FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘,‘ FLORIDA DEPARTMENT OF STATE Feb 22, 1999 8.00 am

CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of tta Secretary of State

* 1999 DIVISION OF CORPORATIONS 02-22-1999 90135 007 ***150.00

DOCUMENT # §17914

1. Corporation Name

J.AM. CONTRACTING SERVICE, INC.

: AT ERIMRRERTN RO

Principal Place of Business Mailing Address
7500 W. COMMERCIAL BLVD 7500 W. COMMERCIAL BLVD
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33319 - —
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/06/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650233501 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ith
uite, Apt. # ete wie. e &e 5. Certifcate of Status Desired O $8.75 Add.'tlonal
EI ;] I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I [E! EQ—| I;‘ Personal Property Tax. [ ves CONo
9. Namme and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
OUNO, JOHN B2| Street Address (P.0. Box Number is Not Acceptable)
ree ress A V] i
19066-SE CORAL REEF LANE i
JUPITER FL 33458 83

Zip Code

84| City FL 85

11. Pursuant fo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. ? change was authorized by the corporation's board of direcgrs.-lhereby accepy appointment as registered - -
e ﬁ

agent. | am familiar with, ang accept the obligatiops of, 607.0505, Florigs Statutes.
&GNATUR%,{MM_LKM ZAML_ Madieey h’f (ﬂ %}M@ / 5“ :; :%
Sindura, typed of printed Name of registered agent and tile if spplicable. (NOTE\ Regislered Agent signature requiret when rainstating) - / DRTE N

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE;S‘./AND ERECTORS N 12
TITLE T [J DELETE 1.4 TITLE I e Change [T Addition
NAME DELLA PENNA, MADALEEN 12NAME %g‘- Jjaag Iéut?;’ DT)T,D:J A

sreeTanoress| 7047 WOODMONT WAY 13 STREET ADCRESS

CITY-5T-21P TAMARAC FL 33321 14CITY-ST-2IP ’f'ﬁ'm A Rﬁ'e' F / A 3 3 )"/

TLE P {J DELETE 21TME Change [ Addition
v DELLA PENNA, PATRICK 22 Pells Penwn, Pﬁ'\‘ﬂ-+ b:)@-K X

streetaporess| 7047 WOODMONT WAY 23 STREET ADDRESS 7! A0 L\)OOdMO” A‘L{

orv-stze | TAMARAC FL 33321 arvstze  CTAThARAL F/ﬂ' 533)/1

TE S ) DELETE 31 TMLE T . ClChange [ Addition
NAME DELLA PENNA, PAUL 32NAME

sTReeT aporess| 22065 AQUA CT 23 STREET ADORESS Lame

CITY-31- 2P BOCA RATON FL 33428 34.CITY-ST-2P

TIE VP "1 DELETE 41TME {OcChange  [] Addition
NAME CAPANELLI, ALYSSA 4.2 NAME

streeracoress! 1 HORSHOE LANE 43 STREET ADDRESS Sﬁ'f Ne. )
crveerze |- COMMACK-NY 11725 - - —fuacmystIpT =
TME 1 vp L DELETE 5.1 TILE :D:'»” N &JV VA M Q_%ﬁ g ‘ _.gChange 3 Addition
NAME i 5.2 NAME - e !

STREET ADDRESS QD Eil-ll()i?-llﬁ:l’r)A’A:fECHAEL sasweeromess (] HUVEHNG dopd Aoad

orv-size | PORT WASHINGTON NY 11050 v |CaRden Oy VY- /11030

TIMLE [J DELETE 6 TMLE ¥ \ [CIChange  []Addition
NAME 52 NAVE

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 24 CITY-ST.ZP

14, | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Q300416

CR2E034 (11/98)

Block 12 or Block 13 if changed, or on an atlachment with an address, v;tD other like empowerad. . . .
S R = bt R ) -
SIGNATURE: izgada&em/ Lodﬁd TENN— 1/4/ 99 (q9sy) Tt~
5 I M *ta ¥ ~

IGNATURE AND TYPED OR PRI NAME OF SIGNING.OFFICER OR DIRECTOR ¥ Ddyurie Phone #
Y B Y _ §ifa i-)-..nal./\



