FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 48 % FLORIOA DEPARTMENT OF STATE
CORPORATION W et

ANNUAL REPORT

1996 S
DOCUMENT #  \/62960 (2)

1. Comporation Name

Sandra B. Mortham

Sccretary of State
DIVISION OF CORPORATIONS

STRUCTURAL SERVICES, INC.

Principal Place of Business Mailing Acidres:s
2034 SW 7€ TERR X004 SW 76 TERR
GAINESVILLE FL 32607 GAINESVILLE FL 32607
us us 3. Date Incorporated or Quahfisd 3a. Date of Last Report
— 1. 09/04/1992 03/13/19895
| 2. Principat Place of Business _35- Mailing;\/ddress 4. FEI Number Applied For
2l 651 S S0rh AJueisl [65]] Sw sDih Ave. 59-3154876 Nol Appicable
- Suite, Apt. 4, etc. |~ Suile. Apt #, slo. 5. Certificate of Status Desired 1 $B'75 Adc!itional
22 27 Fee Requirad
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
z—iljﬁah‘f: R /C.[. P 2§| A Kﬂﬁf}? ' Fl—t ] Trust Fund Contribution (W Addad 1o Feas
Zip 7 Country L Zip 7 Country 8. This corporation has liability far intangible tax under s 199.032,
24 3720/ 3’ 2s] )5 28] _3,2 Q / é? 0] )3 Floricta Statutes ﬁves OnNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Aeglstered Agenl
B1| Nanme
£ JotiNsON
GLARA ARNOLD 82| Street Address (F.O. Box Numtser is Not Ariepia g
2034 S.W. 76TH TERRACE . 1651 Sw/ 58rh AvE
GAINESVILLE FL 32608
84| City 85| Zip Cod
A RCHER FL " 22)5

11. Puarsuant 1o the provisions of Sections 6070602 and 607.1508, Fiorda 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 Fiorida. Such change was autharized by the corporabon’s hoard of directors. | heraby accept the appointment as regislered agent. t am

farniliar with% accept the obligaligay of, Section B07.05 lorida tatuteg.
SIGNATURE /) ?6%@/ ﬁ Gt amel
Tyl ¥

ame O ohmen V.0 Apr.lﬁﬁng(aw

Signature, thd o prated name o faistered agent and Gt If angdabk. - (Nt . Flegstersn Agent Sigral_we ragired vitan reinstalig,
12, OFFICERS AND DIRFCTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L \VTD [T CELETE 1.1 THILE Vs D R[}hange [ Addition
NAME JOHNSON, REGINA 1.2 NAME .Tohn;‘or), Regina 4%
STRELT ADDRESS 16511 S.W. 50TH AVENUE rastesraonress | J S |1 SwW S¥1 h Avenve
Ciry-8i-z1 ARCHER FL 14 CITY-S1-2F AAmAe_r/__F_[
THLE vsD HDELETE 2 1 TITLE [0 Change [ Addition
NAME ARNOLD, CLARA 22 NAME
STREFT ADDRESS 2034 S.W. 76TH TERRACE 23 STREFT ADDRESS
cy-51- 2P GAINESVILLE FL 24CNY-S1- 7P
e PD I E T 31TNLE FPTD W Cnange [ Addilion
NAE JOHNSON, RICKY R 32NAME Jehnsen, R;akz K-
STAEE) ADORESS 16511 S.W. 50TH AVENUE sssweriannass | J oS4 S W SOt Avenve
Chy-51- 2 ARCHER FL 34CITY-5T-2P Archer, Fi.
L [ DELETE A 1TE i [J Crange [ Addilian
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITy-§!-2P 14 TITY-5T-21P
TITLE [C] DELETE 5 1TITLE [J Change  [J Addition
HAME 52 NAME
STREET ADCIRESS 53 SIREET ADDRESS
CITY-§1-2IP 54CITY-ST-2P _
TILE [ OELETE & 1TITLE [ Change ) Adddion
NAMF 62 NAME
SIRFET ADTRESS 63 STREET ADDRESS
GITY-ST-2IF BACHY-SI- 7P |

14. 1 do hereby certify that the information supphed with this filing is valuntarily furnished and does not gua'fy for the exerptian staled in Section 119.07(3)(k), 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 | am1 an officer or director of the corparation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgnged, or on an attachment with an address,

SIGNATURE: _ ye Ricky R-Jowwson Q1894 352-475:2714

INTED NAME DF SIGNING OFFICER OR DIRECTOR F ama
e SIDENL T

CR2E034 (12/95)



