. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

v. PROFIT
- CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

DQCUMENT # P95000089751 (8)

CERTIFIED RESTORATION, INC.

=4 Principal Place of Business

{6900 44TH ST, N,
" mu.@s PARK FL 34685 33\,97}

Mailing Address
6900 49TH 8T, N,

PINELLAS PARK FL 337815733

FILED
Apr 21 1997 8:00am
Secretary of State

AV RNV RRRRMNA R

& 27]

Sulte, Apt. #, etc. Suile, AplL #, elc.

3. Date Incorporated or Qualifiad 3a. Date of Last Report
: 11/21/1995 04/23/1896
71 2. Principal Place of Business | 2a. Mailing Addrass 4. FE! Number Applied For
. 2 275[ 59‘3343526 Not Applicable

. Coerlificate of Status Desirad [:l

$8B.75 Additional

Fea Required

-Clity & State City & Slate

. Election Campaign Financing

$5.00 May Bo

Trust Fund Conlribution Added tv Fees

Zip Couritry Zip
2a] 25 28]

H Country
|30

B.

Florida Statutes ves [JNo

9. Nemo and Address of Current Reglsiered Agent

10.

This corporation has liability for iiltang‘\ble fax under s. 199.032,

Nama and Addrass of New Reglstered Agent

OWENS, JACK
6900 49TH ST. N.
 PINELLAS PARK FL 34095 337/

TN

81| Name

821 Strect Address (P.O. Box Number is Not Asceptable)

83

84| Cily

85| Zip Code

FL

11. Pursuant to the propsio

oftice or registered

agent. | am familiar nd agcept (t

'of Sections M7.0602 and 6071508, Florida Stalules, the above-namod carporation subimits this statement for the purpese of changing ils registarad
or both, in thelstale of Florida Such change was autharized by the corporalion's board of directors. 1 hereby accepl the appointmeni as registerad
ligations of, Section BO7.0505, Florida Slatules.

[ a7

SIGNATURE e e e
o Slgnature, Lrinted ranwo ol cred agent and lle il applicable. (NOTE: Reg stoted Agent signature required when reirstating)

1 12, n OFFICERS AND DIRE.CTORS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THlLE P O ouee LOTTF OThange [T Additon | &5
WME DECOSMD, JOHN 12 NAME §
stheeT AboRess | 6900 49TH ST, N. 13 STRFET ADDRESS e
ory-st-ze | PINELLAS PARK FL 34685 AT ST, 7 8
ILE V O ouere 21TNLF [Jchange [ Additon | O
NAME OWENS, JACK 22HAME
stReeT Abbress | 6900 49TH 8T, N. 23STREET ADDRESS
cav-sr.ze | PINELLAS PARK FL 34685 ? ACTY-S1-7i
WTLE 57 I B N T TR [J change T[] Addition
NAME DECOSMO, MICHAEL 32 NAME
street aporess | 6900 49TH ST, N. 33 STREET AUDRESS
crv-st-2¢__ | PINELLAS PARK FL 34865 $4.0HY-51-7F
TE - [ peLete FRETHT [T change [T Addition

| e 4 2 M
;| . STREET ADDRESS 43 SIREET ADDRESS
Ciy-§1-21r 140iTY-81-21F
TITLE (T preee &1 MILE L Change [ Addilion
KAME 52 NAME
STREE? ADDRESS 53 STRFET ADDRESS
OTY-S1-20 54 CITY- ST. 7P
e T eieie 61 THLF [T Change L] Addilion
NAME 6.2 NAME
STAEET ADDRESS £.3 STREE| ADDRESS
CiTY-ST-2P - 6.4 CITY -51-2IP

14. | do hoteby corlify thal tha information sup
Information Indicated on this annfyl re,
| am an officer or director of thofedrporfpifn or 1he re
appears In Block 12 or Block 1] if [sharf -, or on

el

PRl N L Y g

is filing does not quality far the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that ha

:ntal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; ihat
liver gr trustce empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name
fallachmont with an address.

Pok b bblel 6 wr d £ A

S L o



