e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ CPROFIT
CORPORATION
ANNUAL REPORT

o 19%6 _
DOCUMENT #  PQ3000005403 (9)

1. Corporation Namg

A & J CONSTRUCTION CORP., INC.

B — AT 0G AW W

Mailing Address

FLORBIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Prncipal Place of Business

4475 US. 1 SOUTH, SUNTE 200 4475 .S 1 SOUTH. SUITE 208
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086

3. Date Incorporated or Qualifiad 3a. Date of Last Report

I 01/19/1993 04/10/1995
2. Prncipal Place of Basingss . Mailing Address Baope 4. FEI Number Appliad For
- P -
1 |0 TAlAvERA CT STAUG, FA 59-3145869 Not Appicali
Suete, Apt, a el | Sutte, Apl. #, etc B. Certificate of Status Desired D $8.75 Adqitional
22| R 71 R Fes Required
Gy & Seae | City & State 6. Election Campaign anancing O 3500 May Be
a0 (8| ST Atels TINE. FL Trust Fund Contribution Added 1o Fees
_dip ~ Counlry L Zp | __ Country 7 8. This corporation has liability for intanglole tax under s 199.032,
|24} e - 2| 32086 30| /5 Floridla Statutes [ yes [INo
- 8. Name and Address of Current Registered Age 10. Name and Address of New Registered Agent
81 Name
JACOBSEN, ARFEST 87| Stros Address [P0, Box Numiver is Not Acceptaiio)
49 SHORES BLVD. -
ST. AUGUSTINE FL 32088
84| Cry FL 85| Zip Code

1L Pursuant 10 the pravisions of Soctions 607.0500 and 607. 1508, Flonda Statutes, the above named corporation svbmits This statemont for e purpose af changing its registered office
or regestered agent, or both, in the Stale of Florida. Such change was authorized by the comoration's board of directors. | hereby accent the appointment as registered agent. 1 am
Tz wilh, and accept the obligations of, Section 60,0608, Florida Statutas.

SIGNATURE | N e R O

L Syl e, t.;;":j o prl ol ot A RIS ' G b TN Ragistorsd Al signal e ey srod whan teinslatng DATE &
12, N ... DFFIGERS AND DIREGTORS . 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
HIN bPT [ICECETE 1A TTLE [ Change [ Addition Lo
v JACOBSEN, ARFEST 12we JD TALAVERA O 3
STHEET ADDRE 5% 49 SHORES BLVD. 1.3 STREET ADDRESS w
erv-sae | ST, AUGUSTINE FL 32088 14 CITY-5T-2IP 37. AuBUST/INE, FL Az O0Fe &
Tk 1) [C1DELEE 2 1TILE ] Change [ Addiion | O
V-‘.AA- N JACOBSEN, DIAN 22 NAME 10 TALAVERA CT.

SIREEL ANDK S 49 SHORES BLVD. 23 STREET ADDRESS

s | ST, AUGUSTINE FL 32086 . 205720 57, AUCUSTINE, Ft 32086
TILF [[] DELETE 31THLE [ Change [ Addition
haM 32 NAME . 5
SIREL " ATORESS. 33 SIREET ADDRESS
GOS0 e e 340T¥-SI. 1P
LN: [7] DELETE 4 1TILE [0 Change  [] Addition
NakTE 47 KAME
SIREE: ALORE 55 4.3 STREET ADDRESS
Gl st A e o A4 C01Y-ST-21p
TilLF [T) DELETE 5 1TIILE [] Change [] Addition
NeM: 5.2 NAME
STREED ADDRTSS 5 3 STREFT ADDRESS
arvestpe | 54 CHTY-ST-2F
HE (O] GECETE 6 1TI1LE [ Chenge  [J Addiion
haN 62 NAME
STRESTALTRLSS 63 STREET ADDRESS
By -S1 A 64 CTY-ST- 2P

14, | do hereby cortify that the information suppled with this iling is voluntarily furished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual repcrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy that 1 am an oficer or drector of the corporalon o~ the receiver or trustee empowered Lo execute this report as required by Chapter 807, Fyida Stalutes; and that my name
appeas in Block 12 or Bleck 13 1 changed, or on an a tachment with an azdress.

SIGNATURE: ) SM% PRINTE D NAME OF sné@ﬁéb?rncegéé:%“_m 60855,4/“__.Z%Lé/ﬁé,,?&i{‘zgf_'ﬂ[_{_.

Daytrrg Prcne #




