FILE NOW: FILING FEE AFTER MAY 118 $225.00

7 FLORIDA DEPAHTMENT OF STATE

Sandra B Martham

g PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # P94000052165

5. Corporation Name

JOS CONSTRUCTION CO., INC.

Secretary of State
DIVISION OF CORFORATIONS

(5)

Mailing Address

1860 NW. 43RD ST.
OAKLAND PARK FL 33303

Principal Place of Business

1860 NW. 43RD §T.
OAKLAND PARK FL 33X09

2. Principal Place of Business | 2a. Mailing Address o
1] 6] .
L Suite, Apt. #, etc. - Suite, Apl. {f, etc
22| 7
__ City & State | City & State
23] [28] e
20 Country | 7p . Couniry
24 |25] 29| o s0]
9. Name and Address of Current Reglistered Agent
- o 81] Name
SOBOL, JOHN O
1860 N.W. 43RD ST.
QAKLAND PARK FL 33309 83
8a| Gity

familiar with, and accept the obiigations of, Secticn 607.0505, Florida Statutes.

T3, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Honda Statutes. 1he above-nanied corparation subvmis tis stalunient for the purese of changing its reg
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the apponirment as rogistered agenl. [ am

O

"1'3a. Date of Last Repart
C ] TappledFor |
e L NEt Applicable
$8.75 Additional
Fae Required

$5.00 May Be
Added 1o Fees

I ::!T('i'z;trﬁ'Iricﬂunreﬂbd or Qualifecd
07/14/1994
4, FE(Namber 77T
_ 650581177

5. Certifcate of Status Desredd

o

an Campaign Fmancing
Trusl Fund Somtrabation

L1

B. This corporahon has lallity for intangible tax under 5 192.032,

[ Yes [CiNo

10, Name and Address of New Registered Agent

Florida Statutes

N FL lasj 21 Code

qislered office

appears in Block 12 or Biock 13 if changed, ar on an attachment with an address.

SIGNATURE: <Bw (3 Suso e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE _ . .. . e
Signature, typed or printed name af regislered aget anc tile 1) appl cabiu (NEYTE. Fegisteriad AQent s puatus: recpoieed whs rgnnl 10y LT

12. OFHICERS AND DIRECTCRS 3. T ADDINIONS/CHANGES 10 OF FICERS AND DIRECTORS IN12 |
TIHLE DPT [] DELETE 11TINE [) Change [ Aadilion
HAME SOBOL, JOHN O 12 NAME
sreer avoness | 1860 N.W. 43RD ST. VISIREET ADDRESS
Y- 51-2IF OAKLAND PARK FL 33309 . 14007 -51-20 S S
TILF VS [] DELETE 2 1L [J Ctiange [} Addivon
NAME SOBOL, LAURA M 22 NAME
sireer aooress | 1860 NW. 43RD ST. 23 STHFEE ADURESS

NS 2P QAKLAND PARK FL 33309 pdomi-stze | e
TIILE [J DECETE KRNI [] Change [ Additan
KAME 32 NAME
STREFT ACDRESS 33 STREFT ASIRESS
CIY-SI- 2P 3400Y-51ar } B o ) ]
TILE [3 DELETE 4 1T00LF (] Change [ Additior
NAME 45 NAME
STREET ADCRESS 43 STRELT ADIRESS
CiTY-51-26 o 440IY-S1- 2P o ]
TITLE {1 DELETE 5 1 TILE [] Cnange  [] Addition
NAME 57N
STHEET ADDRESS &3 STRIEI ADDRESS
CiY 577 o Ksaemesiae | ) o S
THLE [ DELETE 6 1TITLE [} Charge ] Addition
NAME 62 NEME
STREET ADDRESS £3 SINEES ADDRESS
CIFY-ST-2IP G4 Cay-ST-2F e

14. | do hereby certify that the information supplied with this filing is voluntari\“\,f furnished and does nol (|(|€|I/\fy7 for the exesnphon stated in Soction 119.07(3iK), Flonida Stalutes. | farther |
certify that the information indicated on this annual report or supplemental annual repor is rae and ascurate and that ny sianatrg shal have the same legal eflect as if made undler
@ath that | am an officer or direclor of the corporation or the receiver or trustee erpowered (o execute this repon as required by Chapler 607, Flonida Statules: and that my name

S TFE @’W/ 7723292

[ue [hagberas B1me B

CR2E034 (12/95)




