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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-20-1999 90181 039 ***150.00

1. Corporation Name

DOCUMENT # pQg8000072057
COMMERCIAL RENOVATION CONTRACTORS, INC.

Principal Place of Business

7433 E. HILLSBOROUGH AVE.
TAMPA FL 33610

Mailing Address

7439 E. HILLSBOROUGH AVE.
TAMPA FL 33510

DO NOT WRITE IN THIS SPACE

Apr 20,1999 8:00 am

VR B IR

3. Date incorporated or Qualifed

08/17/1998
2. Princl:i?a?lfla_!cg_of Busjngs_s"_\ e 2a, Mal_ilingﬁ!ddris_s e L 4, FEJ Numper ) ) Applied For
'] 334 East Lake Road 26| 334 East Laké Road 59-3528243 - Not Applicatie

Suite, Apt. #, efc.

Suite, Apt. #, etc.

5. Certifcate of Status Desired 0

$8.75 Additional

22] 106 27l _Suite_ 106 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI Palm BEarbor., F1 z—a_l_]?alm Harbor, F1l Trust Fund Contribution Added to Fees _
Zip “Country . Zip Country 8. This corporation owes the current year Intangible
;l 34685 [z—sL USA a3 4685 @ USA Personal Property Tax. Oves KlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
KASTES, PAUL F Kastes, Paul F.
4958 CROSS POINTE DR. 82| Street Address (P.O. Box Number is Not Ao.r.eptable)
OLDSMAR FL 34677 = 2800 Westchester Drive North
84 i Zip Code
((Z:fearwater FL Bs33n761

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Flgrida. Such change was au

agent. | am familigcwitian a/tkbarobli tions of, Section 607.0505, Fiorida Statutes.
SIGNATURE g é ' (Dl LA STe

s/ > o

s, the above-named corparation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typad or printed name of registerad agent and Litle if applicable. {NOTE: Registarad Agent signature reguired when reinslaling) T DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE DPs (3 GELETE LATME Vice President ElChange [ Addition
NAME KASTES, PAUL F 12 NAME Kastes, Paul F.
streeTaooress| 4958 CROSS POINTE DR. 1asmeeranoress| 2800 Westchester Drive North
CITY-$T- 2P OLDSMAR FL 34677 14 CITY-ST-2P Clearwater, F1l 33761 :
e Dve - L1 DELETE 21TME President J]Crange [ Addition
wee ) WERMTER, ARNOWDSB . Jumwee Wermter, Arnold.B. . ____ L
seeTaporess| 1561 BELLROSE DR. “Rossmesraooress| 1561 Bellrose Drive T
CITY-ST-21P CLEARWATER FL 33756 2acv-stzp | Clearwater, F1 33756
TME ) ("] DELETE 3ATTLE Ochange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-5T-2IP
ME [] OELETE 41TME [DcChange [} Addition
NAME 4. 2 NAME
STREETADDRESS| 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZIP
TME ] DELETE 5.1 TITLE [dChange  []Additicn
NANE 52 NOME
STREET ADDRESS 53 STREET ADDRESS
omY-STzP AT e e 54 CITY-ST-ZP
TME A" v [ DELETE 8.1 TILE [Dchange [ Addition
Y P ) 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplernental annuat report is rue and accurate and that my signature shall have the same legal effect as if made under calhy; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on a

SIGNATURE:

RN E s 57y 5

an address, with all other like empowerad.

2/ 79

7/.7/(a7f [ I X

(11/98)

CRZE034

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— 7 Date 7 Daylima Phone #



