FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ‘ gf‘“ 1 FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O am

CORPOHATIQN Sandra B. Mortham

ANNUAL REFpWT * Secrelary of Stato Secretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # P241:17 (1)

1. Corporation Nams

FARM LABOR RESEARCH PROJECT, INC.

7

MEE ARV

Principal Place of Business Mailing Address
P O BOX 550 P O BOX 550
TOLEDD OH 436970550 TOLEDO OH 436970550
3. Date Incorporated or Qualified | 3a. Date of Last chﬁnort
10/31/1996
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
21] 26 34-1320126 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. iti
P e AP B. Certificale of Status Desired | $B.75 Additional
22 ;;I Fee Required
City & Stale - City 8 State &. Eleation Gampaign Financing $5.00 May Be
m 23_] Trusl Fund Contribution 0 Added to Foes
Zip Country Zip Counilry 8. This corporation has liability for intangible tax under 5, 199.032,
24] 25 28] 0] Florida Statutes [T ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Nams
CUEVAS, FERNANDO 82| Streol Address (P.O. Box Number Is Not Acceplable)
326 EAST MAPLE STREET
WINTER GARDEN FL 34787 83
84| City FL 85 Zip Code

11, Pursuant 10 the provislons of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slatement for the purpese of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registerad
agent. | am familiar with, and accepl tho obligations of, Section 617.0503, Florida Siatutes.

SIGNATURE

Signature, ypad or printad nama of ragislared agent and titie if applicablo {NOTE: Registéred Agent signature requirad whan rainstating) DATE
12. OFFICERS AND DIFECTORS 13 ADDITIONSICHANGE S 10 01T 1GE RS AND DIREGTORS 1N 12 o
T P (T DECETE RE [T thange [ Addlion g
HAME VELASQUEZ, BALDEMAR 12 NAME .y
sweeraporess | 3352 PLAINVIEW 1.3 STREET ADDRESS §
CITY-ST- 2P TOLEDO OH 14 BAY-§T- 7P [y
TITLE v [T DELETE 20T : ] Change [ Addition |
NAME BARGER, KENNETH 22 NAME
streeTaporess | 6143 RIVERVIEW DR 23 STREET ADDAESS
CNY-SI-2¢ INDIANAPOLIS IN 46208 2.4 CITY-51-2P
TME [ [T DELETE 31 TLE [T Change ] Addition
NAME RIOS, SARA 2.2 MAME
stRecTaporess | 400 ARGYLE RD APT LA-S 3.3 STREET ADURESS
CY-5T-2P BROOKLYN NY 34 CITY-§1-21F
TIE D [T oeteTe A1 TITLE [ change T3 Addition
NAME REZA, ERNESTO 4.2 NAME
staeetaporess | 5159 N MOUNTAIN VIEW AVE 5.3 STREET ADDRESS
DTy - 57-2P SAN BERNADING CA &4 CITY-51-2P
TLE D [T oriete 51TME [T change ™~ [T Addition
NANE RODRIGUEZ, ANTERO 52 NAME
smeeraoress | PO BOX 4976 N/A 59 STREEY ADDRESS
orv-st.2p | PLANF CITY FL 33566 54 CV-§1-7P
e D [T DELFTE 61 TLE [ change T Addition
HAME FERNER, MIKE 6.2 NAME
sweevaporess | 2975 113TH 6.3 STREET ADDRESS
CITY-ST-21P TOLEDO OH B4LITY-51- 2

14. t do hereby certify that the Information supplied with this filing doas not qualiy far the exemption staled in Section 119.07(3)(), Florida Statutes. | further cerlify thal the
information indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporation or tho receiver or trustee empowared 10 execute this report as reguired by Chapler 817, Florida Statutes; and that my name

appears in Biock 12 or Blo chahr?d. or,on an chmont with an address. ;
- Lot ‘q
7 ([7yea. )/

P, ] 2Pl k. Kt F ol e Py <« |




