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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # 72110

FIRE RESTORATION, INC.

(6)

0

Principal Place of Business

681 OUIVE ST.
ENGLEWOOO FL 34223
us

Mailing Address
P.0. BOX 1063

us

ENGLEWOQD FL 34295

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

office or reglstered a%a_.nt, fo(ri both,
, and acce

2. Principat Place of Business 2a. Mailing Addrass 4. FE} Numbor Appliod For
Py 26] 592828605 Not Applicable
Sulte, Apt. #. etc. Suite. Apl. #. elc. It
Ao v P 6. Cortificate of Status Desired O $8.75 aadtional
22 ;I . Foe Required
City & State City & State 8. Elsction Campaign Financing $5.00 May 80
2 28] Jrust Fund Contribution Added to Fees
2ip Counlry Zip Country 8. Tnis corporation owes of has paid tho current year Intangible
;' ;;] ?O-I ;cﬂ Personal Properly Tax dus June 30, Oves [COnNo
9. Name and Address of Current Raglistared Agent 10, Name and Address of New Reglstered Agent
POPE, JOHN F. 81| Hame
3302 2ND AVEW 82| Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL
83
84| City FL Insl Zip Code
11. Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose af changing its registered

in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

officer or director of the corporation or the recei

Block 12 or Block 13 if chanqgd, or
SIGNATURE: M

agent. | am familar wi pt tha obligations ol. Section 607.0505, Florida Statutes.

SIGNATURE
Signalwe, typad of printed name of ragislared agont and oile + appicable {NOTE: Registerad Agent signaiura required when reinstating) DATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME DP [T DeLETE 11TITE 1 Change™  [] Addition
NAME MCCRAW, WILLIAM S. 12 NAME
sireer aporess | 684 OLIVE ST. 1.3 STREET ADORESS
CIY-51- 2P ENGLEWOOD FL 34223 14 CITY-ST-2IP
TLE [17] ] OELETE 21 TITLE LI Change 7 Addition
MAME MCCRAW, RACHEL M. 22 NAME
swmeetaporess | - 681 OLIVE ST. 23 STREET ADDRESS
CITY-5T1- 2P ENGLEWOOD FL 2.4 CITY-ST-2Ip
MLE Y] | T 331 TILE [ Change T Addition
HANE WILLIAMS, MCCRAW S 32 NAME
sweer aooress | 881 OLIVE ST. 3.3 STREET ADORESS
CITY-5T-28 ENGLEWOOD FL 34223 14 CITY-ST- 2P
TALE v T} DELETE 41 TTLE L) Change [T Addition
HAME WILLIAM S. MC CRAW 4.2 NAME
sTreer apbress | 681 OLIVE ST. 4.3 STREET ADDRESS
CITY-51- 2P ENGLEWOOD FL 4ACITY-5T- 2P
TIE [T DELETE 5.1 TILE L Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 59 STREET ADDRESS
GITY-ST- 2P 540IY-$T-21
TITE L] oecere 61 TITLE [ cnange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
City-ST- 20 B4 CINY-$1-2p
14. | hereby certify that the information supplied with this {iing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an
I or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
n s.

CR2EQ34 (10/97)



