FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

L

It—ls'ii\‘

DIVISION OF CO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

RPORATIONS

1. Carporatior

DOCUMENT # 85342

(2)

1+ Narne

COMMERCIAL RESTORATION, INC.

Principal Flace ol Busingss

180 CENTER SYREEY
GAPE GANAVERAL FL 32620

Wailing Address
190 CENTER STREET

CAPE GANAVERAL FL 326203728

FILED
Feb 10 1997 8:00am
Secretary of State

O 0 T

3. Date Incorporated or Qualified

05/17/1991

3a. Date of Lasi Report

|22}

7]

5. Certificate of Status Dasired

=

2. Principal Plac o Business 2a, Mailing Address 4. FEI Number Applied For
211 ;6—| 59-3138263 & Not Applicable
Suile Apt. #. ele Suite, Apt. #, etc. $8.75 additional

Fee Required

City & State ] City & State 6. Election Campaign Financing $5.00 may Bo
23 ) 28] Trust Fund Contribution Added to Fees

2p | Country | P Country 8. This corporation has liability for intangible tax under s. 199.032,
;1 251 2941 ;t;l Florida Statutes Yas g No

olfice or registored agent

t hoth

9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
BEALS, ROBERT 1] Name
1800 v:;galscus B 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 52001 83
e - 84| City 85| Zip Code
I Y .7 FL
11, Pursuant 1o the provis-ans opfectiofs 607 05037nd 607 , Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

ch change was authorized by the corporation's board of directors. | hereby accapt the appeintment as reglstered

inforration ind.cated on tr
| am an othaor o direct
appears in Block 12 or

SIGNATURE:

131 changpd. or on &n attachment with an addre

58,

doual renod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
P corparation or 1o recaiver or trustee empowered (o executs this repor! as required by Chapter 607, Florida Statutes. and that my name

407-783~ 0198

SIGNATYRE AND TYPED OR PHINTED NAME OF SIGNING RIFFICER OR DIRECTOR ¥

olaz
s |

Diagtime Prone &

i 1jie State ol lorigh.
agent | amlgroitar Eot the: ahligatohis of, B&ction 607.0505, Florida Stalutes.
SIGNATURE > Y = A Y _BeALs =10~ 97
Sigrat e Koot an peinled ettt of weggsazned agane a dl L il applicanie (NOTE Registered Agent signature taquired whan reinstating) DATE
12. OF FiICEFRS AND DIRECTORS 3. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
M PS1D CToeETe 19 TLE B cange [T Addivon | &5
Nake EMORY, JE. 12 NANE Y § _
sirestanoness | 202 VIA HAVARRE 13 ovvess | B 180 PINTAIL LawE o
CITY-ST- 7P MERRITT ISLAND FL 32053 1.4 CITY - ST- 2P MRy 1Suwd FL 33053 &
e U] DELETE 21 THLE ' ¥ [ Change T Agattion O
HAME 2.7 KAME
STHEET AZHRESS %3 STREET ADDRESS
CIY-S1- 2 4GIY-SI-2IP
TE [ oecETE 31 TILE [ Crange [ Acdition
HAME 32 NAME
STREET ALORESE, 33 STREET ADDRESS
Iy -S1- 21 34, CITY-51-2IP
T 3 CELETE 41 7I1LE [ Change [T Addition
NAVEE 4.2 NAME
STREET ADDRT 55 43 STREET ADDRESS
GIY-ST- AP ) 44 CITY-5T-2IP
TITLE [] OFceTe 51 THLE L] Change  [_J Addition
NAME 5.2 HAME
STREET AUDAE 55 5.3 STREET ADDRESS
Y- 81219 ) 54 CITY-57- 29
T LI pecete 63 TLE [ change [ Addition
NAME 62 NAME
STREET ALDIRESS 6.3 STREET ADDRESS
Y- S1-2P 64 CITY-ST-2IP
14. | do hereby cortity thal the injesmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Sialutes. | further certify that the




