FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

cottomon pmmer | May 13 1997 8:00am
ANNUAL REPORT

1697 Secretary of State
DOCUMENT # PO6000032396 (9)

1. Corporation Name

DURA-DECK INC.

- AW OO R

Principal Place of Business ) Mailing Addiess
6320 HORTH FAULKENBUR® ROAD €320 NORTH FAULKENBURS- ROAD
TAMPA FL 33610 TAMPA FL 33610-9411
3. Date Incorporated or Qualified 3e. Dale of Last Report
,, o 04/10/1996 R
2, Principal Place of Businoss 2a, Mailing Addross 4. FE! Number Applied For
2 xl U320 N Faulkenburg Rl 579 - 3442234
Suite, Apt. #, elc. Suite, Ant #. elc, i
P b . i 5. Ceornlifcato of Status Desired ] $8'75 Add_'t'DnB'
22 271 Fee Required
City 8 State Gy & Stae F L 6. Eleclion Campaign Financing $5.00 May Be
23] _ 2] TAMPA | - Trust Fund Contribution £ Added to Fees |
1 Zip H Country i Courilry 8. 1nis corporalion has hability for inlangible tax under s 199.032,
24 25

25] 33 ‘ol D _:-!01___ flonda Statutes (dves o

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

WILSON, SHARON R B1] Namc

6320 NORTH FAULKENSURGROAD 82| Sucet Address (P.0. Box Number is Not Acceptable) T

TAMPA FL 33810 1320 N FAULIKEN buke Rol. S
83

M Knmon  FLPIESE,

19, Pursuan (o the provisions of Sactions 607 G505 and U7 1508, | lorda Slalules, 1he above named corpolation submits this statement far the purpose of changing its rogisterad
office ar registared agent, of bolh, i the State of Flonkdgn Such change was aulhonzed by the corporation's beard of directors. | horeby accept the appoiniment as registered
agent. | am famiiar wilegidoeasl by ofuuad ¢ DHAT07.0M05, Florida Statules

SIGNATURE _ N KL AU Y L.'L_F{Lté_-_lbilsz - Dirtcto "//319[97 S
Signature, type® o printed nanie of ey slered agenl al be i g At (NI Hogestefod Agoent oot rodeircd whier reinslating) AT
12, T OffICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12| g?
TIE ?'3 1T mmy R 1 peiee 11T T change [ Addition S
P e i I SON)F’qu‘wbukg RS 12 NAME 3
o | smerraooness | bBR O 234 13 STHEHT ADDRESS 2
sz | TRMPA FE Lo 140y 812 . &
TILE v sTD p\ CJ orcere 21 TLE [Tchange  [J Addition {O
HAME w; 1 50N S”\ﬁf‘gul\;u Rol 22 NAMI
STREET ADDRESS L'b 2_ ] Ni F ﬂ vi \ K ’6 2 3 STREET ADDRESS
avse | TRAMMOA L 33 b1 2 4CY-51.2Ip
TLE Y T orcee e N T Crange [ Addition
NAME 32 NAME
i STREET ADDRESS 3 3SIRFET ADDRESS
i GiTy- SY- 2P 34 CIY-51- 1P
. TE 1 DtLEIE FERTHT: Flchange  [J Addition
: NAME 4 7 HAME
‘ STREET ADORESS 43 STHEET ADDAESS
CITY-$1-2P A4 GIY- ‘;L}__’E o
. TE [T oELERE 511 CHcnange ] Addition
: NAME 5.7 NAME
STREET ADDRESS 53 SIREET ADUNESS
CITY - 5T- P 5.4 CTY-51-2I° o
THLE T oevete 61 11LE [T change ] Aadition
NAME 62 NAME
STREET AODRESS £.3 STREET ADDRESS
CiTY-ST-2iP 64 01Y-51- 1P

14. | do hersby cerlify that the information supplied with tis fling doees not qualify for the exemplion stated in Scclion 119.07(3)(), f lorida Slatutes. | further cerlify thal the
information indicalod an 1his annual reporl of supplemental annual reportis Irue and accurate and that my signature shatl have 1he same legal effect as if made under aalh; that
| am an officer or direclor of the corparation of 1ho: receiver or Truslee ompowered to exccule this report as required by Chapter 607, Florida Statutes, and that my nanie
appears in Block 12 or Block 13 if changed, or on an attachrmenl wilh an address

o (\(\f\f\lf\!‘\.f\ N ot oA l-”ﬂmf()-'ﬁ P Ty O /




