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

FILED

PROFIT S0 FLORIDA DEPARTMENT OF STATE .
CORPORATION 2 A DEPARTHENT O Mar 25,1999 8:00 am
ANNUALREPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 03-25-1999 90008 018 ***150.00
DOCUMENT # P93000063234
. Corporation Name
NATIONAL RESTORATION CONTRACTORS, INC.
— RO WARR CY AT
1206 SYR RD #3B 1206 ING RD #3B
DANIA 3004 DANIA
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/10/1933
2, Principal Plac/e of Business I 2a. Mailing Addre,ss e 4. FEI Number Applied For
| GoeN AW 6] S7 % O OGN AV /67 §7 650438144 Not Applicable
Z‘ ,Smte‘ e # Eti' 3_/ r ;‘ Sue. A.p'.,#f Btc-/—a-_ /_ ~ 5. »Certifcater of_.Statu.s Desillfed ‘D ) 7$8F-;5R$ji:;f;nrai
City & State City & State 6. Elaction Campaign Financing $5.00 May B
= A A/ /< 28] Vil 1z Trust Fund Contribution 0 Added to Feos
Z - Country, = Zip - Country 8. This corporation owes the current year Infangible
;;] 5 5.0 /J l;l = '-.: . : o e _2;] 370N m ‘:f(f.m: Personal Property Tax. Oes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORAITIS, GEORGE R . -
915 MIDDLE RIVER DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
SUTE 506 - )
FT LAUDERDALE FL 33304 :
84! City . L FLBS Zip Code |

agent. | am familiar with, and accept the, ‘obljgations‘pj; Section 807.0505, Florida Statutes.

. Tt . s PR
e T Y DI

11-.;'Purs'uan1 to the provisions of Sections 607.0502 and 607.1508, Florida 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 authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad

U13Z830

SIGNATURE -

Slgnature, typed of printed name of registered agent and Ltla if applicatla. (NOTE: Registared Agent required when rei DATE s
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 =]
TIVLE DP [] DELETE 14TME OChange [ Addition g
NAME FUXA, ANDREW 12 NAME g
stReeTaooress| 4830 ROOSEVELT STREET 1.3 STREET ADDRESS T
CITY.57-ZF HOLLYWOQD FL 33p2/ 14 CITY-5T-ZP &
TME DST [J peLETE 21TME [JChange [ Addiion| ©
NAME FUXA, JULIA 2INAME
street socress| 4830 ROOSEVELT STREET ) 23 STREET ADDRESS
CITY-ST.ZIP HOLLYWOQOD FL 33021 . 2 4 CHTY-5T-ZP
TLE . [ DELETE 31 TME [Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-§T-2ZIP
TILE (1 DELETE SATME (Change [ Addition
NAME ) . 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TMLE [ DELETE 51 TITLE JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ’
CITY-ST-2IP 54 CITY-ST-2P
TME ] DELETE 61 TMLE ClChange [ Addition
MNAME 8.2 NAME !
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2ZP S4CITY-ST-2P

14. | hereby certify that the information su with this filing does 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_sepplemental anoual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the co trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch achmegh with an address, with alf other like empowered.

SIGNATURE: AE VRETIZEAA

3423/9? FN-§20-36 /2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daytima Phona #



