FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000067342 (1)

1. Corporalion Name

A.J. POINESSA CONTRACTING, INC.

RGO

Principal Place of Business Mailing Address
4381 ATLANTIC BLVD. P.O. BOX 5857
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32247
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/08/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ] 26 65-0691461 Not Applicable
Suita, Apt. #, atc Suile, Apt. #, elc. it
ites, Ap uile, Apt. #, @ 6. Cerlificate of Status Desired ] $8.75 additional
22 27 Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid ihe current year Inlangible
m E] 'Tg} ;] Parsonal Property Tax due June 30, [Jves [ o
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
HOLBROOK, H. LEON Il 81| Name
ONE "mmxm MVE. STE 2301 B2| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
83
84] City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or rogistared agent, or kath, in the Slale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ e - -
Signature. typod of prnted name ol tepisterad agan| and title # applicable (NOTE: Registered Agont Bighature required when rainstating) DATE

12, OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -_1

TITLE 4] T DELETE 1AL “TTchange L] Addition

NAME PIONESSA, ANTHONY J 12 NAME '

staeeT anpress | 2365 MERRI ANNE DR. + 3 STREET ADDRESS

GiTY-ST1-2IP JACKSONVILLE FL 32216 14 GITY-ST- TP

e Vs [T DELETE 21T [ Change ] Addition

NAME PIONESSA, GEORGIANNE 22 NAME

seeraopress | 2365 MERRI ANNE DR, 2.3 STREE] ADDRESS

CiTy-S1-2p JACKSONVILLE FL 32216 2.4CITY-S1-2

TImE LT DELETE Z1TILE T Change L] Addhtion

NAME 3.7 NAME

STREET ADDRESS 9.3 STREET ALDRESS |

CiTY-5T-2p 34.CITY-S1-21P

M LT ofEte 41 TILE [JCrange™ ] Addilion

NAME 4T HNAME

STREE? ADDRESS 43 STREET ADDRESS

LATY-S1. 2P 44 TITY-ST-2IP

L 7 DELETE 51 TIRE TJ change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

LITY-5T-21P 54 CITY-§T-2IP

TITLE ET oECeTe 6.1 TLE T Change L] Addilion

NAME B2 NAME

STREET ADDRESS k 6.3 STREET ADDRESS

CiTy-§1-2IP £.4 CI1Y- §T-21P

14, | hareby cerldg that the information suppiied with this filing does not qualify for the exemplion stated in Seclion 118.07(3)i), Florida Statules. | further certity that the information |
indicated on this ennual report o supplemaonlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the roceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an altachment with an ad:?%. 907’
e o o 06)‘ W P | - e e oy o o .




