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

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporstion Name

665808

JAROSZEWICZ CONSTRUCTION COMPANY, INC.

Principal P'ace of Business

1637 MORAVIA AVE.

Mailing Address
1637 MORAVIA AVE.

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90019 043 ***150.00

TR L WA RN

PO BOX 250587 PO BOX 250587
HOLLY HILL FL 32117 HOLLY HILL FL 3212505¢7 DO NOT WRITE IN THIS SPACE
us us 3. Dale tacorporated or Qualifed
04/04/1980
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apjlied For
2] 26] NOT APPLICABLE Nol Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. i
j ? e ° 5. Certifcate of Status Desired 0O $8'75 Ajd_monal
22 ;l Fee Required
City & State City & State 6. Electicn Campaign Financing . $5.00 11ay Be
23 Ei Trust F und Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 E\ ;] m Persor al Property Tax. Oves INo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registercd Agent
B1: Name
ARMSTRONG, RUSSELL. F. 62l SoeoE T 55 B e N Aeesotab
705 LlNDENWOOD CIRCLE treet Ac dress {P.O. Bo» Number is Not Acceptable)
OFMOND BEACH FL 32174 83
B4} City EL las Zip Crde

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi s this statement for the purpose df changing its ragistered ]
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporztion’s board of <lirectors. | hereby accept the apf ointment as reg stered

agent. am famifiar with, and ac cept the obligations of, Section 607.0505, Flirida Statutes.
SIGNATURE
Signature, typed or printed na ne of registared agent and bitle if applicable. {NOT :: Ragistered Agent signature reqi ired when reinstatingy DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCFR.S IN 12
TITLE PD {1 DELETE 1ATIMLE [Change  [J Addition
NAME JAROSZEWICZ, STANLEY 1.2NAME
streeraporess| 1637 MORAVIA 13 STREET ADDRESS
CiTY-ST.2P HOLLY HILL FL 14 CITY-ST-ZP
TME STD {1 DELETE 21TME [JChange [ Addition
hanE JARQSZEWICZ, SALLY ANN 22NAME
sreeTaporess| 1637 MORAVIA 2.3 STREET ADDRESS
CITY-ST-2P HOLLY HILL FL 2.4 CY-ST-2P
TIMLE [ DELETE 21TITLE [JcChange  [] Addition
NAME 3.2 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TIMLE 1 DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-2IP 440ITY-ST-2IP
TIME {1 DELETE 54TME [JChange [ Addition
NAME 5.2 NAME
STREETADDRES S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE ) DELETE 61 TILE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY.ST-2IF 64 CITY-ST-2P J

14, | hereby certify that the informati >n supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(j), Florida Statutes. | further o irtify that the information
indicate 1 on this annual report o supplemental annual report is true and acel rate and that my signatu-e shall have the: same legal effect as if made un ler oath; that | zm an
officer cr director of the corporat on or the receivixr ar trustee empowered 1o execute this report as req uired by Chapter 607, Florida Statutes: and that ny name appea’s in

Block 1.2 or Block 13 if chang/ed, or on an attach:nent with an address, with all other like empowered.

SIGNATURE: i\lv

SIGNATU IE AND TYPED OR FUNTED

SA U IARYwY

E OF SIGNING OF

) ) 4 o oY T
2 ce, 4-~206-99 673-9%93%

OR DIRECTOR

T alkNn =9 inie =7

Date Dayume Phone #

CR2E034 {11/98)




