PROFIT
CORPORATI
ANNUAL R

199

*  FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JS & SONS CONSTRUCTION, INC.

P98000069736

Principal Place of Business
1409 OREGONM AVE.

Mailing Address

240 N odanted &, o0 oo sonmve

230 v Geldenred
SEo

FILED

Jun 28, 1999 8:00 am
Secretary of State

06-28-1999 90005 028 ***150.00

24

ST CLOUD FL 34769 < 13 ST--GLOUD-FL-94769 3
oup g*r toredo €1 32507 Orlando £1 32507 DO NOT WRITE IN THIS SPACE
o _ L _ i _3. Date ncorporated or Qualifed _
- 08/06/1998
2. Principal Place of Business a. Mailing Address 4. FEIl Number g Applied For
;' 26 ? "2’ 5 3 2 9‘}{(#’ Not Applicat

—— -Suite, Apt. # etc. — — —- —

$8-75-ndditional

Suite, Apt. #, etc. : - — : _
—| 5. Certifcate of Status Desired [ .
22 ;‘ Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 may Be
el - - _ cm e {28] e - Trust Fund Contribution = — " —=  -Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ H ;l r:a;l Personal Property Tax. Oes CINe
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
" SAVAGE, JEFF JR 82| Street Address (P.O. Box Number is Not Acceptable)
x ress A um Ci
. 1409 OREGON AVE.
. ST. CLOUD FL 34769 83
)
) 84| City FL 85] Zip Code

<1, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registerec
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed name of registered agent ard titha if applicable {NOTE: Registerac Ageni sig| required whan rei ] DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 12

TIE D (1 DELETE LATME [JChange [ Addit

NAME SAVAGE, JEFF JR. 12 NAME

streeTaporess| 1409 OREGON AVE. 13 STREET ADDRESS

CITY-5T-ZP ST. CLOUD FL 34769 14 CITY-5T-ZP

TME . [ DELETE 21 TINE [JChange [} Addit
e S fd T T m—— T -_— O T— e ]

NAME 22 NAME - - = e

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2 4CITY-ST-2P

TME [J DELETE 24 TITLE (JChange [ Addit
NAME T S T/ N 32 NAME T T N o - 'A

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-ZIP 34, CITY-ST-ZIP

TME [ DELETE 41TME [Change [ Adcit

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TME [J DELETE 51TMLE [JChange  []Addit

NAME 5.2 NAME

STREET ADGRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TM.E [] DELETE 8.1 TITLE [CJcChange ] Addit

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-$T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or suppismental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears ]
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

.

i

Date

b
i

Daytime Phone #



