FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g iy,
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Narme

$JS CONTRACTORS, INC.

P95000015407 (6)

Principal Place ol Businoss

16719 BEAUCLARE COURT
TAVARES FL 32779

Mailing Address

16718 BEAUGLAIRE COURT
TAVARES FL 32779-97%0

FILED

Jan 24 1997 8:00am

Secretary of State

00

3. Date Incorporated or Qualified

02/24/1995

3a. Date of Last Report

06/18/1996

il

24] 25]

30]

2, Principal Place of Business 28, Mailing Address 4, FEI Numbar Applied For
21] 26} 59-3206326 Nat Applicable
Suite. Apt. #, etc. Suile, Apt. #, elc 8. Certficals of Sialus Degired 0 $8.75 Adc!hional
22 ;ﬂ Fea Required
City & State __ Ciy & Siale 6. Election Campaign Financing $5.00 may Bo
23 23] Trust Fund Contribution Added 10 Fees
Zp Countey n Country 8. This corporation has liabifity for intangible tax under s. 199.032,

Florida Statutes

D Yes [:] No

8, Name and Address of Current Reglstered Agent

10. Name and Address of New Regisiered Agent

WITSMAN, EZRA R
138 E. CENTRAL AVENUE
HOWEY-IN-THE-HILLS FL 34737

81| Nama

821 Street Address (P.O. Box Number is Not Acceptabla)

83

84| Cny

86| Zip Code

FL

SIGNATURE _ .

1. Pursuant 10 he provisions of Sections GO 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | any famiiar with, and aceent the obhgatons of, Section 607.0505, Florida Statutes.

Syiatre ,p Ao ine A e ol tenbesed angwnt and s 1 apgozable. {NOTE: Regstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
THLE D ] DELETE 1.4 TILE [ change [T Addtion | g5 -
NAME STORTI, SAMUEL J 12 NAME 3
sinee aooess | 16719 BEAUCLAIRE COURT 1.3 STREEY ADDRESS o
cr-st-oe | TAVARES FL 32778 14.CITY-ST-2iP &
TITLE D L] orete 21 TIMLE [ Change” L] Acdition | O
NAME STORTI, MARIA H 22 NAME
streeraooeess | 18718 BEAUCLAIRE COURT 2.3 SIREET ADDRESS
CITy-s1. 2P TAVARES FL 32778 2 4 CITY- §T-21P
TINE [T oetere LITILE [J Crange  [_] Addition
NAME 32 NAME
STRENT ABDRESS 33 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-2P
Tie T DECETE 41TME [ changs  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
GTY. 5T-20F 44CTY-57-2F
TITLE O oetete 51TILE [CTchange [T Addition
HAME 52 NAME
STREET ADRESS 53 STREET AIDRESS
CIY-S1-2IF " 54 GiTY-S51- 7P
ILE LT oeLeTe 6.1 TITLE [_JChange ] Addition
HAME £.2 NAME
STHEET ADRFSS 6.3 STREET ADDAESS
CITY-S1- 0 £.4 CITY -57-21P

SIGNATURE: _

14. | do hereby cerlify that the information supplied with thes filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the
information indicated an this annual repod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I arm an officer or drector of the corparaton or the receaiver o rustee empowered to execule this report as required by Chapter 607, Flarida Statutes: and that my name
appeas in Biack 12 or Block 13 chifpged. or or an gitachment with an address.

MR o

EIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

/lﬁo/eze 352-42-0313

Daytima Phons #



