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

PROFIT s I
CORPORATION : '
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secre tary of State
DIVISION OF CORPORATIONS

1. Corpoiation Name

CERTIFIED RESTORATION, INC.

DOCUMENT # p95000089751

Principal F’lace of Business

Mailing Address

GAM AR T

0423324

6900 49TH ST. N 6900 49TH ST. N.
PINELLAS FARK FL 33781 PINELLAS PARK FL 34665
us DO NOT WRITE IN TiiS SPACE
3. Date Incorporated or Qualifed
11/21/1995
2. Principail Place of Business 2a. Mailing Address 4. FE| Namber Applied For
21 [26] £0-3343526 No- Applicable
Suite, £pt. #, elc. Suite, Apt. #, elc. iti
'—-l ; P . P 5. Certifcate of Status Desired ] 58'75 Adqrtlunal .
22 m Fee Re juired :
City & $itate City & State 8. Electicn Campaign Financing o $5.00 vayBe ‘
23 28 Trust IFund Contribution Added 1 Fees 1]
Zip Country Zip This corporation owes the current year Intangible |

Personal Property Tax. O ves

;’l El El 3 3 ?_3( [5] Country 8. E‘(

9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent |
81 Name ]
OWENS, JACK
6500 49TH ST. N 82| Street Address (P.O. Bo; Number is Mot Acceptable)}
PINELLAS PARK FL 33781 33
84§ City F L 85 Zip Cxde

11. "Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statules, the above-named cerporation submis this statement for the purpose of changing its registered
office ¢ r registered agent, or bo'h, in the State cf Florida, Such change was stherized by the corporetion’s board of cirectors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Flirida Statutes.

SIGNATURE

Slgnaturs, typed or printad na'ne of registered agent and fitle if applrcacle. (NCTIi: Registered Agent signature raqu ired whan reinstating) DATE c’o\ :
12. OFFICERS AN[: DIRECTORS 13. ADDITIONS/CHANGES TO OFFJICERS #ND DIRECTOF S IN 12 =24
TITLE P [ DELETE 1ATHLE [JChange [ Addition E ‘
NAME DECOSMO, JOHN 12 NAME 3
streeraooress| 6900 49TH ST. N. 1.3 STREET ADDRESS R
omv-srze | PINELLAS PARK FL 34685 14 CITY-ST- 2P &
TME v [ DELETE 21TIME {Change [ ]Addibon| O |
NAME QWENS, JACK 22 NAME 1
streeT aporesss| 6800 49TH ST. N. 2.3 STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 34665 2.4CITY-5T-2P
TMLE ST ) DELETE 3ATITLE [1Change [ Addiion
NAME DECOSMO, MICHAEL 32 NAME
sreeT aporess| 6900 49TH ST. N. 33 STREET ADDRESS
CITY-ST-2IP PINELLAS PARK Fi 34655 34, CITY-§T- 2P
THLE L] DELETE 21 TITLE CJcChange ] Addition =:
NAME 42 NAME % .
STREET ADDRES § 43 STREET ADDRESS = '
CITY-ST-2IP 44 CITY-§T-2IP =
TLE ] DELETE S1TIRE DiChange ] Addition ':=$
NAME 52 NAME :
STREET ADDRES 3 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-21P
TIRE ] DELETE 64 TIME [lChange [ Addition
NAME 6.2 NAME
STREET ADDRES!: 3 STREET ADDRESS
OITY.ST-2P 64 CITY-ST-2IP

t4. { hereby cerlify that the informaticn supplied with 1his filing does not qualify for the exemptian
indicatec on this annual report or supplemental annual report is true and accu:ate g

ated in :Section 119.07(5)i), Florida Statutes. | further ce tify that the infomnation
ad That my sigrimtur 2 shall have the same legal effect as if made under oath; that | arn an

officer or diregtor of the corporation or the receive- or trustee empowered 1o & egole this report as 1
Block 12 or Biock 13 if changed, 'Ws o t
SIGNATUR = 2
TUR

quired by Chapter 607, Florida Statutes; and that my name appear:; in

L2399 SQET-Y257

Dale C aygme Phone #




