FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT GF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90081 009 ***150.00

DOCUMENT # P95000015407

1. Corporation Name

SJS CONTRACTORS, INC.

R

Principal Place of Business Mailing Address

801 WEST BAY DRIVE P.O. BOX 3219
SUITE A4 CLEARWATER FL 33767
LARGO FL 3377C us DO NOT WRITE 1N THIS SPACE
us 3. Date Incorporated or Qualifed
02/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] ) 801 WisT BAav DA IvE 59-3296326 Not Apphcable
Suite, Apt. #, elc. Suite, Apl. #, etc. ] ] $8.75 additional
EI ;{ SU (TE 2/ ‘_/ 5. Certifcate of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
;‘ E\ /A BLGO | Fe Trust Fund Gontribution J Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
Zl |E\ a 33 7 70 l—:ﬂ Y S Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
~POHL-ERANK-L- Lson 7. DRAG0N, IR
Meweﬂ_w_ 821 Street Address (P.O. Box Number is Not AEEDTENG]
26.5 7 oxAL 7 -
- WINTER-RARK-EL-32780
' 84| City 85| Zip Code
B ern [R50, FL|* 3o ss

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statute:

s, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ageni,6F both,_i5 the,Bjate of Florida. SMCch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar yatS, and ligations of, Section 607.0505, Florida Statutes.
SIGNATUR /. g - Lfor 7. DRAGon, TL . ‘// 6/? yi
yd tude typed or printad name of sghgent snglitte i appi TNOTE: Registered Agent simalure required when reinstating) DATE
12. = OFFICEYS ANE DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME P [] DELETE 11TMLE [OChange [ Addition
NAME STORTI, SAMUEL J 1.2 NAME
sweetaooress| 150 SAND KEY ESTATES DR. 13 STREET ADDRESS p
orv-sr.ze | CLEARWATER FL 33767 14 CIY-51-2P
TMLE WV [ DELETE 21TME [dChange [ Addition
NAME STORTI, MARIA H 22 NAME
sweeranoress| 150 SAND KEY ESTATES DR. 23 STREET ADDRESS
CITY-ST.2PP CLEARWATER FL 33767 2.4CITY-5T-2P
TME [ DELETE 31TIME [OcChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2ip 34.CITY-5T-ZIP
TILE {1 DELETE - 41 TILE [ Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2P 44 CITY-81. 2P
TME ] DELETE 51 TILE [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST-2P
TITLE e . [ DELETE 61 TIMLE [DChange [ Addition
NAME e 6.2 NAME
STREET ADDRESS|. ; 2 6.3 STREET ADDRESS
[ T R 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information

indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under cath, thal | am an

officer or diractor of the corporation or the recelver or trustee empowaered to execu

Block 12 or Block 13 if changed, or on an attachment with an address, with all

e Lot
SIGNATURE: Mﬁ.«%\?@m

SIGNATURE AND l\Pf}

P
R

QUIRED

CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

te this report as required by Chapter 607, Florida Statutes; and that my name appears in
other like empowered.

/o9 722 57670217

3

CR2E034 (11/98)

Date Daybime Phone #




