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

PROFIT B FLORIDA CEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # P94000061577 (0)
AR OORTA R

1. Corporation Name

DURA BUILDERS, INC.

Frincipal Place of Business Mailing Address
4393 515T AVE § 4399 51T AVE S
ST PETERSBURG FL 33711 §T PETERSBURG FL 33711
DO NOT WRITE IN THIS SFACE
3. Date incorporated or Qualified
08/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number * Applied For
21] 28] 59-3962262 | INot Applicatle
Suite, Apl. #, etc. Suite, Apt. #, etc. . $8.75 Additional
22 _-';l 5, Certificate of Status Desired O Fee Requirad
City & State Clty & State 6. Election Campaign Financing $5.00 May Be
_:_EI a Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;a—l E -2;1 ?3?] Personal Property Tax due June 30. ves [CIno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BACON, DAVID A 81| Name
2959 FIRST AVE N 82| Street Address (P.C. Box Nurmber is Not Acceptabla)
ST PETERSBURG FL 33713
83
84| City FL fasJ Zip Code

11. Pursuant ta the pravisicns of Sections B807.0502 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 Slate of Flarida, Such change was authorized by the corporation’s board of directors. [ hereby 2ccept the appaintment as registered
agenl. | am famitiar with, and accept the obligaticns of, Section 8070505, Florida Statutes,

SIGNATURE
Signature, typed o¢ printed nama of ragistered agat and titla if appficatle. (NCTE. Registerad Agent signaturg requirad when rainstai’ng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE v 1 DELETE 11TME [Ichange [T Addition
NAME ADAMS, CHRISTINA 1.2 NAME
stReeT aporess | 4389 51ST AVE 8 1.3 STREET ADDAESS
CiTY-S1- 7P ST PETERSBURG FL 1.4 CITY-$T-2P
TILE [T DELETE 21TME [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2 4GMY-57-2IF e )
TITLE ] DELETE 31 TITLE [_] Change ] Addition
NAME 3.2 NAME
STREET ADDR:S5 3.3 STREET ADDRESS
LIy -S0-21P 3.4 CITY-8T-ZIP
THTLE [ pELETE 417ITLE ] Change [ Addition
NAME 4. ZNAME
STREET ADCAISS 4.3 STREET ADDRESS
CITY-S7-2IP ) 4.4 CITY-ST-217
TIME LI DELETE 5.1TITLE [ Change 1] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 5T- ZiP 5.4 CITY-ST-2IP
TITLE L] pELETE 8.1TITLE TiChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2P €4 0ITY-8I-21P
14. 1 heraby cortify that tha infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. i 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 mads under oath; that | am an
officer or director of the corporation or the recelver or rustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block ™3 if changed, ttachment wj
SIGNATURE: “COLIRED 095D

CR2E034 (10/97)



