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

b

FILED 1

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90141 016 ***150.00

DOCUMENT # pg4000038952

1. Corporation Name

STRUCTURAL RESTORATION iINC.

VAR EINI,

Principat Place of Business

Mailing Address

3
L
'

6330 46TH ST. N, - P. 0. BOX 23182 j
UNIT 101-A . A128 :
PINELLAS PARK FL 33781 ST PETERSBURG FL 33742 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/24/199%4
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
2] U N Gallacher R [l PO B SO 50-3256539 gt | |
Sulte, Apt. #, etc. Suite, Apt. #, etc. . . 8.75 Additional
p S ‘ ;I _ - o B |, 5. Certifcate of Status Desired__ [ Foe Required —
ity & State City & State 6. Election Campaign Financing $5.00 May B
— X . y Ba
El ;‘ﬂa’h‘\' C(*-l/\ , L El Thornptdesssa,, o Trust Fund Contribution - Added to Fees
Zip 7 Country Zip Country 8. This corporation owes the current year Intangible l{
;] 5551‘9 g |2—5] O Sﬁ' g\ ?.7 55—6 2 E] l)stq" Personal Property Tax. Oves No
* g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name ~ ;
LYNN, GARY D Shawn  tdlliser
82] st dd P.O. Box Number, is NoL A e
9401 SUNISLE DR NE T o R e KESER.
ST PETERSBURG FL 33702 83 -
84| City } 85| Zip Cade
it Pedersbut FL |*| %555
141. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. |
SIGNATURE |
Signature, typed or printed name of registerad agent and title if applicatie. (NCTE: Regi: Ageni required when rei DATE C’é
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 =)
TITLE D [ DELETE $1TRLE YV _ : [IChange  E=kAddition =
NAME LYNN, GARY D 12NaNE Sreoon Yollister A 5
sweeer oovess| 8401 PAUL BUCHMAN HWY. wsmesraovess| QOIS |6 Sdreet NO 5
CITY-5T.2P PLANT CITY FL 33565 14CITY-ST-2P &, Pelerdoug  FC 33735~ &
TME ‘ O DELETE 24 TMLE e OChange  [JAdditon | ©
NAME 2.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP . [ . 2.4 CIY-ST-2P _ -
TInE [ DELETE 31 TME - T T [ Change™ [ Addition”
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CrTy-5T-2I1P 34, CY-ST-2TP
TME [ DELETE 41TILE [COChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TMLE [ DELETE 51TINE [QChange  []Addition
NAME 5.2 NAME * )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TIME [] DELETE 61TME [JChange  [JAddtionf !
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
- LR O .
omy.sTzPt | v Tt oo 64 CITY-5T-2P .

14, | hereby certify that the information supplied with this filing does not gualify for the

exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ZZREQUIRED

A A
E OF SIGNING OFFICER OR DIRECTOR

449 10835

4§ |Date gytima Phone #



