'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT oy
CORPORATION %
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 653080

1. Corporation Name

DURA-SHED. INC.

(2)

Principal Place of Business

C/O STEVEN C. AMES
4161 ROLLING SPRINGS DRIVE

Mailing Address

C/O STEVEN C. AMES
4161 ROLUNG SPRINGS DRIVE

A

TAMPA FL 33624 TAMP, 24
MPA FL 3% 3. Date Incorporated or Qualfied 3a. Date of Last Report
01/11/1980 05/01/1995
| 2. Principal Plage of Business | 2a. Mailing Address 4. FEt Number Applied For
21 %] P,0, Box 2667 53-1970416 Not Apgicabie
Suite, Apt. 4, etc. Suite, Apt. #. ete. 5. Cortificate of Status Desited [ $8.75 Agditional
zzﬁl Eﬂ Fen Required
Oty & State Ciy & State 6. Election Campaign Financing $5.00 May B
5 B y Ba
E ;B] Lutz [ Flor lda Trust Fund Contribution 0 Added to Fees
p Country Zip i Country 8. This corporalion has fiabiity for intangible tax under s 199.032,
24 ?5—1 m 33549 3?}‘1 illsbo rouc_[h Florigia Statutes [ yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
DEE, BRUCE D. 82| Street Address iP.D. Box Number 5 Not Acceplable)
1167 THIRD STREET SOUTH
SUITE 101 83
NAPLES FL 33940 B4 Cny FL |as Zip Coda
11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . I R S e
Slgnetury, typed or printad name of regislersd agea: 80 tite f sppl cabls INGTE- Rogistered Agent signialurs reared when reinstanng DATE G)\
| 12. COFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE vSD [ DELETE 1. 1TIMLE O Ghange  [] Additon | —
NAME DEE, BRUCE D +.2 NAME S
sireer aonsess | 285 BAHIA PT 13 SIREE] ADDRESS &
Gy -S1-2¢ NAPLES, FL 00000 14 GIFY-ST- 2P &
THLE DPT [CJ DELFTE 2 1TIME ] Change [ Addition | O
NAME AMES, STEVEN C 2 2 NAME
swrrnaneaess | 4161 ROLUNG SPGS DR 23 STREET ACDRESS
City-51-26 TAMPA, FL 00000 _ 24CNY. 5771
HILE [J DELETE 31TMLE [ Change ] Addition
NANE 32 NAME
SIFLHT ADDRESS 33, STREET ADDRESS
CIy-§1-21F 340ITY-ST-2P
THLE [ DELETE 4.17TLF [J Change  [J Additon
NEME 4.2 KAME
SIHEET ADDAESS 4.3 STREET ADDRESS
CiTy- 872 ) 44 CITY-ST- 2P
TITLF [J DELETE 5 1TiTLE [T Change  [] Addition
NAM: 5.2 NAME
STREET ADDRZSS 53 STRELT ADDRESS
CIlY-51-2p 54CITY-§T-2P
CTITLE ) DELETE 6 1TIILE [ Change [ Addition
NAME 6.2 NAME ‘
SIREE | ADDRESS 3 STREFT ADDAESS §
CITY-ST-21F 64CIY-51-2P il

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and doss nol qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signaturg shall have the same legal effect as If made under
oath; 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 Stalutes: and that my name

appears in Black 12 or Biock 1 changed, or on an atlachment with an address.
. Ames 4/22/96 (813) 220-0452
SIGNATURE: Steven C. Ames  4/22/9 - R

TED NAME OF SIGNING GFFICER OR DIRECTOR

~ SIGNATURE ANDATYPS " Date




