FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 99 8 . O O
CORPORATION Samiea 3. Mostham - Apr 14 1997 8:00am
ANNUAL REPORT Secretary of State S f S
1997 L DIVISION OF CORPORATIONS ecretal 5‘ 0 tate
DOCUMENT # PQ3000046505 (2)
AG. LABOR., INC. :
Princpal Place of Busingss Mailing Address ”ll’lll”ll ||||I "l” IMI |Il|’ |||"||m Illll ml]l"“ Il"”W ||||
807 NW AVENUE L PO BOX 1841
BELLE GLADE FL 33430 CLEWISTON FL 334401841
3. Date Incorporated or Qualified | 3a. Date of Last Report
__ - 06/25/1983 04/12/1896
2. Ponaipal Plage of Bus:ness 2a. Mailing Address 4. FEf Number Apptied For
21 l - 2’;I C 65'0421 507 Not Applicable
___ Suite. Apt #. et Suite, Apl. 4, elc. o ) $8.75 Additional
2-21 ;] §. Certificate of Status Desited O Fee Required
City 8 Stute City & Stale . &, Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Confribution |l Added to Foos
aip . Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;‘q . . 25—| ~2?| ;)-l Florida Stahtes ARAves [INo
B 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstersd Agent
BALLARD, PATRICIA L B1] Name
607 NW AVENUE L B2] Streel Address (P.O. Box Number is Not Acceptable)
SUITE
BELLE GLADE FL 33430 83
B4| City FL B5| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalicn submits this statement for the purpose of changing its registerad
olfice or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regisiered
agent | arn familar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . _
ES grwf‘i»: yped o preved navae ol 1eg stored mgent and litlo i appiicable. {NOTE: Registered Agent signature regulred whan rainstating) DATE
12, - " OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD [J orcete L1TME [T enange 1T Addition
NAME BALLARD, PATRICIA L 12NAME
sweer aooress | PO BOX 1841 NfA + 3 STREET ADDRESS
CNY-S1- 2P CLEWISTON FL 33440 14 CITY-§7-7P
e STD [T DELETE 21TILE [ change 13 Addition
HAME BALLARD, JAMES A JR 22 NAME
sweetanoness | PO BOX 1841 N/A 23 STREET ADDRESS
CIY-S1. 2 CLEWISTON FL 33440 2 40ITY-5T-2P
T J DELETE 31 TLE [(dchange ] Addition
NA&ME 12 NAME
STHEET AZIDRESS 33 STREET ADDRESS
Ty Sl 2w 34.CY-51- 210
TITiE ] DELETE 41TME [ Change ] Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-SI. 210 4.4 CITY-8T-2IP
e [} OELETE 51THILE [ changs 1T addition
NAME 5.2 NAME
STREFT ADDAESS 5.3 STREEY ADDRESS
ClrY-S1. 210 54 CITY-§T- 2P
T T DELETE 61 TME [T Change ™~ .Y Addition
NAME 6.2 HAME
STREE | ADORESS 5.3 STREET ADDRESS
Cily-51-2iF 6.4 CITY-§T-2IP
14, | do herohy certify that the informalion supplied with this iling does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certily tha! the

annual reporl or supplemental anpyial report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that
N corporalion or the remol usien empgwered to execule this report as required by Chapter 607, Florida Statules: and that my name

ISifz}-hanged. on ent with an
.patricia L. Ballard 03/07/97 561-996-5873

informiation indicated on
I am an officer or drec
appears in Bock 12 o

SIGNATURE: !

CR2E034 (9/96)

SNINATURE AND TYPED DR PRINTED NAME OF BRKINING OFFIGER DR DIRECTOR Gae Daytme Frone #




