FILED

* FFILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o

PROFIT o
CORPORATION y '*\]
ANNUAL REPORT X0

1997 2" 2

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S

PECIALTY LABOR, INC.

P96000087648 (7)

Principal Place of Business

782 RAY PHILLIPS ROAD
MACCLENNY FL 32063

2. Principal Place of Business

[2d

Mailing Address

782 RAY PHILLIPS ROAD
MACCLENNY FL 32063

AR

3. Date Incorporated or Qualified

10/23/1996

3a. Date of Last Report

[2a. Maiing Addiess

26]

4. FE! Number
59-3408917

Applied For

Not Applicable

Sults, Apt. #, etc.

21|

Suite, Apl. #, elc,

5. Cerlificate of $talus Desired ]

$8.75 Adqditional

Fee Requirad

City & State Cily.& State 6. Eieclion Campaign Financing $5.00 May Bo
23 ;El Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,

26}

20]

30]

Florida Statutes {1 ves

& no

{24

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Reglistered Agent

BMITH, MICHELE R
762 RAY PHILUPS ROAD
MACCLENNY FL 32063

841 Name

82| Streot

Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL

B5| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutos, the above-named corporation submits this statement for the purpose of changing its registored
office or registered agem, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Sigeature, lypod o prinled name of regislorod agent 8ng liLe If Applcatis

agent. | am tamiliar wilh, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

TINGTE Fogisitred Apent signature requined win reinslaing)

DA

12 OFFICERS AND DIRECTORS REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T oeLETE 1HUILE [Jchange  [_] Addition
NAME HINSON, LARRY C 1.2 HAME

streeraoress | STAR ROUTE 1, BOX 201AA 1.3 STREFT ADDRESS

CiTy- ST-2 CRESCENT CITY FL 32112 14C1Y-S1-21P

THLE [ oecere 211 [ Ghange  [_] Addition
NAME 2.2 NAME

STREET ADDRESS 2 3SIREET ADCRESS

CITY-$T-20P 2 AGY-8T-2P

TITLE CJouee 3UINLE [T Change L] Adaition
KAME 32 NAMI

STREEY ADDRESS 33 STREET ADDRESS

CITY-§T-21P 34, 001Y-51-2IP

TLE J oeiee FERTIT: [T change [ Addition
NAME 47 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

Ty -ST-2P 44 CITY-S1-21P

WILE U DELETE S1TMLE [J Change ] Acdilion
HAME 5.2 AMI

STREET ADDRESS 53 STRET1 ADDRESS

CiTy-S1-2p 54 CY-§1- 2P

TILE [J petete 6171LE T Change [ addition
NAME £2 HAME

STREET ADDAESS 6 3STREFT ADDRESS

CITY - ST-21p 84CIY-51-2P

14. | do heraby certify thal the information supplicd wilh this filing does not quality far the exemption stated in Section 118.07({3}i}, Florida Stalutes. | further certify that the

1 eI ATE IO,

information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflsct as If made under oath; that

1 am an officer or director of the corporation or the receiver or rustee cmpowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

AN A I S T R A SR I TR

1) S e o = b ™ 2

[ AYEO AR A

CR2E034 (3/96)

May 05 1997 8:00am
Secretary of State



