FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

) 1998

PROFT S FLORIDA DEPARTMENT OF STATE
CQRPORAﬂON P -,, Sandra B."Mortham
.:\NNUAL REPOHT / Secretary of State
<

DOCUMENT # P95000067231 (7)
CONTECH RESTORATION SERVICES, INC.

FILED
Jun 04 1998 8:00am
DIVISIN OF CORPORATIONS Secretary

of State

Principal Place of Business Mailing Address
4852 W GANDY BLVD 4852 W GANDY BLVD
TAMP FL 33611 TAMP FL 33611
00 NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualfied
2. Principal Place of Business 2a. Mailing Address 4. FEE Number Applied For
21 ;l 59-3345601 Not Applicable
Suite. Apt # etc Suite Apt #, eto iti
P 5. Certiicate of Status Desired O $8.75 Adc!monal
22 27 Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 Mey Be
m a Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corparation owes o has paid the current year Intangible
24 2] ;;] [30] Persona! Property Taxdue June 30 [1Yes [dMo
9, Namse and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8t| N
BRAGANO, FRANK ame
‘852 Ww. WY BLVD 82| Steet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33610
83
84| City FL ‘35 Zip Code

agent. 1 am familiar with, and accepl the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 D402 and 607 1508, Florida Statutes, the above-named corperation submits this staterment for the purpese of ghanging its regsterad
office or regislered agent. or both, in the State of Flonda_ Such change was authorized by the corparation's board of directors. | hereby accept the appaintment as registered

Slgnature typed or prnved narme of reg tered agent and Tl v .;r-:(lw adle (HOTE R-‘—.g—w;-[pretl Agent sigaature required when reinstating) o DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [J oRLETE L1TLE T TcChange [ Additian
NAME BRAGANO, FRANK 12 NAME

streeraooness | 4852 W GANDY BLVD 13 STREET ADDRESS

CITY-ST-71P TAMP FL 33611 14 CINY-ST-2IP

e D [ DELETE 21TITE [ change [ Addtion
NANE LYNCH, ANDREW 2.2 NAME

sreeTaporess | 4852 W GANDY 8LVD 2.3 STREET ADDRESS

GiTY-ST-2 TAMP FL 23811 J. 2 4CITY-SI-2P

TITLE [J DELETE 31TI0LE [T change [T Addition
HAME 32 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CITy-ST-2P 34.CITY-51-2P

TOLE [T DErEte 41TILE [T change ] Addit.an
HAME 4 2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-ST- 2P 44 CITY-5T-2P

TNLE [ DELETE S 1TILE [T change [T Adadion
NAME 52 NAME

STREET ADDRESS 535 REET ADURESS

CIY-S1-2P . 54 CTY-51- 1P

TITLE 7 oELETe 6.1 THLE [T cnange [T Addition
NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-ST-21P 64CTY-ST-2P

14. | hereby certify that the information supphed vat

indicated on this annual report o7 supplemeantalfy :port 15 frue and accula
e 0

SIGNATURE:

SIGNATURE |

Bk PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statites. | further ¢

erlify that the information

ature shall have the same legal effect as if made urder ocath. Inat | am an

O execut this report as required by Chapler 607, Flanda Siatutes. and that

my name appears in

§ S;\ qp‘{ . (%l 5> %5%92&‘&31%




