(. 4%y FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNUAL REPORT

PROFIT i3
CORPORATION %8

1997 peac

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # J1694

1. Corporation Name

J & R CO-OP CONSTRUCTION, INC.

(1)

Principal Place of Business

4907 KNOX STREET
P.0. BOX 15057

Malling Addross

4308 KNOX STREET
P.O. BOX 15057

FILED

Apr 24 1997 8:00am

Secretary of State

IR R IEAR O

TAMPA FL 33684 TAMPA FL 33684-5057
. 3. Dale Incorporated or Qualified 3a. Date of Lasl Reporl
05/30/1986 05/01/1996
2. Principal Place of Businoss 28. Mailing Address 4. FE! Number Applied For
m —_ 25—] o 5_9_"_2??_0967 Nat Applicable

|

Sulte, Apt. #, elc.

Suite, Apt- 4, etc.

$8.75 Aaditional

5. Cerlificate of Status Desired l:]
Feo Required

u

27
City & State | Cily & Stale 6. Elegtion Campaign Financing $5.00 May Be
. 28| Trust Fund Contribution Added 1o Foos
Zp Country | 7 | Country B. This corporation has liability for intangible tax under s. 199.032,
25 26] |30} L Florida Statutes Cves Oho
9. Name and Address of Current Roglstered Agent 10, Name and Address of New Reglstored Agent o
 NEUKAMM, JOHN B. 81| Name
100 N TAMPA smEET 82| Sweet Address (P.O. Box Numbet is Not Acceplable)
SUITE 1900
TAMPA FL 33802 R
.'.;. 84| City 88| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislored
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

B uY ' YW B! S _=

P W TN S

wilh an address.

SIGNATURE e . . e e
Blgnalure, lyped o prnled name of rogisterod agonl and e If appheatie (NOTE  Hegistered Agont signalute requ red when renstating) DATE
12 OFFICERS AND DIRECTIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [T crient R [T Change [ Addition
NAME RUTKOSKI, JOSEPH J. 12 NI
stager aporess | 8180 SUN BLVD #6805 1.3 STRELT ADDRESS
crv-srze | ST, PETERSBURG FL 14CITY-S1-7IP
THLE DV T T DrLETE 21 TLF Clcrange [ Addition
HANE FRISCO, RAYMOND §. 2.2 NAME
sttt apoess | 8410 NIGHTS GRIFFEN RD. 23 SIREET ALDRESS
orv-gr.ze | PLANT CITY FL 2 4 CHy-§1-71F
TITLE . oV ] DELETE 3ATILE [Jchange [ Addition
NAME SCHULTZ, REGIS F. 32 NAME
stheer anoeess | 8008 SHELDON W. DRIVE A3 SIREET ADORESS
1 cnvsr-ze | TAMPAFL B 34.00Y-S1- 2P
TILE DV [ oELETE 41TIMLE CJ Change ] Addition
HAME . CLEMONS, GERALD D. 4. 28AME
sineet anoress | 10210 CLIFF CIRCLE 43 STREET ADDRESS
crv.sr.ze | TAMPA FL 44CTY-5T- 2P
TMLE DT | BEEGHE 8171LE [ Change [ Addilion
NAME - SCHULTZ, ELIZABETH 52 NAME
streer anoaess | 8508 SHELDON WEST DRIVE 53 SIREFT ADDRESS
onv-si-ze | TAMPA FL 5400Y-ST- 7P
TME [ U1 DECETE 61TLE Tl charge  [] Acdition
NAME LAWSON, CHRISTINA L 62 NAME
smeevaooress | 8009 BAYOU DRIVE 63 STALLT ADDAFSS
on-s-ze | TAMPA FL B4 CITY-ST. 7
14, | do hereby certily that the information supphied with this filing doos not gualify for the exemplion stated in Seclion 119.07(3)(1), Florida Slatutes. | furlher certify that the

Information indicalad on this annual reporl or supplomental annual repart is rue and accurate and that my signature shall have the same legal effect as il made under oalb; that
| am an officer or direclor of the corporalion or the receiver or lrugtec empowered 10 execulo this repart as reguired by Chapter 607, Florida Statules: and that my namo
appears in Block 12 or Block 13 if changed, or on an atlgehm

W b 2L TV JRUtkoski, President 5 /on s0m

fR1AVYRRA_DEAT

CR2E034 (9/96)



