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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrelary of State

OIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOGUMENT #

. Corporation Name

P94000038952 (5)

iy & State
23

STRUCTURAL RESTORATION INC.
Principal Place of Business Maiing Address ”""II' ||| |Im |||" II"I Ilm II"I IIIII "II“I"I Illll I"u I,I' ||||
339 FALKENBURG RD. 33) FALKENBURG RD.
3 At
#A'“’éﬁ FL 33619 Tng,\ FL 33619 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Businpss 2a. Mailing Address 4, FEI Number Appliad For
21 ST —L?B o 25’%2— 59-3256539 Not Applicable
Sulte. Apt. #, efc Suite. Apl. ¥. eic . . $8.75 aaditional
yg] uMre # Lu - A 27] B. Cenificate of Staws Desired [ Foe Required
8. Eiection Campaign Financing $5.00 May Be

L

Trust Fund Contribution Added to Fees

~ Ctty Stale

Zip untry 3 7'P Country . This corporation owes or has paid the currant year Intangible
24 a378J g‘ﬁ "—[ 331 42— 36] U&A * Persona?Propeny Tax due Ju:e 30. d Yeys rgo
. Name and Address of Gutrent Registsred Agent 10. Name and Address of New Registered Agent
LYNN, cww D 81} Name
$401 SUNISLE DR NE 82| Btreet Address (PO, Box Number is Not Acceptable)
ST PETERSBURG FL 33702
83
84! City 85| Zip Code
FL ||

11, Pursuant 1o the provisions of Sechons 607 G502 and 607.1508, Florida Slatutes, the a

bove-named corporallon submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of drectars. | hereby accept the appointment as regislered
agent. | arm famihar with, and accept the obhigatons of, Section 607 05086, Florida Statutas.

SIGNATURE e
Signatwa ypad o ponted nacs of togetered age aad bitle f & heatig {NQTE Rogisterad Agant signature requited when reinstaling) DATE
12. QFFICE AS AN DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11 TILE [T change ] addition
e LYNN, GARY D 12w
streer AD0RESS | 8401 PAUL BUCHMAN HWY. 1.3 STREET ADDRESS
CITY-S1-2W PLANT CITY FL 33585 1A CITY - ST-2IP
TLE T pEvete 21TITLE [Jchange [ addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
ity -S1-2P 2 40ITY-ST- 2P
TILE [T DELETE 3.1 TITLE [T crange [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P 34 CITY-ST-21P
TILE [T oecere 41107LE [T Crange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CHTY-S1-21P
WE T pELeTe 51 TITLE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-71P 5.4 CITY- ST- 2P
LE T oELETE 6.1 TIILE [F change ] Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-5T-2IF

14. | hereby certr
mdicated on this annual report or sy,
oHicer or diractor of the corparat
Block 12 or Block 13 if changeg?or on

QIGNATIIRE:

that the informanon supphed with this filng does no! guality for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certdy that fhe information

My ental annual repert is true and accurate an
receiver or trustee empowered to execule
altachrment with an address.

d that my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



