SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON DR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750), FILED

CORPORATION T e B Northom Oct 01 1998 8:00am
ANNUAL REPORT Secrelary of State

199 8 W 2 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State
DOCUMENT # pg5000060715 (6)

J. KAMINSKI CORPORATION
AR ER AN
6511 DOLPHIN COVE DR 8511 DOLPHIN COVE DR
APOLLO BEACH FL 83572 APOLLO BEACH FL 33572

DO NOT WRITE IN THIS BPACE
3. Dale Incorporated or Qualified ’

08/04/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24 59-3330553 . Not Applicable

$8.75 Additional
Fee Required

Suite, Apl. ¥, elc. Suite, Apt. #, etc.

§. Cettificate of Status Desired I:'

22

City & Stato __ Cily & State 6. Election Cempaign Flnancing $5.00 MayBs
2_3| I zﬂ‘ Trust Fund Contribution D Added to Fees
Zip __ Country | dp Country 8. This corporation owes or has pald the curggnt year Intangible
EI 25—1 29—| ?{ﬂ Personal Property Tax due June 30, __Yes D MNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered_A__gem
KAMINSK], JACQUELINE 81| Name
6511 DOLPHIN COVE DR 52| Streal Addrass (P.O. Box Number Is Not Acceplable)
APOLLO BEACH FL 33572
B3
B4| City FL 85| Zip Code

11. Pursuanl to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statorment for the purpose of ohingin? ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Stalutes,

SIGNATURE

CRZE034 (5/98)

Signabure, typed or printad nama of reqwslu.;‘;n—c-l—n:-qenl and tle i ajplicable {NOTE" Regislared Agenl signature required whan relnstaling) DATE
12, OFFICERS AND DIRECTORS ! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiELE P [_Joecere LITITLE T change [ Addition
NAME KAMINSKI, JACQUELIN, 1.2 NAME
street aoress | 8511 DOLPHIN COVE 13 STREET ADDRESS
CITYST-2P APOLLOBCHFL 14 CTY-STIP
TITLE [ pecETE 21T Ul change [ aadition
NAME 2.2 NAME
STREETADDRESS 23 STREET ADDRESS
CITY-ST-ZIP o 24 CITY.51-21P
TME ' [ pecere a1TmE [ change [ Aadition
NAME 12 NAME
STREETADDRESS 33 STREET ADDRESS
CITY.ST-2IP ~ 34 CITY-5T-21P
TITLE U oELeTs 41TITLE D Change I:J Addilion
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
CITv-§T-2p R 44 0ITv-51-2P
TITLE {_IpeLete B1TTLE " change [_] awdition
NAME 5.2 NAME
STREET ADDRE $S 5.3 STREET ADDRESS
CITY.ST-2IF 54 CITY-8T-2IP
TITLE [ Tbecete B1TTLE L] change [ Agditon
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
GIT-ST-ZIP B4 CITY-ST-ZIP
14, | hareby cerlify thet the information supplied with this filing does nol qualify for the exemption stated in section 119.07(3)(l), Florida Statutes. | further cerlify that the Information
indicated on thig annual repor or supprememm annual reporl is true and accurate and that my signature shall have the same legal effecl as if made undet oath; that | am
an officer or director of the corporation or the recalver or fruslee empowered to execute tuis reporl as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changpd, or on an atlachmenl with an address.
o Z’,a 2T sa%ﬂu)umé . A2 a2 O SforNs et 21 U



