W

g
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g
AMOUNT DUE ON OR BEFORE 03/15/99: §550 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Se 03 s 1 999 8 . 00 am
CORPORATION Katherine Harris e

cretary of State

(09-03-1999 90001 044 ***550.00

ANNUAL REPORT

1999
DOCUMENT # F98000000363

1. Corporation Name

STRUCTEL INTERNATIONAL CORPORATION

Secratary of State
DIVISION OF CORPORATIONS

O A

Principal Place of Business Mailing Addrass
99 B PASS ROAD #1107 %% BLIND PASS ROAD #1107
ST PETE B FL 33706 ST PETE BRACH FL 33706
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2] | Beserl bR SE- dt210 s | REACH DR SE ~ 12 | APPHEB-FORLS-0894343 Not Applicable

.. - Suite, Apt. #, atc.- - - Suite, Apt. &, ete..—- - _— 0O $8.75 aaditional -
22 ;l Fee Required

s. Cerlificate 61 §Et_us D—esired .

City & State City & State _ 6. Etection Campaign Financing $5.00 May Be
23] S7. PETEASBURG , F L 28] ST, PErEfSBARE , F L Trust Fund Gontribution ] Addod to Fees
t'fg Couhtry Zip ‘ Countty 8. This corporation owes the current year
24] 32770 l EI i -YA’ El ...? 3720 l m Mf A— intangible Persenal Proparty. [ Yes IB/NO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na
JAENSCH, P. CHISTOPHER THoMas €. RoBERGE
3400 5. T | TRAIL STE 303 82} Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA FL 5 ! BEACH bR E ~ J4iTE 2Ll
84| City _ 85] Zip Code
ST. PETERIRURG FL | 1330/

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its register’ed
office or registered agent, or both, in the Stata of Fiarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

|
SIGNATURE THmnl  ROSEAE & ¢ _THemad ROBEREE _8/26/7) |
Ignature, typed ar printed name of registered agent and litle if applicable. (NOTE; Registered Agent sigriature required whan reinstating) DATE .c-n-. I .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2] "
e P [ JoeLete LATITLE VT m;:rz KE, B change L] Addiion | & |
NAME NEITZKE, PETER 1.2 NAME 27 ETER § \
streeTanoress | 9495 BUND PASS ROAD #1107 13STREETADORESS |3l /| BEACH D SE-HF 210 o
CITY.STZIP ST PETE BEACH FL vorvsrze 7. PETERSRURG. FL 3370) 5
e v : [ Ioecete 21TME v ' Pt cnange [ Advition l.
NAME UCKERT, MARCO 22NAME UCKERT, Mant o I
seersonnzss | 9495 BLIND PASS ROAD #1107 23 STREET ADDRESS | / BEA—CM D SE- HLLY H
“emvsrze ST PETE BEACHFL } ’ '_ siorvstae ST, PETERSRARG. " FL& 3370) ) T
THLE 2EITZKE N ] oeLETE A TME 5 ! Change LY Addition
NAME . KARI 32 NAME NVE- T2 KE , KA~ _
sreetaooress| 9485 BLIND PASS ROAD #1107 sssmesriwss ) REACH M SE R 1y
CITY.ST-2IP ST PETE BEACH FI— 3.4 CITY-ST-ZIP ST -~ ﬁCETEAJ BM RG— N F'L ? ?? 0'
Tme [ oeLeve 41TIMLE ! [J change [ Aditon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIVY-ST-2IP B 44 C\TET2P
e ] peLete 54TITLE [ change [ Addition
NAME | 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TILE [ peLete 6.1 TTLE [ change L] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIF 6.4 CITYST-ZIP R
14. | hereby certify that the information suppliad with this filing does not qualify for the exemption 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 accurate and that my signature shall have the same Iegal offect as if made under oath; that | am "
an officer or director of the corporation or the receiver or trusted empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears .
in Block 12 or Block 13 if changed, or on an attachment with arf addrés /VE 77K —
. ; MWZAL
Sl w) A = = =1 e vy .
SIGNATURE: au%\?m uM”’ ;ﬁijjrgﬂﬁ'kerfﬁﬁ piree ) 306099 (313)820 9353
SIGNATURE AND TYPED CR PRINTEI"NAME DF SIGNING OFFICER OR DIREGTOR ] Date Daytime Phone #




