S

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

FILED

F’ROFIT
CORPORATION
ANNUAL REFPORT

1998

b .‘_mu“\.

1. Corporation Nario

SPECIALTY LABOR, INC.

Princtpal Piace of Busitnis,
782 RAY PHILLIPS ROAD
MACCLENNY, FL 32063

2. Pnncrp'ﬂ Place of Busincs

DOCUMENT# P96000087648 (7)

May 27 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT GF STATE
Sandra B, Mortham
Sacrctary of State
DWVISION OF CORPORATIONS

iy Aok T
POST OFFICE BOX 857
MACCLENNY, FL 32063

0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/23/1996
“2a. Waog Address T 4. FEI Number Applied For
l26] 59-3408917 Not Applicablc

[21]
Suile, At a8l

Suite, Ape # ele,

$8.75 aqditional

O

5. Certificate of Status Desired Fae Required

$5.00 may 8o
Added {0 Fees

8. This corpotation owes or has paid the currenl yoar Intangible
Personal Properly Tax due June 30. D Yes No

22 .
Cily

6. Fleclion Campaign Financing
Trusl Fund Contribution

Sate

Country ’
25|

) o Courtry
. o

. ___ %9 Name¢end Addrass 01 Currenl Hsglstered Agent 10, Name and Address of New Registered Agent
B1] Name
ggngI’\YM;gI;EtI:Pg ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
MACCLENNY, FI. 32063 83 B
B4 City 85| Zip Code
FL["[

GO7 1608, F lofda Stalules, the above named corparation submils this statemenl for the purpose of changing ils registered
il Such che g was auinorized by the corporation's board of direclors. | hereby accept the appointmant as registered
ot Sectan GOY G605, Florida Stalules

b ———— e e
11, Pursuanl to the pirowisiong of S hons £07 1800

oftice or rogusterod aqenit o bothan the S te of 7

agent | am familie w e and accept be chiganon s

SIGNATURE _

BT IR SN fo muircd vl o reniealing) TRAIE T

Sl b

14. { herepy corlily that e foroten sappe o
mndicalea on this annwal meporl o Supsien
afficer ur direclar of th e corporal oroor the
Block 12 or Fock 130F chagaed, o an ooatt:

SIGNATURE:

i

[RRINEH

Wi

wit wulh art dodress

Larry C. Hlnso

HO :VPF D OR FRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Ty dnes nol qualily for the cxeration. stated in Soction 112 G7{3)0),
Cwge roporh s e und accursle and thal my signature shall have the same legal effect as i made unde: calr
of ruslor runpc:wr red to exccule this roport as required by Chapler 607, Flonda Statutes; ana thal my name appears in

}. Fiorida Statutes. [ further certily

n, Dir, ﬁ//&f’/q{f

Dty

So Al s Lee per ol R e g —
72_ _ e | H 'f'r l) m U G ml 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .'0:)
e D - ' OOonem IREIE OF Change LT Aadiion | 2
NAME HINBON, LARRY C 12 NAMIE 3
sweaooess | STAR ROUTE 1, BOX 2071AA 13 SIRT AICSS %
1v.57- 14007 51 79
f:m S GBESCENT- CITY' - FL. 3H DHETE 2101 [T Change T Addition %
HAME 22 NAME
STREET ADDRESS 23 SIREF | AUDRFSS
T -S1- 2 i ] 7 ALY §T-AP :
wme I B V3T BT [T Change TJ Addition
NAME 3.2 HAME
STREET ADDRESS %3 SIHEET ALDRESS
CITY-ST- 7P - 34.ClTF-S1-21¢
TWTLE O veteTe A1TIE [ change T Adation
NAME PETTUR
STREET ADDRESS 43 5TRIE] ATDRISS
CiTY - ST-2 A4CIY-51 P
i T TwmE T fem T cene LI Addiion
NAME § 2 NAMY T ’"-3'5' 17
STRUET ADCRESS 53 SIHT ANRESS =15 -"Lu.n"ti'?.--i:lll I ?—-I]34
iry-5T- 29 - o o faaonvs e Exk1S0, 00
L - D onrte G110 [T cha Addition
NAML i A NANT > ﬂ
STREET ADDRESS GASHILTADDAFSS %
Cily - S1- 7 o GACI¥ SI-Ap \

» information

1; that | am an

904-259-6181

[ghar e Phane #




