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

Y a Sandra B. Mortham

ANNUAL REPORT N

1997
POGYMENT # F91073 (9)

JET CONSTRUCTION AND SUPPLY CORPORATION, INC.

RSN

CO;SC())F;:!I\TTION Je ‘. “%\ FLORIDA DEPARTMENT OF STATE Feb 14 1 997 8 OO am
Y oo coanon Secretary of State

Principa! Place of Busingss Mailing Address
199 RAINTREE CIRCLE 189 RAINTREE CRCLE
DELAND FL 32724 DELAND FL 32724-1311
3. Date Incorporated or Qualified 3a. Date of Last Reporl
07/19/1882 01/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21} 26] _5QP578276 [Nt Appiicable
Suite, Apt. #, elo _ Suite, Apt. #, slc, N $8.75 Additlonal
E’—l Lz;l B, Cenificate of Status Desired | Fes Required
__ City & State Gty & State 6. Eloction Campaign Financing $5.00 May Be
aﬂ 28] Trust Fund Contribution Added 10 Fess
Zip | Country | Zip Country B. This corporation has liability for intangible tax under &, 189.032,
&,. 25] 29] ;(ﬂ Fiorida Statutes Klves Ono
9. Name and Address of Current Registered Agont 10, Name and Address of New Registered Agoent
GHISELLINI, AUGUST 81) Name
199 RAINTREE CIRCLE ' B2| Stres! Addrass (P.O. Box Number is Not Acceplahle)
DELAND FL 32724
83
84| City FL B5{ Zip Code

11, Pursuan: to the provisions of Saeclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing ds registerad
offie or registerad agem, or both, in the Slate of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. ! arn familiar wilth, antd accapl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Sigraton,, ypnd o priclen rame of eeguitared agert and file | appicablo (HOTE: Keplsterad Agent signaturs requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
i, PD [ BeLeTe 11T {1 Change [ Adation
NANE GHISELLINI, AUGUST 12 NAME
sweet apoess | 199 RAINTREE CIRCLE 1.5 STREEY ADORESS
clry-57-2 DELAND FL 14 CITY-ST- 2P
TINLE S0 1. DELETE 21 TILE [7J Change ™ [T Addition
NaMi GHISELLINE, JOSEPH 2 NAME
staeerapress | 22 E 82ND 8T 2.3 STREET ADDRESS
CiTY-§T- 2P NEW YORK CITY NY R:comv-sem
e T oELETE 11 TITLE } [ change ] Adcition
NAME 2 NAME
STREET ADDRESS. 33 STREEY ADDAESS
CITY - §1- 20 - 34.CITY-ST- 2P
TILF [ DELETE 40T0LE [ change [ Addition
HAME 4.2 NAME
STHEE T ADDRESS 4.3 STREET ADDRESS
CHTY-8T. 21 44 CITY-ST-2IP
L 7 oELETE 55 TITLE T Change [T Addition
NAME 5.2 NAME . '
STHEEY ADDRESS 5.3 STREET ADDRESS
Ciry - S1-2p 5.6 CITY-S1-2F
TWLE LT okcere 6.1 T/ILE : [J Change [ Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET AGDRESS
CITy-S1- 2P £4 CITY-ST-2IP .
14. | do hereby cerlly thal the information suppled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the

informalicn indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal sfiect as if made under oath: that
1 am an olficer or directar of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Floride Statutes, and thal my name

appears in Biock 12 or Block 134pchanged, or on an attachment with an address. J{/ 73? 4/42 ;_}
SIGNATURE: f/ e e 1 L AUGhEE chisellini 02//5’/77 - ?0 ’73?‘(]!} 0

" grar E ' Tagstime Phone #

SIGNATUREAND TYPED Off BANTED NAME OF BIGNING DFFIGER GR DIREGTOR Gae

0088802

CR2E034 (9/96)




