% W

' DOCUMENT # MB6288

1. Corporabion Name

STRUCTURES, INC.

Principal Place of Business

315 § ARRAWANA
TAMPA FL 33608-3204

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

Mailing Address

% MICHAEL L. SHEA
315 § ARRAWANA
TAMPA FL 33603-3209

ICHAEL L. SHEA

FILED
May 01 1997 8:00am
Secretary of State

G

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/25/1988 08/06/1996

2. Poncipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
3 S ?EI 1 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, ete. - ] $8.75 Additional
2n , 2;] 8. Certificate of Status Desired 0 Fee Requirec
L G e State City & State 6. Election Campalign Financing $5.00 may Be
L) ?ﬂ Trust Fund Conlribution Added 10 Fees
2w Counlry Zip Country B. This corporalion has liability for intangible tax under s 189.032,
£ 26 20 30 Florida Statutes Clves [INo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
SHEA, MICHAEL L. 81| Name
315 § ARRAWANA B2| Street Address (P.O. Box Number is Not Acceptabls)
TAMPA FL 33809-0208
B3
84| Ciy FL 85| Zip Code

SIGNATURE

"1, Fursuant 1o Lhe provisions of Sechons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its regislered
aflze of registered agent. or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl Lam famuliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Bigratm Iypeid of prded rane ol tegiglersd agont and e § appicabie {NOTE: Registared Ageri signature requited whan renstating) DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 g
me | D (] DELErE VATHILE [ Tchange L Addition | &
NAKE SHEA, MICHAEL L. 1.2 NAME g
et aonrss | 315 5 ARRAWANA 1.3 SYREET ADORESS g
CTY- 51 7P Lm_% FL 1A OITY-5T-2P &
TITE [T oakre 21TLE 1. Crange L] Addition | G2
NANE 2.2 NAME
STREET ABDRESS 2.3 STREET ADDRESS
g | 2 4CITY-S1-2P
ﬁur ) S [T OELETE INTME [T Change ™ L] Addition
NAME 32 NAME
STREET ADDRFSS 33 STREET ADDRESS
CITY- ST 2 i 34, CITY-§1-21p
wme ] [T oLETE a1 TITE [JChange ] Addition
NAME 4.2 NAME
STREE | ALOHESS 45 STREET AODRESS
TV ST 44 CITY-57-20P
1L L] DELETE §1TIMLE [T change ] Addition
MM 5.2 NAME
STHEE | ADDRESS 5.3 STREET ADORESS
prestae | 4 CITY-87-2P
R;ﬁ-l-E—A—---‘-fﬂ- T D DELETE §1TILE D Change L_-| Addition
NAME §.2 NAME
STREET ACDRISS 6.3 STREET ADDRESS
oiTY - 517 640I1Y-ST-20

SIGNATURE: _

14, 1 do hereby cerlily that the infarmation supphed with this filing does not quaiity for 1he examplion stated in Section 118.07{3x1}, Florida Statules. | further certify that the
is true and accurate and that my signature shall have the same legal effact as if made under oath, that
powared to execute this report as required by Chapler 607, Florida Statutes; and that my name

nformation indicated on this annual rgport or supplerneptal annual rap
[ am an officer or dreclar of the corporation or the recaiver oplrusipe
appears i Block 12 or Block 13l

i frtai e
‘i i ’--i{j’!§. b

SHGNATISRE ANP TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR

428297 M-I

ate Daytime Phone #
i ]



