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

~ PROFITY
CORPORATION
ANNUAL REPORT

1997 Dlwsgrictr)‘izzipsc:::nows Secretary Of State
PRGIMENT #

(4)
ARCHITECTURAL RESTORATIONS, INC.

Principal Place ol Businass - Mailing Address . """I”Ill "Il‘ "I“ |‘|l, m" III

10416 SPARGE STREET 10416 SPARGE STREET
PORT RICHEY FL 34668-9120 PORT RICHEY FL 346882139
4. Date tncorporated or Qualified | 3a. Date of Last Reporl
— 05/04/1990 03/19/1096
2, Prinzipal Place of Businoss | 2a. Maviing Address 4, FEI Number Applied For
I 2] 59-3012052 Not Applicable
Sute, Apl H, et Suite. Apt. #, elc. . it
e A —l g B, Certificate of Slatus Desired O $8 75 Addiionl
22 27 - Fee Required
Gty X stare City & Slate 6. Elaction Cempaign Financing $5.00 May Bo
E‘!lwu, e ;s.] Trust Fund Conbribution J Added to Feos
I Country Zip Country 8. This corporation has liability fog inpngible tax under s. 199.032,
24| 25 @ ;)-l Florida Statutes Yes [JNo
9. Name and Address of Current Hegistered Agent 10. Name end Address of New Registered Agent
SPTAR, EZACK B1] Name
r
10416 SPARGE STREET B2} Sireet Address {P.0O. Box Number is Not Acceptable)
PORT RICHEY 34668
83
B4 City FL 85| Zip Code
11, Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Staldtes, the above-named corporation submits this stalement for the purpose of changing its registared

office or regstesed agent or bath, i the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am farhar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE .

Gignen.ne, tyoed o prnted name ol tegiccred agont ane 14e if applicaols INOITE Registered Agent signature tequivad whan reinstatng] DATE
12. - OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF 1D CIoeLes 11TI0LE [J Crange L7 Addition
KeMt SPTARU, EZACK 12 NAME
steeer aoceess | 10418 SPRAGE ST. 13 STREFT ADDRESS
CTr-5T-am PORT RICHEY FL 14 GITY-ST- 2P
[ i PSY o 21 TITLE T Change L] Addition
KA SPTARU, EZACK 27 NAME
sl aooesss | 10416 SPARGE STREET 2.3 STREET ADDRESS
env-s1.20 | PORT RIGHEY FL 2,4 CITY-5T-2¢
I S [} oreete 31TLE ] Change ] Additien
NAME 32 HAME
STRELT ADORESS 2.3 STREET ADDRESS
oY= S1-2F B 34, CITY-§T-2P
TINF o T3 DELETE 41 TITLE 1 Change” ™ [ Additian
HAME & ZNAME
SIREE AJORTSS 43 STREET ADORESS
CiIY-81-70 - 44 CITY-5T-2P
TIE I DeLETe 51TILE CJ Changs L] Addition
NAW 52 NAME
SIREE | ABDRESS 53 STAEET ADDRESS
N _ 54 0TY-§T-29
e [J oecere 61 TILE [l change [ Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Y- S1- 2P £.4 CITY-51-2IP

14, [ do horeby cerlity that the information supphod with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the
informalion indicatad on Lhis annual report or suppiemental annual report Is true and accurate and that my signature shall have the same logal effect as if made under oath; that
| am an ofhcer or director of the corporation or theo receiver or trustee empowared to exacute this reporl as required by Chapter 807, Florida Statutes; and that my name
appoars n Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: ) ¥ Ez/.*ac;#;g{smm Fad-g7 3 563-7307

"SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING DFFIGER O DIRECTI e Taytime Frong 8

FLORDA DEPATIMENT O STATE Mar 27 1997 8:00am

CR2E034 (9/96)



