FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE A r 29 1999 8,00 am
, [ ]

CORPORATION Katherine Harris
AMNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION QF CORPORATIONS 04-29-1999 90061 021 ***158.75

DOCUMENT # PG7000063223

1. Corporation Name

ACTION LABOR OF THE CARIBBEAN, INC.

A AR A A

Principal i°’lace of Business Mailing Address
330 CLEMATIS ST, STE. 215 330 CLEMATIS ST, STE. 215
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340t
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifed
07/22/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI humber Ag plied For
[21] [26] 65-0769947 N1 Appicable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
_I P uite. AP sle &. Cenrifzate of Status Desired m 58'75 ;\dqutuonal
22 m Fee Required
City & 3tate City & State 6. Electizn Campaign Financing O $5.00 May e
23 EI Trust Fund Contribution Added 1o Feas
Zip Couniry Zip Country 8. This corporation owes the current year Intangibie
ZI 25 E’ @ Perscnal Property Tax. [(es Ono
9, Name and Address of Currert Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOOVER, KAREN 82| Street Add &, Bcx Number is Not Acceptabl
30 CLEMA“S ST~ STE. 215 tree ress (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 a3
84| City FL last Zip Code

11, Pursuant 1o the pravisions of € ections 607 050 2 and 607 1508, Florida Stat Jles, the above-named corporation subrmits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpotation’s board of directors. I hereby accept the apacintment as reyistered
agent | am famitiar with, and zccept the obligasions of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, typed or printed n ime of registerad ager | and titie if applicable. (NO [E: Registared Agsnt signature rec uired when reinstating DATE

12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TITLE D [] DELETE 11 TITLE [Jchange  [] Addition
NAME HOOVER, KAREN 12 NAME

smeeranorzss| 330 CLEMATIS ST. STE. 215 1.3 STREET ADDRESS

CITY-5T-2P WEST PALM BEACH FL 33401 14CITV-5T-2P

TME [ DELETE 2.4 TITLE {JChange [ Addiion
NAME 2.2 NAME

STREET ADDR 385 23 STREET ADDRESS

CITY-ST-2IP 2 4CITY-ST-2P

TIME {J DELETE 34 TITLE [Change [ Addition
NAME 3.2 NAME

STREET ADDR 13§ 3.3 STREET ADDRESS

CITY-ST-ZP 34, CMTY-ST-2P

TME {] DELETE 41 TITLE {]Change [ Addtion
NAME 4 2NAME

STREET ADDRI'SS 43 STREET ADORESS

CITY-8T-2IP 44 CITY-ST-ZP

TME {_] DELETE 51THLE [JChange [} Addition
NAME 5.2 NAME

STREET ADDRI!SS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2iP

TIE 1 DELETE 6.1 FIILE [JChange  []Addition
NAME £2 NAME

STREETADDRE 5§ £ 3 STREET ADDRESS

QITY-ST-2IP 6.4 CITY-ST-ZiP

"y
14. | heretyy certify that the information supplied wit ythis filing ge®s not quaiify for the exemption stated i1 Section 119.07(3)i), Florida Statutes. | further certify that the information
indicat3d on this annual report or supplementat annual repért is true’and accurate and that my signat re shall have th e same legal effect as if made under cath; that | am an
officer or direcior of the corporztion or the réteier or trugtee gmpowered to execute this report as renuired by Chapter 607, Florida Statutes; and that my name appe.rs in
Block 12 or Block 13 if ¢l r aff address, with «lf other like empowered.

SIGNATU T &' W EE S 5T DT

0221190

CR2E034 (11/98)

IGNING OFFICER QR DIRECTOR Date Daytima’ Phone #




