FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
- F-".F"lOFIT FRUDE Y
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 Duw3|oS:c:;a;;:P%?2T|ONS Secretary Of State
DOCUMENT # PQ4000038952 (5)

1. Corporaton Name

STRUCTURAL RESTORATION INC.

ARG A

el -
TR

Pring

333 FALKENBURG RD. 353 FALKENBURG RD.
A28 A28
TAMPA FL 3318 TAMPA FL 3%16-7851
Us us 3. Date Incorporated or Qualified | 3e. Date of Last Report
e ) . 05/24/1994 08/23/1996
2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
2 26) 59-3266539 Not Applicable
Suite:, Apl #, ele: ite, #, etc. -
oo e AL ek . Bue. Apt ¥, exe 5. Cerlificate of Status Desires L] $8.75 addiiona
2 27] Fee Requlred
., iy 8 Guala City & Stato 8. Election Campaign Financing $5.00 may Bo

EjL e o m Trust Fund Contribution Added to Fees
e _Gountry | 2w Country 8. This corporation has liability for intengible tax under s, 192.032,
.?.f!l...k e 25! R 20 —351 Florida Statutes Oves Elno
| e Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent

LYNN, GARY D 1| Name

8401 PAUL BUCHMAN HWY. 82 areet Address (P.O. Box Number is Not Acceptable)

PLANT CITY FL 33585 - HO!

¢

"
nay

b

B 84 gl% . FL 85 ZipaCode

11, Fursuanl o the provisions of Seetions 607 0502 and 607.1508, Fiorida Statutes, the above-namad corporalion submits this stalement for Tha purpose of changing its registered
office o registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby aceept the eppointment as registered
agent. | arm famitiar wilh, and accepl the obligations of, Section 807.0508, Fiorida Statutes.

SIGNATURE . e e o
St e type cod punile | i 4 e Jager|ane W e if applcatle [NOTE: Resg sterad Agant signature requirad when r¢insianng) DATE
(12 T ORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
i; D T3 DELETE 11 TITLE [ Change T Addition
Nt LYNN, GARY D 1.2 NAME
st aroness | 8401 PAUL BUCHMAN HWY. 13 STREET ADDRESS
aily-S1 PLANT CITY FL 33565 1.4 CITY-ST- 2P
e g B DLCeTE 2.1 ¥ITLE (] Change LT Addition
HAN: PURYEA, ROBBIE 22 NAME _
stneeraooniss | 6405 PAUL BUCHMAN HWY., 23 STREET ADDRESS ’
|urrsior | PLANT CITY FL 33365 2 4Gily-S1-2p
TiLE U] DELETE 31TRE [ change 1) Adaition
(e 32 NAME
STHEE | ADDRIS 3.3 STREET ADDRESS
LTS 34 CTY-5T-2IP
I ' | MEG: 41 TIILE [ change 1] Addition
NAtE 4,2 NAME
SEREL B ADERESS 43 STREET ADDRESS
lowstee | 44 CITY-5T- 7P
T ] DECETE 51 TITLE [Ochange [ Aadilion
HEME 52 HAME
SIREET AI0RESS 43 STALET ADDRESS
e star | 54 0IIY-ST-2
E T1 DELETE B 1TLE Ul Change [ Addilion
HAKY .2 NAME
SIHEE L MRS 3 STREET ADDRESS
54CITY-51-2F

o herchy cerily Tnat the information supplied with this filing does nat gualify for the exemption staled in Section 119,07(3)(1), Florida Statutes. | further certify thal the
wdormation indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efiact as if made under oalh; that
Lam an officer or drector ol the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed. or on an attachmeant with an address

T TIEGHHRE 4l ()43 -Guar

SIGNATURE: b= ‘ R
PHINTED NAME OF SIGNING CFFIGER OR DIRECTOR laytime Phone 4

SIGNATUNE D TYPED OR

' FLORIDA DEPARTMENT OF STATE Apr 04 1 9 9 7 8 O O am

CR2E034 (9/96)



