FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

| comowon AWK oo | May 01 1997 8:00am
{ ANNUAL REPORT &7 -

1997 W e Secretary of State

DOCUMENT # P96000067342

) 1. Corporation Name

o A.J. Pionessa Contracting, Inc.
g 4981 Atlantic Blvd, Suite #9
4

Jacksonville, F1 32207

¥ Princlpal Place of Business Mailing Adgross }
P.0O ., Box 5957
: Jacksonville, FL 32247
! 3. Date Incorporated or Qualiled 3a. Date of Last Heport
2. Principal Place ol Busincss T T 2l Masing Address 4. FELNumbaor Applicd For
21 _ 28] ] 65_0891461 Naol Applicablo
Suite, Apt #, elc Suile, Apt 1, ©lc, -
i . — F 5, Certilcate of Status Desired O $8'75 Add_ltlonal
; @ - 2ﬂ . _ Fee Requtt_ad ]
r Cily & State City & State 6. Election Campaign Financing $5.00 May Be
: |23 E;I Trusg! Fund Contribution [ Added to Fees
t Zip Country 71 | Couniry 8. Th s carporation has :ability for istangible tax under . 199,032
(24 El 29 30 Florida Slalutes ves [ no
i 9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
: \ 81| Namc
0 1
H' Le n Ho brOOk III 82| Strect Address (P.O. Box Number is Not Acceplable)
Suite 2301
One Imndependent Dr, 63
Jacksonville, F1 32202 84| Ciy FL‘]EI Zip Code

11. Pursuant 10 the provisions of Soctions 667 0002 ang 607 1508, Horida Staluics, (he above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or bolh, in the State ol Florida. Such change was authorired by the corperalion's board of directors. | hercby accepl the appointmentl as regislercd
agent. | am familiar wilh, and accepl the obligatons ¢f, Scclion 607.0005, flonda Statutes

SIGNATURE __ L . R i
Signat i Iyped G it il Pame G e Slesed i at & i i aaapke abee (NTFTE Flodpslored AGURL S50 00 [@quInen whe 7e nslativ g LI

i 12. OTFICE {S AND DI CTORS R — ADDITIONS/CHANGES TO DFF ICERS AND DIECTORS N 18 @
N P/T [ oeeie TN 3 change ™ LT Addition | g,
b -
po | e Anthony J. Pionessa 1A 3
p STREET ADDRESS 3361'2 Merri Anne Dr 13 1AL ADDAESS ]
[ e ac sonviileﬁ._ﬁl_l 32216 _ Qreovse &
i TITLE V/S [T oLeve 21T T Change L] Addition | O
i . .
L NAME Georgianne Pionessa 2PN
stReet ao0REsS | 2365 Merri Anne Dr 28 STRLEY ADBRISS

ovstae | Jacksonville, FL_ 32216 2 40IV-51-0

TILE ' | RET AT T ¥ [T crenge ] Addition
: NAME 3¢ NAME
& STREET ADDRESS 33STRLE | ADDRESS
i CITY -1 2P L 34 C7¥-51-21P

TINLE [l oeere 41101 T Change [ Addition

NAME 4 2 NAME

STREET ADDRESS 45 STREET ADDRESS

CIvY-$1- 2P A4TNY-S1 7P N

TILE T ouie XERIL Change detinn

NAME 5 ¢ HAME

STREET ADDRI 53 53 SIRE: | ALDRESS 5 / 4 ;,

CITY-ST- ZIP e ] 54 CIiY-S1-21F A

T Tt cin Fange 1] Aediton |

" -

N Gonam 1 l:lﬂlf;}[:_l‘.-_? 15=011

SIREET ADDRLSS H3STREET ADDRESS _DE'-‘,D':C‘-‘JB { __D 1 Dl 4_—DD3

CITY-§1- 2P BAGTY S1 A #kklG5.00 0000

14, | do hereby cerlfy that the mfarmation supplica witn his bl g does ned qualify tor [ae exemphon stated in Scoton 119.07(3)0) Florida Statutes. | furlher corlify that the
information indicalod on this anua’ report or supplasental aniual roport s rue and accurate and that my signalure shall have the same loge effect ag if made under oath: thal
| am an offiger or direclor of 1he corporatian Qppe rgheiver or lrasten empowerod o oxeculn this reporl as reguired by Chapter 607, Florida Slalules; and thal my name
appears in Block 12 or Biock g 1 altachmeni™with an address.

SIGNATURE: . _ /" -‘;"“"("7"4"&’( e TN

SIGNATURE B Lile Dagiie Frons #

AT b b P Ty o o .

.. 4=24-97  904-727-7112 \




