FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Morlham
ANNUAL REPORT

Suvoretary of State
DIVISION OF CORPOHATIONS

1996

DOCUMENT # P95000060715 (6)

1. Corporation Name

J. KAMINSKI CORPORATION

FAAIAMRE N

Principal Place of Busness ) Maiting Adéfi‘és
€511 DOLPHIN COVE DR €511 DOLPHIN COVE DR
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
3. Diate incorporated or Quaited | 3a. Date of Last Report
2. Prncipal Place of Business - 2a. Mailng Address 1747 VErNumber Applied For
m 261 — bq - 3_53 o 5 s ?) Not Appicalsie
H - < - i .
| Suite. Apt. £, etc |, Sute. Apt ke 6. Cenicale of Status Desired O $8.75 Adqmonm
22| 2ﬂ Fae Required
City & State L. Gy & Sale 6. Election Campalgn Financing 0 $500 May Be
;5[ 29[ Trust Fund Gortribution Added to Fees
- Zip L GCountry | e _ Country 8. This corparalion hias labikty for ntangibie tax urdder s 199.032,
24] 25 29] 30 Florida Statutes B ves (INo
9_Name end Address of Current Registered Agent  — ~ " 10. Hame and Address of New Registered Agent
81 Name
WlNSKI- JACQUELINE 82 Street Address (P.O. Box Number is Nol Acceptabile)
6511 DOLPHIN COVE DR
APOLLO BEACH FL 33572 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiarida Statutes, ne above named corporalon sabmits this statement for the purpose of changing its registered office
or registered agent. or bioth, in the State of Flosda Sl changs: was guthonzed by the corporatian’s board of direclors nerely accept the appontment as registered agent. | am
familize wilh, and accep! the oulgaions of. Section 6070005 Flouda Stalutes

SIGNATURE _ e . o ) o R
Blatd e byl 0F foet w04 fn gt ] A i Tarnn i IR B mbestent Agerl Sufiadiss “en patoat 200 st Uiy [ATE
1z O ICERS AND DIRECTORS 13. ADOITJONS/CHANGES TO GFFICERS AND DIRECTONS 2
T © [ oRTIE N - Dave clow F . Cithae ﬂmdmn
NAME 12 NAME SACOUELIAE ﬁm:ﬂsﬁ .
STREFT ADORESS 13 SIREET ALDRESS &Gl Lolph v Cove
o s ar worsz | Olilo feach 724 235 7R
e [] DELETE FRRIIH [J Change ) Adation
NAME 22 NANE
STREE ADDRESS 23 SIRCE] ADORLSS
CIty-S1-2IF e 240005128 .
TITLE {1 DELETE 3 1TILE [] Change  [7] Addition
NAME I2HANE
STAEET ADDRESS 13 SIRET ADDRESS
CY-S1-2p o JaCTSEe . _
TITLE [J OELETE 4 1 TTLE [ Crange  [] Addtan
NAME 42 NAME
STREET ADORESS 43 SIRCFT ADHESS
CTY-5T-2P N 44CHY-5L- 2P N
TIE (] DELETE 51 00F [ Change  [J Adation
NAME 4 5 NAME
STREET ADDRESS 53 STREET ALORESS
CiTY-ST-2IP 54CIY-51-20F
T {1 0LElE 6 11ILF [ Crange  [] Addition
MAME 62 hAME
SIREE! ADDRESS 63 SIREE | ANDRSSS
LTy -ST-2P 6407y -S1-2P

14. | do hereby cerliy that the information supphad vl this fling s voluntarily furnished and doos not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that tha infarmation indicated on this anun! report o suppletiental annal report is frae and accurate and that my signalure shal have the same legal effect as if made under
cath; that | an- an officer or drector of the corpard'on or the eaeke: o tustes enipowerad to exscute this reporl as required by Chaplar 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 1f changad, or anav attachment wilrs an address

SIGNATURE: . /feocellne Laomepeds Wam; 1996 (B13) bg5-209/

Re M0 TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhaylaz Plaes b

Jdactivrtine K arin

CR2E034 (12/95)




