information indicated on this annual report or supplemental annual repol

appears in Block 12 or Block 13 if changed, or an an attachment with &n addre

SIGNATURE: _

TN NG B BREGRINVL E I

BIGNATURE AND TYPED OR PRINTED NAWME OF BIGNING OFFICER OR DIRECTOR

is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the corporation or the receiver or trustee smpowered fo execuite this report as required by Chapter 617, Florida Stetutas; and that my name

B5.

w’n@zzg A 5~19-27 (gu1)s5- 23y
R ~ DapmePoce s pocraes

May 23 1997 8:00am

CR2E037 (9/96)



COALITION OF IMMOKALEE WORKERS
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215 F West Main Street, Immokalee, FL, 34142, P.O. Box 603, Tel./Fax (941) 657-8311



