PROFIT
CORPORATION
ANNUAL REPORT

1997

Az,

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # 163056

1. Corporation Namie

DURA-STRESS, INC.

(5)

Principal Placo of Businoss

11325 CR M
P.O. BOX 480778
LEESBURG FL 34748-7779

Mailing Address
11325 CR 44

P.0. BOX 480779
LEESBURG FL 347430779

FILED
May 21 1997 8:00am
Secretary of State

L

3a. Date of Last Report

04/30/1896

3. Date Incorporated or Qualified

10/05/1850

"E. Principal Place: of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 ] ?61 59'0763463 Not Applicabla

Suite, Apt #, etc.

22)

Suite, Apl. #, efc,
21|

g $8.75 Additional

5. Corlificate of Stalys Desired Fee Required

.., City & State ..., Cityd State 6. Election Campalgn Financing $5.00 Mey Be
231 2;1 Trust Fund Contribution Added to Feos
I ... Gauntry | A Country 8. This corporation has liability for intangible tax under s, 199 032,
24] 25 29 [30] Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SUMMERS, GARY L ESQ. B1] Name
WILLIAMS, SMITH AND SUMMERS, P.A. B2| Street Address (P.C. Box Number is Nol Acceptable)
380 WEST ALFRED STREET
TAVARES FL 32778-3208 8
84| City 2ip Code

FL [®

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

agenl | am familiar with and accept the obligations o, Section 607,
SIGHNATURE _

cflice or registered agent, or bath, in the State of Florida. Such change was authorizedt by the corporation’s board of directors. | hereby accept the appointmen! as registerad
; 8505

, Florida Statules.”

Slgatira typed o [1nted Ramn of ragislarad agont and Hile 1 appieable.

(HOTE: Registered Agent signature required when rainstaling) DATE

SIGH R YYRED DR FRIN

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HLE PDC 1] peLere 11IME [ Change [T addition | g5
NAME FULLER, G. KENT 1.2 NAME g
siseraonss | 9317 FERNERY ROAD 1.3 STREET ADDRESS &
orv-st e | LEESBURG FL VACTY-ST-7P g
e sSD [T DeLETe 21 TILE T change [ Addition 1€
NAME BROWN, EDWARD R. 22 NAME
srpcrt auniess | 639 SOUTH FLAMINGO DRIVE 23 STREET ADDRESS.
arv-si-or | HOLLY HILL FL 2 40Ty 5T 2P
NILE ' T DELETE 31TMLE (-] Change”  [_] Addition
HAME BAKER, CHARLES B. 32 NAME
sieranoress | 404 S 12TH STREET 23 STREET ADDRESS

s | LEESBURG FL 34, 0ITY-S1- 2P
it D T DELETE 41 TLE [J Change~ ] Addilion
NAKE ROSIER, CAROL 4,2 NANE
sreeer agrngss | 4850 HESTER STREET 43 STREET ADDRESS

oSz SANFORD FL 44 CITY - §T- 2P
T [T DELETE 51T ] Cnange 1.1 Addiion
NAHE 5.2 NAME
STREET ADDAESS £.3 STAEET ADDRESS
Gy -S1 2P 5.4 CITY-ST- 2P
TIeLE [T DELETE 6.1 THLE L) Crange 1] acdition
et £.2 NAME
STRFET ADDHESS 6.3 STREET ADDRESS
C7-57-2i 8.4 CITY - 51- 2P
14. | do hereby certity that the information supplied with this tiing does not gualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the

inforrmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature ghall have the same legal effact as if made under oath; that
; pacivel of trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; snd that my name

Farm an officer or dractor of thaegrroration of tha |
appeirs n Block 12 or Bio anged, o ot
SIGNATURE: = ( AL

ment with an address.

” - .
i f |
f / AR i Mol

EIGNING OFFICER OR THAEGTOR

Dlate Caytime Fhone ¥



