1997

- CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPDRATIONS

$. Corporation Name

DOCUMENT #

- J. KAMINSKI CORPORATION

£511 DOLPHIN COVE DR
APOLLD BEACH FL 33512

i :

Pilnolpal Place of Businoss

2. Principal Place of Busingss

Mailing Address

8511 DOLPHIN COVE DR
APOLLO BEACH FL 33572-3047

| 2a. Mailing Address

FILED
Apr 24 1997 8:00am
Secretary of State

TR

IR

3. Date Incorporated or Qualified 3a. Date of Last Report
08/04/1995 05/01/1896
4. FEI Number Appliad For

i E . —2-6] 59'333(553 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. -
: Ap " ol el 5. Cerlificale of Status Desired ] $6.75 Adc{ltlor\al
. @ ;l | Fes Required
‘1 City & State City & State 6. Eloction Campalgn Financing $5.00 May Bo
des] 28] Trust Fund Contribution Added 1o Fees
_ i Country Zip Ceuntry B. This corporation has liability for intangible tax under s, 199.032,
24 26) 20] [30] Florida Statutes Oves [Ino
§. _Name and Address of Current Repistered Agent R 10. Name and Address of New Reglstered Agent
KAMINSKI, JACQUELINE 81| Name
8511 DDI-PH'N COVE DR 82| Sireet Address (P.O. Box Number is Not Acceptable)
APOLLO BEACH FL 33572

83

84] Tity

85| Zip Code

FL

BIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Forida Statutes, the above-named corporation submils this stalernent for the purpese of changing iis registered
office or registered agenl, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agant. | am famlliar with, and accopt tho obligations of, Section 607 0505, Florida Stalules.

Signaluro, typod o' printed name of ragistervd agenl and Iie ¥ applcatle

{NOTE- hognstolédA@E‘ﬂl sghalure requited whon renstaling)

DATE

; 2142,

B s o A R o m o e

e

.

I T A

.
. /,

information indicated on this annual reporl or supplemental annual reporl is frue and eccurate and that my signature shall have the same logal effect as if made undar oath: that
1 am an officer or director of the corporation or Ihe receiver o lruslec empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appsars in Block 12 or Block 13 if changed, or on an atlachmenl with an address

N

QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
TME P L] prLETE 1HUNE [J Change [ Addition &
1 e HKAMINSKI, JACQUELIN, 12 NAME 3
smeer aoveess | 8591 DOLPHIN COVE 13 SIREET ADDRESS g
omy-si-ze | APOLLOBCH FL 14 517 -ST-7P &
THLE [T pELETE 210LE T Crange 1] Addiion |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciy-S1-2P 2 4CHY-S1-2iP
TMLE [ hecere 317NLE [J Changs T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-21P 34 GITY-S1-2F
TITLE [ oteere aTTnLE [J Change  [J Acciion
HAME 4.2 NANE
STREET ADDRESS 43 STREFY ADDRESS
CHTY-ST- 2P 44 CITY-51-21p
TILE [ Detere 51 TITLE [ Crange [T Addition
NAME 5.2 NAME
| $TREET ADDRESS 53 STREE] ADDRESS
BITY-SY-21F 54 CITY-$T-71P
TITE [ orLere B1TILE T[] Change [T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
1 _omv-st-ze 64 CiTY-57- 2P
{ 14. 1 do hereby cartity that the informalion suppliod with this filing does not gualify for 1he exemplian stated in Section 119.07(3){i), Florida Statutes. | furthor certify that the

R S I

PR e Vo -~



