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

CORPORATION O eandee 8. Mortham May 06 1998 8:00am
NSO O COmPORRTIONS Secretary of State

ANNUAL REPORT
1998
PQEYMENT # K38439 (1)

CONSTRUCTION RESTORATION SPECIALISTS, INC.

0 O A

Principal Place of Business Mpiling Addrass
244 NW 9 ST, 244 NW D 8T,
OCALA FL 34475 OCALA FL 34475
Us us DO NOT WRITE IN THIS SPAGE
3, Date Incorporated or Qualified
10/13/1988
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
A m 650091898 Not Applicable
Suite, Apt. #. elc Suite, Apl. ¥, elc.
—l . P v P B. Certificate of Status Desired a 38'75 Addiltionsl
22 a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
2_3] 23] Trust Fund Conlribution 0 Added to Fegs
Zip Couniry Zp Country 8. This corporation owes or has paid the current year intangible
;l m 2_91 30 Personal Proparty Tax dua June 30. COvyee [Ne
9. Name and Address of Current Registersd Agent 10. Nams and Address of New Registered Agent
HAYNES, GARY G. o1f Name
13675 N. HIGHWAY 27 82] Street Addrass (P.O, Box Number is Nat Acceptable)
OCALA FL. 34482
8
84| City EL ]u?[ Zip Code
11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or ragisierad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligathons of, Section 807.0505, Figrida Statutes.

SIGNATURE

CR2E034 (10/97)

Sigrahue, lypad oi grinted name o regrisred apen and vlie || apphcabla {NOTE Registered Agent signeture required whan reinataling) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD [ peete 11 TIE [ change 7 Addition
HAME HAYNES, GARY G. 1.2 NAME
smeeTaporess | 13875 N HWY, 27 1.3 STREET ADDRESS
CATY-ST- 2P OCALA FL 14 CITY-ST-2P
TLE L] DELETE 21 TTLE [J Change I Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-SE-21P 2.4 CITY-ST-2IP
e 1 oetete 31 TILE [Tchange  [_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CHTY-ST- 2P 34.0ITY-ST-7IP
TITLE [J oeLeTe A1TITLE CJchange [ Addition
NAME A4, 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CTY-ST-29 44 CITY-S1-ZIP
TinE [ beweTe 51TINLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - S1-2P 54 CMY-51-2P
e [_J OELETE 6.1 TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IPF 64 CY-57-2P

tion slaled in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
that my signature shahll have the same lega! effect as if made under oath; that | am an

14, | horeby certi!z.mat the information suppliod with this filing does not
1l
“hapter 607, Florida Statutes; and that my name appears in

Indicated on this annual report or supplemanial annugfropori isjrua
cfficer or director af the corporation or 1he rocgiffur
Block 12 or Block 13 if changaed, or on an ail

SIGNATURE:




