SECOND NOTICE: CORPORATION WILL BE DISSOLVED BN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $315.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 W 0
POSYMENT # G68456 (4)
K. J. L. AND COMPANY, CONTRACTORS, INC.

Principal Piace of Business ) M};ilmg Adidross ”"M'Im Iu" IIIII ml"ml m“’l”l'm I|||’|'I"|’|" l‘m lm

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
OVISION OF CORPORATIONS

377 DEL PRADO BLVD. 377 DEL PRADO BLVD.
STE. 4 STE. 4
Sgps CORAL FL 33904-6033 ﬁgPE CORAL FL 33904-6038 3. Dale I_nc.orporate:i or Qualfied | 3a. Oate of Last Flopa-r't'

11/09/1983 _ 05/01/1995

2. Principa' Place of Huwu( 155 28 Mailii ;Addnﬁﬁ 4. FE! Numihier Apphed For '
4 S,‘?ﬁ/ > pred ke
o Y AICE (TN L WSS e 5 A 502342198 [ Tnanwers
Suita, Apt. #, el Suite, Apl & elo
I F oy AR o 5. Certitate of Status Desired D $8. 75 Addtianal
27] Fea Required
te ,j- i ate m 6. Election Campaign Financing $5.00 may B o
I Z - y Be
23 ﬂM wfﬁ F/,,7 25] d / (fjﬂ - Trust Fund Comubutlon D Added to Fecs .
Caountry L. Z1ip - Country 8. This corporal on has habitiy for mlangmh tax pirder s 199032
. f sYLS
2l Q29[ Jaul_Lec. w2370 |u) ¢ | Frons Siauies (] ves [
9. Name and Address of Current Ragisterad Agent 7 10, Mame and Address of New Reglslered Agent
81{ Namie
KARPINSKI, CHARLES F. _ |
4427 SOUTHFﬁST 19TH AVENUE 82 Street Address (P.O. Box Number is Not Accepan e)
CAPE CORAL FL 33904 B

83

B4| City 85| Zin Code
FL [*|

11 Pursuant ta the provisions of Seclions 607 0502 and 607 1508 T lonida Statutes. 11 above . namad carparation submits this staternent for the purpase of changing its regislorn:d
oftice or registercd agent. or bath, in the State of Flarids Such change was aulhon zad Dy tho corporation's board of drectors | hercby accepl the appamt=wnl as reg-steredd
agent. | am famibar wil, and aucept e obligabons of, Section 607.0905, Flanaa Statutes

SIGNATURE

g et R e e A Td Al el T isp qahi s TTTIROT A At s

S w0 [

12, OFFICE RS AND DIREC TORS N 13. 'ADDITIONSICHANGES TO OF FHICERS AND DIRECTORS IN 15 g
TE PD [T ot 1T10LE [T change [ 1 hodnm | &
NAME KARPINSKI, CHARLES F. 12 KAME g
stRerTA0DREss | 4427 S.E. 19TH AVENUE 1 3STREFT ADDRESS g
CITY-S1-2P CAPE CORAL FL - L _ 1400y 5T 7P R |-
TilLE DELEIL FITIILE 1 change Aitian | O
NAME 3 INAML
STREET ADDRESS 7 3SIMEET ADDRESS
CHTY-ST-21F 2 4QITV-81-0p o . 3
nrLe [T oeerse 31UILE LT crange T T addn
NAME 32 NAME
STREET ADDRESS 33STAIET ADDRESS
CIfv-S1. 21 B L o 34 OHY -SF-2p )
TITLE DELETE 41TILE L] caange [T Andiicn
NAME 4 2 NAME
STREET ADDRESS 4 3 5TREET ADDRESS
Cy-SI-2IP ) . e RAati-st 2R _ e
TiTLE [T orete S ] Cnarge ] Adatior
NAME 52 NAME
STREET ADDAESS 5 5 SIREFT ADDRESS
CITY-ST-2IF B 5400¥-S1-2P . ) ) ) -
TILE L] oo B1TITLE L] onawae [ ] Additon
NAME % NAME
STREET ADDRESS 6 ASIREFT ADDRISS
Cify-ST-217 640107-81- 79 . i
14. | do hereby certify that tho inforn) a 100 supphied with this tiling 15 voluntarily lurrished and does not qualfy for the exemplon stated in Sechon 119 07(3)k) Florids Statutes |

further certify that the infarm nchcated or by annupl report o supy mmenlal annual report is true and accurate and hat my signature shat have the sarne legal ciicel as if

made under oath: tnat | an otcen ar dhieolor of tgarmporation or the receiver or trusleg empm fred o cxacula this repart % required by Chapter 617, Frorida Statutes and

that my name appears in 12 or Bloey 13 if chapfien, or an an arln"‘hfnen with an ad

. / ) 9 |
SIGNATURE: T€ Cprplie %ﬂf Sl )/ 55
SIGNATURE AND TYPED'OR PRI TED NAMEDF SIGNING OFFICERA OR NRECYOR e P B




