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

rommommanae 1 API 23 1998 8:00am

"’312:5;'32?:’“ Secretary of State

DIVISION OF CORPORATIONS

CPROFIT
CORPORATION
ANNUAL REPORT

1998 T ]
DOCUMENT # P95000089751 (8)

1. Corporation Narme

CERTIFIED RESTORATION, INC.

SN —

Frincipal Place of Busmess Mailing Address
6900 49TH ST. N, 6900 49TH ST. N.
PlPELUS PARK FL 33181 PINELLAS PARK FL 34665
us DO NOT WRITE \N THIS SPACE
3. Dale Incorporated or Qualitied
e 11/21/1995
2. Principal Placo of Busingss 2a. Mailing Address 4, FEI Number Applied For
T | D 59-3343526 Nol Applicablo
Suite, Apl #, ol Suile, Apt #, etc [ i
" §. Certificale of Status Desired (I $8.75 Adqmonal
22 e lerl Fee Required
City & State _ Cay & State . Election Campaign Financing $5.00 Moy Be
23 o o ng L N Trust Fund Contribution Added to Feas
Cauntry p Counlry 8. This corporation owes or has paid the gyrrent year Intangible
j B 2,;1#,,., o 30 Personal Property Tax due June 30. % ves [Ine
. Name and , Addrou o! Current Regls!nred Agent 10. Name and Address of New Registerell Agent
bl h . ahindrhuty S, I
OWENS. JACK 1] Name
—
6900 49TH ST. N. 82] Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 33781

83

i
rsﬁ City 85| Zip Code
FL

11, Pursuant i the prowsions of Soctons 607 0407 and 607 1508, Flonda Statutes, the above-named corporalion sUbmits this statement for The purpose of changing ils registered
office or regesiered agoent, of both, in the State of Flondn. Such chango wag authorized by tho corporation’s board of directors. | hereby accepl the appointment as registered
agent ) am lamilar with, and accr‘m the obhigations, of. Soction 80706605, Florida Statutes.

SIGNATURE e VP
Siggtat ne Typaed qu g sty v i pere et e ehibaned Wl d agde al i (NOIL Rogelered Agant signature raquired when rainstating) OATE
2. TR GRS AND URLGTONS 13, ADDITONS/CHANGES TO OFF [CERS AND DIRECTORS IN 12
tinf [ TTortere 11 TLE [ Change [ ] Additian
NAME DECQSMO. JOHN 1.2 NAME
steei s aponess | 6900 40TH ST, N. 1.4 STREET ADDRESS
oy sl-zp PINELLAS PARK FL 34865 14 iTY-S1-21
e B Y W V3T 21TIE Tchange [ Adoition |
NAME OWENS, JACK 22 NAME
sweet aporess | 6900 49TH ST, N, 2.3 STREET ADDRESS
CiTY-ST. 7 PANELLAS PARK FL 34665 ? ACITY-51-2IP
we |\ &t T T T T orleTE 31TILE [T onange” T Addition
NAME DECOSMO, MICHAEL 32 NAME
stheer anpess | 6900 49TH ST. N. 33 STREET ADDRESS
ciy- stz PINELLAS PARK FL 34665 34 COY-ST-2IF
1Lk ) RS LATIE [ ] Change L) Addition
NAME 4.2 NAME
STREET ADURE 55 4 35TREET ADORESS
CITY-51-3F N ) - 44CIY-ST- P
T T T T T ovuee 51 TITLE T change L] Addition
NANE 2 NAME
STREEY ADDRE 55 5.3 STREET ADDRESS
CIY-SV-28 ) 54 GITY-S)-2IP
TRt C1orete &1TM¢ LT Change T T Additian
HAME 5.2 NAME
SIHEE] ALIDRESY €3 STREFT ADDRESS
yenv s 640TY-531-2P
14, | hereby o erme/ that the informabion” {.\Jp[lh( d muj !In‘ + fiing dnes not quality for the exemption stated n Section 119.07(3K1). Florida Statules. | further certify that the nformation
indicaled on this annual Tepon o nu 3l wporl. is rue and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an

oflcer o chreciar of thc- corpota sloe om| d ta execute tis report as required by Chapler 607, Flarida Siatutes; and that my nama appears in

Hol3-9¢ 589435t

Lza,\m.n Prne #

CR2EC34 (10/97)



