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SIGNATURE . Y
Signaiture. typed of printed name of rog. " agent and tic i ¢ app icabic. (NOTE: Hepgislercd Agent signalure required when reinsaling) DATE
12, OFFICERS AND DIRECT1ORS N LLS  ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12
TMLE V5D Dol 11MIE [ J Change ~ [] Addition
NAME DEE, BRUCE D 12 NAME
STREET ADDRESS 285 BAHIA PT 1.3 SYREET ADDRESS
orv-sr-2e | NAPLES, FL 00000 - N racnysrzr |
TITLE [T oreete 211F WChange [T addition
NAME AMES, STEVEN C 22 Nowt
sweeraooress | #40HROLUING-SPGS DR 2.3 SIRFH) ADDRESS g? oM x Smi'th RO‘“I
oI §1-2¢ s | Lute, Florida “‘MU
HILE Ll orie 31MLE Change Thange L] Addilian |
NAME 32 NAME
STREET ADDRESS 3.3 SYREET ADGRESS
|_¢hy-sr-2p 34 CA1Y-S1-2IP
TITLE [T orat 41 TIE [TChange ] Addition
NAME 4.2 NAME
| STREET ADDRESS 43 STHEET ADDAESS
LTy -ST. 2P A4 GiTY-51- 21 |
e [T oeiETe 511ALE [ Change [T Addition
{ NAWE 5.2 NAME
' STREET ADDRESS 53 STREET ADDRESS
£IY-§1-71p 54CI1Y-5T-2P B ~
THLE LI perene &11ILE L) Crange” L] Addttion
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
1_gmy.s1-21p EACITY-§T-20F I
= 14. | do hereby certify ihal the information supplied with this liling doas nol guality for the exermplion stated in Section 119.07(3)(i), Florida Slalutes. | furlher certify that the

FILE NOW: FILING FEE AFTEFI MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

DURA-SHED, INC.

653080

2

Principal Piace of Businass

" Mailing Address

FILED
May 12 1997 8:00am
Secretary of State

EERARCA RGN

2] 83549 70 Iln}rylsboraa(/;

G/O STEVEN C. AMES P. 0. BOX 2667 £
TRRPA-FL-09624~ LUTZ FL 33548-2667
us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/11/1980 05/01/1996
. Pripcipa! Plaoe of Businoss 2a. Malhn. Addres 4. FEI Number Apgliedicl_:
f‘l oJ? § ) Max_Smith /?oad 2] P @) A Abb7 | 591970416 [ NetApplcanio
Sulle, Apl. ll alc. Sultc Apt ¥, ote. - ] $8.75 additional
5. Centificale of Status Desired  [1
22 Fee Required
Clty & State . | y & Slalo 6. Elsction Campalgn Financing $5.00 May Be Ny
Ut Z, F/O)’l aa ﬂ L 78, Z F/0 rl'd a, Trust Fund Contribution Addad to Feos
8. This carporation has liability for infangible tax under s, 199.032,

n

9. Name and Address of Cursefl Reglstered Agenl

|26] 335 L/' laol‘i’ﬁ%&bm’ﬁyj

10, Name and Address of

Florida Statules

z_‘fes [ e .
Now Registered Agent

DEE, BRUCE D.

1187 THIRD STREET SOUTH
SUITE 101

NAPLES FL 33940

Name

82| Street Addross (P.O. Box Number is Not Acceptable)

JUNE ——
1%, Pursuant to 1he provisions of Sections 607.0502 and 607. 7508, Florida Stalulos, the above-namod corporauon submits this slatement for the purpose of changing its registerod |
office or registered agent, or both, in the Siate of Florida, Such change was authorized by the: corparation's bioard of directors. | hereby accep! the appointment as registerad
agent. | am familiar with, and accepl the obligations ol, Seclion 607 0505, Florida Statutes

85 Zip Code

FL

5
CR2E034 (9/96)

information Indicated on this ennwal report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
ian of the recciver of Lrustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my namc

Crenen €. s Ufag/a 7 /913)a4p Lii30

| am an officer or director of tha corp
appears in Block 12 or Block 13 il ¢

SIGNATURE: -

wged, ar on

atlactiment with an address.




