FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

1998

DQCUMENT # P95000024996 (7)

STRUCTURAL INTEGRITY, INC.

Mailing Address

P.0. BOX 16028
ST. PETERSBURG FL 33733

Princlpal Place of Businass

$6X) 64TH AVENUE
§T. PETERSBURG FL 33709

FILED
Feb 09 1998 &8:00am
Secretary of State

TR WA

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

22] 27]

03/27/1905
2, Pringipal Place of Businoss 2a. Mailing Address 4, FEl Number Appliad For
21] m 60-2722200 Nat Applicable
Suite, Apt. ¥, eic. Suite, Ant. #, eto. iti
P e A b. Centificate of Status Desirod O $8.75 Addiionat

Foo Requlred

City & State City & State
26

6. Election Campaign Financing $5.DD May Be
Trust Fund Contribution Addad 1o Fees

Zip Country I Zip Counlry
25] 2] 20]

2] 18]

8. This corporation owes or has paid the Gurrenl year Intgngible
Personal Property Tax due June 30. [ ves No

9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
NEMETHY, PETER P B1) Name
5870 54TH AVENUE NORTH 82| Streel Address (P.0. Box Number is Not Acceptabie)
ST. PETERSBURG Fi. 33709
a3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florda Statutes.

11, Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, tho above-named corparation submits this statement far the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida Such changg was authorized by the carporation's board of directars. | heroby accept the appointment as registered

CRZE034 (10/97)

Block 12 or Bipck 13 if changed, or on an allachment with an address.

-DCu)tm Do s bdrin i

MmiIARil A IS,

SIGNATURE I
Signalure. lyped o ponled name of regislores agand ang b > {NOTE- Rogisterad Agent sighatore required whan reinglating) DATE:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 12
TeE D 7 cetete 11TMeE [T change ] Addition
NAME NEMETHY, PETER P 1.2 NAME
swreetaporess | SBT0 S4TH AVENUE NORTH 1.3 STREET ADDRESS
TY-S1- 20 $T. PETERSBURG FL 14 CITY-§T-2IP
TITLE v [ GELETE 21TMILE [T change T Addilion
NAME NEMETHY, DAWN 2.2 NAME
smeeTanpress | 5670 S4TH AVE N 2.3 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 2 4CIY-5T-21p
TITLE ] DELETE 31TILE [T change [ Addition
HAME 3.2 NAME
STREET ADORESS 33 STREET ADDAESS
¢ITY-S1- 2P 34.CITY-S1- 2P
ME ] DELETE 41TMLE [JChange [ Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
GITY-S1-21P 44 CITY-S1- 2P
TLE [J OEeTE 51TIMLE [ change [ addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
¢ITY-ST-2P 5400Y-51- 7P
TITLE ] DELETE b1 THLE ) change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2p BACHY-ST-2IP
14. | hereby certify that the information supphed with this filing does nat qualiy for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annual reparl is lrue and accurate and [hat my signature shalt have the same lagal effect as it made under oath; that 1 am an
officer or directar of the corporalion or the receiver or iustee empowerad to execuls this report as required by Chapter 607, Florida Statutes, and thal my name appears in

2.6 @ Ix-EUT- 155



