ot

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 3 DIVISION OF CORPORATIONS
DOCUMENT # P95000088616 (4)
. poration Name

MINNEOLA LABOR, INC.

Pringipal Place of Business

POST OFFICE BOX €52
WMINNEOLA FL

Mailing Address

POST OFFICE BOX €52
MINNEOLA FL

FILED
Mar 19 1998 8:00am
Secretary of State

AN

DO NOT WRITE 1N THIS SPACE

175 i e o

8. Date incorporated or Qualified
. 11/17/1985
2. Principal Piace of Businoss 2e. Mailing Addross 4. FEI Numbar Applied For
21] 26) 59-3355847 [ Not Appiicaie
Suite, Apt. #, efc. Suite, Apt. #, ste. !
ulte. Apt. ¥, eto wie. Ap §. Certificale of Status Desired 0 $8.765 Acditonal
E ;I Fee Required
City & Suate Cily & State 6. Elaction Campaign Financing $5.00 may 8o
;l 2_8\ Trust Fund Contribution Added to Fees
Zip Country 7ip Country | 8. This corporation owes or has paid the current year Intangibla
24 25 ;] ;1 Parsonal Property Tax due June 30, Yos No
9. Name and Address of Current Reglslered Agent 10, Name and Addross of New Reglstered Agent
MOORMAN, JOBE L 81 Name
8240 HOBOM LANE 82| Strest Address (P.O. Box Number is Not Accoptable)
CLERMONT FL 34711
a3
84| City FL os] Zip Code
11. Pursuant ta the provisions of Soctions 607.0502 and 607.1608, Florida Statutas, the above-namad corporation submits this statement for the purpose of changing s reglistered

agont. | am familiar with, andg accopt the oblhigatians of, Section 607 0506, Florid
SIGNATURE .

office or ragisterad agen, or bolh, in tho State of Flonda_ Such changa was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

a Statutes.

Signature. typed or pnlud nanse é"Tugns!rled Q:jgn':‘;nd 1t f Applicatilo [NOTE - Registarad Agant signalure required when relnstating} DATE
12. Of NICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D TTotEE 1A TITLE [T Crange LT adaiion |2
NAME MOORMAN, JOBE L 12 NAME
stoeer aponess | 8240 HOBOH LANE 1.3 STREET ADDAESS
Cy-S1-21P CLERMONT FL 34711 14 CITY-SE-2P ‘
e — LIDRCETE 211ME L] Change . L1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY-5t-2P 2.4 CHY-ST-21P
TLE T oiere 31TMLE T.] Change 1| Acdition
NAME 3.2 NAME
BIREEY ADDRESS 3.3 STREET ADDRESS
CITY- ST-2IP 34 CIY-ST-2P : '
TMLE T ofiee 41 TINLE [ Change T[] Addition
NAME 4.2 BAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-sT-2IP 44 0Ny -5T-2IP
e [T DELETE SATITLE ) Cnange 1.1 Acdition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTy-SY-21P 54 CMY-S1-2IF
TME " T LI peEw 6.1 TITLE [T changs [T Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-ST- 2IP 6.4 CITY-5T-2IP
14, 1 horeby cortily that the informalion suppliod with this filing does not qualify for the exemption stated In Section 118.07(3)(7), Florida Statutas. | further certify that the Information

Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: * (/e 77

indicated on this annual repon of supplemental annual repon is trug and accurate and that my signature shall have the same legal eflect as If made under path; that  am an
officer or direclor of Iha corporation or tho receivor or trustao empowered Lo execule this report as required by Chapter 807, Florida Siatutes: and that my name appears in

' P R Tl
§ 7M’i J»l?;?,?
UHAL AND TYPES OR PRCE D HAME GHNING CFLICER OB DACRETOR 1 t

TANESSD

Daytims Phone #



