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

PROFIT %
CORPORATION
ANNUAL REPORT

1997 Y g Secretary of State

Sandra B. Morthim

DOCUMENT # P96000026398 (3)

1. Corporation Name

PETRY LABOR & CONSULTING, INC.

Principal Place of Busincss Mailing Address - I|IIHI|H|| |||’| I|”| Il’“llm ||||‘ I|”I “||| ||||I “"I mll ||" ||||

S TR

2102 MAPLE DRIVE 2102 MAPLE ORIVE
.{ LAKE CITY FL 32025 LAKE CITY FL 320256200
3. Date Incorporated or Quatilied 3a. Date of Last Report
. 03/25/1996
2, Principat Place of Busingss 24, Mailing Address 4.;E| Number Applied For
21] 41l [%r_‘—!,\ Huna__géps*' ?E]fj“ Nard by _Htt’hdv\{l_o S’+ Qq" 3370[74‘ . Not Applicable
Sulte, Apt. #, alc. Suile, Apl. #, elc. i
ue. Ap — He e o 5. Certilicate of Status Desired | $8‘75 Additional
(22] 27] Fee Required
; City & State City & State ‘ ' 6. Election Campaign Financing $5.00 ma
. | . . . y Be
?3—1 L.D,Ke_ C4 4—-1 ‘:L.__ 2@ L{J\k e Cu ‘l“l—] FL Trust Fund Contribution ] Added to Fees
Zip i S’ Counlry ) Zip ) Country B. This corperation has liability lor intangible lax under 5 129,032,
24 3208 25} _E%MBZO'S S 30| Florida Statutos Llves [no -
9. Neme and Address of Curvent Registered Agent 10. Neme and Address of New Registered Agent
AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE 82| Sledl Address [P.D. Box Number is Not Acceplabie
CORAL GABLES FL 33134 -
. 8a| Ciy FL asJ Zip Code

11. Pursuant to the provisons of Seclions 607 0L07 and 607.1508. Fiorida Statiies, Ihe abave-named corporation submils this staloment for thé purpose of changing is registerad
office or registered agenl, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors | hereby acocept the appainiment as registored
agent. | am famihar with, and accept the obligations of, Section 6G07.0505. Forida Statutes

SIGNATURE ____ . .. e e e o R O
Signalure. Iypad o prliled natne of ragistird ageoet and e ¢ appl eabiln tHOTE Flegittored Agerl sgualure ragaired wher: rensiating) DATE
12, OIFICL RS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PsTD - o Wiijj EW vvvvv 1110 P.S T o '-‘7‘mﬁa?g;ﬁ“|_—_r.ﬁﬂfﬁ’
HAME PETRY, MICHELLE 12 HabL Petry, Mithetle
sweer aporess | 2102 MAPLE DRIVE ' 1asTRED Anoress | R4 6 o x 396
orv-sr-20 | LAKE CITY FL 32025 vovsi e | Loke Cidy FL 32024
TiLE ) | BYTINAL: 21 1I0E ’ [ change — ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREED ADORESS
CITY-§1-2IP o 2 40MY-51-21P
WILE [T oreete 31TMILE [1change T madition
NAME 32 NANE
STREET ADDRESS 33 STREE] ADDRESS
CITY-5T-2IF 34.CNY-51-71P
TLE [eueie A1NE T change 1T acdition
HAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRLSS
CITY-$1-2IF 44 CNY-51-717
TITLE 7 DEceTE 51 1ITLF B T Change Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2iP L 54 CINY-S1.2IP
e o T FTGAE [ Change [ Addition
NAME 6.7 KAME
STREET ADDRESS Lo &3 STRITT ADDRESS,
CITY-51-21P £.4CY-51- 2P

14. | do hereby certify that the infofmation supphed with this filing dacs nat qualify for the exemption stated in Section 118 07{3)(i), Florida Stalules. | further certify that the
Information Indicated on this ahinual report or supplementiat annual reporl is frue and accurate and that my signalure shall have the same legal eflect as if matoe under oath; that
 am an officer or dirgctor of e corporation of the recef or truslee empowered e execute this reporl as reguired by Chapler 607, Flordia Slatutes. and that my name
mppears in Block 12 fx Blockfi3 il changed, gron an spment with an address,

N1 P A/ - ¢//,Lj/4 5 %l/ G- ulm o

CIRANATIIRE:

:2 FLOREA DEPARIVNT OF STATE Apr 23 1997 8:00am

CR2E034 (9/96)



