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. FILE:NOW: FILIN JFES

—  PROFIT
CCRPORATION
ANNUAL REPOR

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOC

1. Corporation Name

DURA-STRESS, INC.

i

Principal Pace of Business

11325 CR &4
P.O. BOX 430779
LEESBURG FL 347497779

AMENDED
ANNUAL REPORT
1999
Maiing Address
U/ el A
P.O. BOX 490778

LEESBURG FL 347437779

FILED
CTIUTET RN 928

RY OF STATE -
SEE, FLORIDA

i "".
b N
H

C, 'L
*L[ﬂ\” i

e

RN VLA A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualited

10/05/1850
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26) P.O. Box 490779 _§0-0763463 Mol Applicable
ite, . #, elc. Suite, Aptl. #, etc. it
Sulte, Apl. #, ete utte. AP ek 5. Cerlifcale of Status Desived Ol $8.75 Adc!utronal
E 27 _ Fee Required
City & State City & State €. Election Gampaign Financing $5.00 May Be
m _2?] LeESburg + FL Trust Fund Conlribution o Added 10 Fees
2ip Country Zip Country B. This corporalion owes the current year Intangible
;] Eﬂ 29] 34749-77 7B—(ﬂ U.s. Personal Property Tax. Cves ONe
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
SUMMERS, GARY L ESQ.
B2]| Stree! Address (P.O. Box Number is Not Acceptable
WILLIAMS, SMITH AND SUMMERS, P.A. ( : prable} i
380 WEST ALFRED STREET 83 !
TAVARES FL 32776-3298 .
84| Ciy FL ‘lﬁl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules

SIGNATURE
S

lgnalure. typed or printed name of registerec agen| and iitle # applicable

JNOTE Registered Aganl snature réquitad wha~ renslabng)

DATE

141 hereby cenify that the information supplied with this fling does nat qually for he exemplion stated in Seclion 119.07(3)(1), F lorida Statutes. | further certity that the

12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TME PDC J DELETE 11TME D/P XChange [ Addition
RAME FULLER, G. KENT 1.2 NAME '
smeet sooress| 9317 FERNERY ROAD wssreetapcaess | 11325 C.R. 44
CTY-5T-20 LEESBURG FL 1ACHTY-8T-29 Leesburg, FL 34788 o
me sh L] DELETE 21 TTLE v XChange [ Addition
HANE BROWN, EDWARD R. 22 NAME . — =
sweeraooress| 631 SOUTH FLAMINGO DRIVE 2 STREET ADORESS EDD%E,‘%?BE}_%}U%EWS =
CTY-51-2¢ HOLLY HILL FL 2 4CITY-5T-20 ot .
TME v ) DELETE IIMNLE )
NAME BAKER, CHARLES 8. 32 NAME
smeeTacoress| 404 § 12TH STREET 33 STREET ADDRESS
CITY-S51-2P LEESBURG FL 34.CiTY-ST-29
TME D X HDELETE 41TME [JChange [ Additon
NAME ROSIER, CAROL 4 2HANE
smeeTaporess| 4850 HESTER STREET 43 STREET ADDRESS
CTY-51-2¢ SANFORD FL A40ITY-ST. 2P o . o
e D CIOELETE SITIMLE D/S/T X Change” X XJ Asdin
NAvE Margaret B. Fuller SZNAE i
STREETADDRESS) 9317 Fernery Rd. 3 STREETADDRESS :
Ciry-ST- 29 Lw 54.CIV-ST-2P e,
TE CIDELETE | &TvmE o (JChange (7 Adaiton |
WAE 6 2 NAME
STREET ADORESS 63 STREET ADORESS ,
CITY-51-2P 64 CITY-ST-ZiP ;@

in Se rida Si ik tio

indicatad on this annual reporl or supplemental annual repon J#jtrue and accurate and thal my signature shall have the same loga! elect as if made under aath, that tam’an

officer or di

rector of the corporation of the receivar of trusieg/empow

BIGNATIRE AND TVOFD DR PRINTFR NAME

RIGNING DFEIGER DD raose R

_-lo-44

arg} to execule this report as required by Chapler 607, Flonda Statules: and that my name appears in

Block 12 or Block 13 if changed, or on an atlathme ith an afdrefs, fvith all other like empowered
}( ¢ - ,J) \/

SIGNATURE: _

362 72¥7-14a-



