FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996
'DOCUMENT # P94000046100 (1)

1. Corporation Name

J & S IMPROVEMENTS, INC.

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

R O A

Principal Place of Business Mailing Address
6874 CROCK AVE €874 CROCK AVE
NORTH PORT FL 34287 NORTH PORY FL 34287
3. Date Incorporgalgeil or Qualified | 3a. Dalﬁ)f{Lﬁ;l‘ngﬁegﬁn
hzf Pnncupal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26) 65-0524067 Not Appiicatio
Suite, Apt. #, etc. Suite, ApL. #, etc. 5. Cerbficate of Status Desired [ $8.75 Add“.ﬁonm
22 ;I Fee Required
City & State City & State €. Election Campaign Financing $5‘00 May Be
El S — E] Trust Fund Contribution 0 Added to Foes
| Zp Country Zip Country 8. This corporation has lisbility for intangible tax under s 199.032,
24] |25] [20] [30] Florida Statutes [ ves [Oho
-~ 9. Name and Address of Current Registered Agoent 10. Name and Address of New Registered Agent
81 Name
RIESZER, JOSEPH A 82| Street Address {P.Q. Bax Number is Not Acceptable)
6874 CROCK AVE
NORTH PORT FL 34287 83
84| Ciy FL Ias| Zip Code

| 11, Plrsuant to the provisions of Sections B07.0502 and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida, Such chan% was authorized by the corporaton’s board of directars. | herabyy accept the appointment as registered agent. | arm
familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

SIGNATURE [ -
“Gignature, tyned or printed name of regterad agenl and Bk € appicable. MOTE: Rugrsterid Agont sigrature requred whin remstatiog) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO [ DELETE IRE: Cl Change [ Addition
NAME RIESZER, JOSEPH A 12 NAME
STREFT ADDRESS 6874 CROCK AVE 1.3 STREET ADDRESS
CIY-5T-2IP NORTH PORT FL 34287 1.4 CITY-SI-21P
e R £ DELETE 21T ] Crange [ Addiion
HANE RIESZER, MELISSA A 22 NAME
STHEET ADDRESS 6874 CROCK AVE 2.3 STREET ADDRESS
| Cile-S1-7IF NORTH PORT FL 34287 24 CITY-ST-2IF
Ti5LE [C] DELETE 3.1 1ITLE {7 Cnhange [ Addilion
BAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-51- 2P 3.4 CITY-5T-2IP
it () DELETE 4 1TITLE : [3 Change [ ] Addilion
RAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 44 QITY-51-21P
mer [_] DELETE 5. 1TI1LE [ Ghange [ Addition
KA 52 NAME
STREET ADDRESS ) 5.3 STREET ADORESS
CITY-§1- 2P 54 CITY-S1-21P
TITLE [] DELETE 6 1TITLE [J change ] Addition
NAME 62 NANE
STREET ADDRESS 6.3 $TREET ADDRESS
CHY-51-2P 64 CITY-§T-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemplion stated in Section 119.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direclor of the Gorporation or the receiver or trusteo empowerad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed or on an atachment with an address.

SIGNATURE: }A 800k seob A Wiconer  ddlab (MR

PRINTED KAME OF EIGNING OF DIRECTOR Ame Phone 4

CR2ED34 (12/95)




