04231999-90238-012-$150.00-3150.00 .. . FILED

. Apr 23,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls ecreta ry of State N
ANNUAL REPORT Secratary of Slale 04-23-1999 90238 0172 ***150.00 =

< DIVISION OF CORPORATIONS ’ -

1999
DOCUMENT # pgg000106581 -

1. Corporation Name _
RESTORATION DEPOT, INC. B
~ AURCHAUIRRAGNERRAN
Principal Place of Business Mailing Address : !
1223 £ COMANCHE AVENLIE 1223 E COMANCHE AVENUE
TAMPA FL 33504 TAMPA FL 33604
DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualifed
12/21{1998
2. Principal Place of Business 23. Mailing Address 4. FEI Number Applied For
21] 28 59-3553 Y Not Applicable
Sulte, Apt. #, etc, ~Suile, Apt. 4, elc. ! ] $8.75 additionat
m ;;I 5, Certifcate of Status Desired [ Foo Requited
.}  Cly&sSate . . | ctysSae | 8 Election Campaign Financing $5.00_may Be
Rl S e T T e e g et e S S| S st it COTUtON e a1 PR
Zip Country Zip Country 8. This corporation awas the current year Intangible
[24] ’ f2s] 28] [20] Personal Property Tax, Oves [Clno
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Rogistorsd Agenm
. 81| Nama
SHOLTZ, STANLEY E
82| S 0. be
1223 E COMANCHE AVENUE treet Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33604 : : )
' 84| city FL ]ssl Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statules, the above-named corporatlon submits this statamant far the purpose of changing its m?;sr:odm
is

office or registered agent, or both, in the State of Flonda. Such change was authorized by the carparation's board of direciors. | hereby accept tha appointmant as regi
agent. | am familiar with, and accept the obligations of, Section 607. , Florida Statutes.

SIGNATURE Tigrunrs, iypad or pirmiad name of FegMd agonl and S W spplicable. TTTROTE: Ragtatersd Agent signature required whan reneLatag ) DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 o

TME 7} () DELETE 1ATTILE [JChangs  [lAddion) =

e SHOLTZ, STANLEY E 1200 3

streeraporess| 1223 E COMANCHE AVENUE 1 3STREET ADDRESS g

ore.st-ze___ | TAMPA FL 33604 ) 14 CITY-§7-29 &

e U DELETE 1TME CIChange |, C1Addion | ©

NAE 22NAME ‘ |

STREET ADDRESS 23 STREET ADDRESS '

QITY.ST. 2P 2.4 OITY. ST. 2P o

TIE [J DELETE 21 TRLE CiChange  []Addion

NAME FZNAME

STREETADDREEE —_——— = - - - - - _ _[J 23STREETADORESS | _ [ e R
domestar | o e B ELN T 1 e el e _ﬁ [
“Ime 3 DELETE 41TME [CChange [ Addition

NAVE 4. 2 NAME )

STREETADORESS 435TREET ADBRESS

CTY-5T-20 AACTTY-ST-79 l

FRE [ DELEYE S1OME [IChange [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2P

TNE [] DELETE S1TILE {JChange  [] Addition

NAVE 62NAME \

STREETADDRESS .3 STREET ADDRESS

GTY-STZP SACTY-ST-TP

14, 1 hersby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Smutaa 1 further cerify that tha information
indicated on this annual report or supplemental annual repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officar or director of the corporation opAba recaiver or trusios empowered to executs this repoft as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 o« Block 13 if changed, or g affachment with an.address | olher like empowered.
1

(29~ 273 - /52,




