FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPPFZ)%FIT é;éf““’--fg% FLORIDA DEPARTMLNT OF STATE
ATION ; : i 2, Sandra B. Morlnarr
ANNUAL REPORT % Sccretary of State

&

R v
1996

OIVISION OF CORPORATIONS

DOCUMENT # P95000089751 (8)

1. Corporaton Name

CERTIFIED BESTORATION, INC.

OO A

© 3. Date Incorporated or Ouailfwecjwliéa. Date of Last Repart

112171995

Maiting Address

6300 49TH ST. N.
PINELLAS PARK FL 34665

Principal Place of Business

6500 49TH ST. N.
PINELLAS PARK FL 34685

4. FETNumiber

2. Principal Piase of Business | 2a. Mdil‘-ng Address Applied For
?I ZGJ - o B 5 79-73 34352 6 ) Mot Applicable
S 3 C Sui i ol iti

Suite, APt #, etc | sute Aot 4 @l 5. Cotfcate of Sialus Desied [ $8.75 additional
22 27| Fee Required
Oty & State - City & State 6. Elechon Campaign Financing 0 $5_00 May Be
23] 28] . Trust Fund Contritution Added 1o Fees
2ip | Courtry | 2 _ Country 8. This corparation has liablity for intangible tax under s 199.032,
;ﬂ 25| 291 30] Floricla Statutes [ ves No
9. Name and Address of Current Registered Agent’ S N " 10. Name and Address of New Registered Agent 7]
B1} Narmne
OWENS. JACK B2| Srtreet Address (P.O. Box Number is Not Acceptable)
6900 49TH ST. N. o N
PINELLAS PARK FL 34865 83
84| Ciy FL ’35 Zip Code

ats this statorment for the: purpase of changing its registered ofice
ars. Fhareby acceplt the appointiient as registered agent. | am

11. Pursuant to the provisions of Sactons 607 0502 and 607 1608, F ionda Statutes, the above named Corporat ar
or registered agen!, o both, in the State of Florda Suct: changa was authorized by the corparation’s boasd of direc
farmilar with, and accept the obiligations of, Section 607.0505, Florida Statutes

SIGNATURE

gt et on pratid e of roaared 4350w e 1 gl At o e b e bty Tpant
12, OFFIGERS AND DIRECTORS T ADDITIONS/CHANGE S 10 OFFICERS AND DIREGTORS I 12
THLE P [ DELETE 1 1TITLE [J Crange  [O Addition
NAME DECOSMO, JOHN 17 NaME
STREET ADDRESS 6900 49TH ST. N. 13 STREET ADDRESS
Q7Y -S1-2P PINELLAS PARK FL 34665 14 0Ty S 2 o
e V [ DELETE PR O Crangs [ Addition
MAME ¢ OWENS, JACK 29 Naat:
STREET ADORFSS 6900 49TH ST. N 2 3 STREET ADDKESS
| ClY-SIp PINELLAS PARK FL 34665 o 24010y 5114 o

33 ST [ DELETE 3 1 HILE [ Change [ Additien
NAME DECOSMO, MICHAEL 32 NAME
sireer ooress | 6900 49TH ST. N. 35 STRELT AZORFSS
CIY-81-21p PINELLAS PARK FL 34865 34Ty 5T 2P .
TITLF . [ DELETE 2 1TILE {7) Change ] Addition
NAME J 47 NAME
STREET AGDRESS : LT STHLET ADDRESS
CITY-§T-2P N 440y 81 7P
BiLE [] DELETE 5 1 TILE [J Change  [7] Addition
peang 52 NAME
STREET ADLRESS 53 SIREE| ADDRESS
CITY-51-2IF ~ N S4CIY-SI 7P
TIILE [ DELETE B 1TILE [] Cnange  [] Adddion
NAME B 2 NAME
STREET ADDRESS 63 STREFT ADDRE S5
Y -§1- 2P BACIY - 5T-2P

14. [ do hereby certty that the imformation supphed with this ting is valuntanly furnished and does nat gualyy for the exemplion skitad In Sechon 119 07 (3K Flonda Stataias 1 frther
cartify that the inforiga {on this annua’ repon or supplemental annua! report s true and accurate and that my signature shall have the same legai effect as if made under
oath: that | arm an o Compellnr] o the receiver ar trustee empowared 10 execule this report as reguiréd by Chapler 607, Florida Statutes; and that my name
appearg in Bock 170 wilhy an address

SIGNATURE:

b

lohn DeCosmo

FSIGNING OFFICER OR DIRECTOR

4/16/96

et

(813) 528-4357

"

BIGNATURE JND TYPED DITPA

CR2E(34 (12/95)



