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CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000000404 (

THE COALITION OF IMMOKALEE WORKERS, INC.

1)

Principal Place of Business

Mailing Address

FILED

May 20 1998 8:00am

Secretary of State

§ F WEST MAIN 5T P.0. BOX 603 3. Date Incorporated or Qualified
MOKALEE FL 34142 IMMOKALEE FL 34143 01/
5 us 9/1996
4, FEI Number Applied For
650641010 Not Applicable
2. Principal Place of Business 2a, Meiling Address
— P N oing 5. Certificate of Status Desired m $8.75 Additional
ai_l ;G-I ; Fee Requlred
Sulte, Apt. #, atc. Suite, Apt. #, etc, 8. Election Campalgn Financing $5.00 May Bs
;ﬂ Trust Fund Contribution Added 10 Feas
| City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] [ ves No
Zip Counlry Zip Country 8. This corporation owes or has paid the cirrent year Intanglble
m ;I E] 30 Personal Proparty Tax dug June 30. [ Yes M Na
R 9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
81| Name

ASBED, GREG
101 HENDRY ST.
LABELLE FL 33835

82| Street Address (P.O. Box Numbsr is Not Acceptabla)

a3

84| City

Zip Coda

FL |*

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or regigtered agant, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept tha appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signdlure, typed of printad name of regislered aganl and lite If applicable

{NOTE: Reglstered Agent signature required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE P [T DELETE 11TINE [ Changs [ Addition
NAME SANCHEZ, CONRADO § 1.2 HAME

srreeraponess | 803 WEST MAIN ST 1.3 STREET ADDAESS

CIFY-5T-2P IMMOKALEE FL 1A CITY-ST-20P

TITLE 8§ ] DELETE 21 TITLE T[T change [T Addition
NAME MORAN, JUAN 2.2 NAME

swecTaporess | @18 WEST MAN ST 2.3 STREET ADDRESS

CITY-51-2IP MMOKALEE FL 2.4CTY- §1-2IP

TITLE [] peLete 31TME ] change 7 Addition
NANE TORRES, LUIS G 32 NAME )

sreeTAoress | O3 WEST MAIN ST 3.3 STREET ADDRESS L

oY~ 51- 2P IMMOKALEE FL 34.CITY-5T-2P

TITLE D w DELETE A1TMLE L] Change  TCT Addition
RAME GERMIND, LAURA 4.2 NAME

seeet apchess | 101 HENDRY ST 43 STREET ADDRESS

cTY-ST-29 # BELLE FL 44CHTY-ST- 2P

TITLE L0 DELETE 5.1 TITLE [change [T Addition
NAME BENITEZ, RAMIRO 5.2 NAME

stReer apoRess | @18 WEST MAIN ST 5.3 STREET ADDRESS

" CMY-ST-2P IMMOKALEE FL 5AGITY- 51-21P

TILE 1] I oRETE 6.1 TITLE [J Change” L] Addition
NAME LOPEZ, AUGUSTO P 5.2 NAME

smeevanpress | 110 NORTH 3RD STREET 6.3 STREET ADDRESS

GITY-ST-27IP MMOKALEE FL 6.4 CITY-5T-2IP

14. | hereby cerl

that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicatad on this annual report Or supplemental annuat report is true and accurate and that my signature shall have the same lepal effect as If made under oath; that | am an
officer or diractor of 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o ni with an address.
'* T o A L L G
CIAN AT IDE. oV i 1 SV - IR S PR S - o Joy

fa\ LT 194

CR2EQ37 (10/97)



