FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 * O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT LA Secretary of State S ecretary Of State
1998 s DIVISION OF CORPORATIONS
1. Corporation Name M66288 (5)
STRUCTURES. INC.
lllsGHAELL. SHEA % MICHAEL L. SHEA
315 8 ARRAWANA 315 § ARRAWANA
TAMPA FL 336093200 TA:I&A FL M DO NOT WRITE 1N THIS SPACE
T 3, Dale Incorporated or Qualified
‘ 01/25/1968
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
21] 26] 509868691 Not Applicable
Suite, Apt. ¥, elc. Suita, Apt. #, alc. .
r—l P He. A 5. Certificate of Status Desired E] $8'75 Additional
2 ;r] Fee Required
Cey & State | City & State 8. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution ] Added 10 Faes
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l m ;l ;E] Personal Property Tax due June 30. Oves [One
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| N
SHEA, MICHAEL L. ame
" 315 5§ ARRAWANA 82 Strest Address (P.C. Box Numbar is Not Accaptable)
TAMPA FL 338098-0209 i
84| City FL as] Zip Code
11. Pursuant 1o tha provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeraed

office or registered agent, or bolh, in the S1ale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE N [,
Stgnature, typad o prplad nanw of megintered agent and Kite I applcable (NOTE Fegistered Agent signature required when reinalatng) DATE
12. QOFT ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TILE D [T DELETE 11RITLE Ul Change [ ] Addition
NAME SHEA, MICHAEL L. 1.2 NAME
seer avoress | 315 § ARRAWANA 1.3 SIREET ADDRESS
CHTY-5T- 2P TAMPA FL 14 CITY-§T-ZIP
LE T DeceETE 21 THLE [V change T Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -5T. 2P 2. 4 Ciy-ST-2iP
TMLE L7 DELETE 31TME LT change  E_T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-21P 34.CITY-ST-2IP
e [T peLete ATTTLE [JChange [ ] Addition
HAME - - & 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CIY-ST1-7P 4.4 CITY-51- 7P
TLE [T oFLETE SATMLE [T change  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
cmy-§1-z2p 5.4 CHY-5T-2P
e ’ I DecETE 5.1 TITLE [ Change L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-81-20 6ACITY-S1-2IP
14. | hereby certify thal tha infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify tha! the inforrnation

y signature shall have the same Iegal effect as if made under oath; that | am an
port as required by Chapter 607, Florida Statutes; and thal my name appears in

GCurate an
lo execute

indicated on this annual report or supplormental spnual report igf rue and
officer or direclor of the corporation or thp=te; e fmpower,
Block 12 or Block 13 if changect, ar on 4

SIGNATURE:




