SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $22 (IF DISSOLVED, MiNIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT £ fo FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 . < DIVISION OF CORPORATIONS

PQCUMENT # M75946 (7)
FLORIDA STRUCTURES, INC.

Principal Place of Business Maiting Address | |II‘I|H Ill |||I| I“|| |||” |‘|‘| Illl I|I|| |l|“ I’l" I‘l" I|||| |[||| ||||

28518 LAKE INDUSTRIAL BLVD 28518 LAKE INDUSTRIAL BLVD
TAVARES FL 327718 TAVARES FL 32778
3. Date Incorporated or Qualfied l 3a. Dats of Last Reporl
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Appyied Far
2 26] 50-2086450 ot Appicane
ite, Apt #, et Suite, Apl #. etc iti
Suite. Ap Bte ule. Apl & et 5. Certlicate of Status Desired D $8.75 Adqmonal
22 ;‘ . Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
23] 28] Trust Fund Conlribution Added to Feas
Zip Country Lip Country B. This corporation has liahility for intangible tax under s 199 032,
;;l EI ;\ m Flarida Stalules L—_l Yes I::] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent ]
81| Name
MARTIN, FRED E. -
13050 COUNTRY CLUB DR. 62| Swect Address (P.O. Bax NUmber is Nal Acoeptable)
TAVARES FL i
84| City FL le Zipy Code

1. Pursuant 1o the pravisions of Sectons 6070502 and 607.1508, Flonda Stalutes, the above -named corporalion submits this stalernent for the purpose of changing its registered
office or registared agent, or poth, in 1he State of Florida Such change was authorized by the corporation’s board of dweclors Thershy accept e appointment as registered
agent. | am familiar with, and accept the obligations of, Sechan B07.0505, Fionda S1atules.

SIGNATURE

Bignature lyped of pi nled name of fegis ered agert And W § s atre: T NOIE Feg areted Aent 8.gnalurd feauied when renstatig’ o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ST LT oecere V1TIILE L ] change [ ] Additian
NAME KOFOED, SHIRLEY J. 12 NAME
stReeT appress | 23829 OAXTREE DR 1 STAEET ADDRESS
CITY-S1-2P SORRENTO FL 14GiTY ST 26
E P “[_] DeCETE 21 TINLE ] Cnange ] Acdition
NAME MARTIN, FRED E. 27 NAME
sweetaconess | 13050 COUNTRY CLUB RD 2 3STREET ADDRESS
CITY-5T-21P TAVARES FL 2 ACTY-ST-2P
TIE T_] pewere 31TIRE T ] Change [ ] Adddion
NAME 32 NAE
SIRFE( ADDRESS 33 STREE T ADDRESS
CITY-51-2iP 34 CIY-ST-21P |
TITLE [ oecete FERET: (] Change [] Adition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2F LA CIY-5T- 20
TITE ] beLete 51TITLE [ 1 cnange ] Acdition
NAME 5.2 NAME
STREET ADDRESS § 3STRECT ADDRESS
CITY -ST- 2P 5400V -S1- 2P
Tire u DELETE 61TiTLE [___] Change D Additan
NAME £ 2 NAME
STREET ADDRESS £ 3 STAEET ADDRESS
GITY-S1-2P 6AGITY-S1- 2P

14. [ do hercby certily that Ihe informalbon supplicd with this Tling s voilnlarily furnished and does nat gquality for the exemplon stated in Section 119.07(3)(k), Flonda Statules 1
further cerlity that the information ind.cated on Lhis annual reporl o supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if
made under oalh; thal | an an officer or d. the: corparghon of the recewve: or lrustoe empowered to execute Pas report as required by Chapter 617, Flonda Statutes and
that my name appears in Blgeg-12 or Big 4 ] ment witht an address

SIGNATURE:

8-2-96 352-343-1751

GMIN;B i?;-cgam El:srj%rt i n , Pres. Caw Cuagt n{.';-p}..r.;.'if ¥

CR2E034 (3/96)

JE S



