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

FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT

FILORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPDRATIONS

DOCUMENT #

1. Corporation Name

S95826
BUILDING RESTORATION SYSTEMS, INC.

(1)

Principa! Place of Business

Mailing Address

I

SRR ER A

22

27]

8. Certificate of Status Desired

406 RACE TRACK ROAD NORTH 406 RACE TRACK ROAD NORTH
OLDSMAR FL 4677 OLDSMAR FL 24677
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/19/1991
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
’;' ;ﬂ _59-3105912 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. 0] $8.75 Additiona!

Fee Requlred

24] 25]

20

30]

City & State City & State 8. Eisction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Adkded to Faes
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible

Personat Property Tax due June 30. ﬂ Yes [ MNo

9. Name and Address of Current Reglatered Agent

10. Name and Address of New Registered Agent

6645 RIDGE RD
PORT RICHEY FL

GONZALES, LARRY J

34666

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

8| Ciy

FL |*

Zip Code

SIGNATURE

05, Florida Statutes.

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida_ Such change was authorized by the Gorporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 607,

Signawre, typad of printed nama ol registored agant ang tille il appliceble

{NOTE: Registerad Agont signature required when rainstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE D ‘T DeLETE 11TLE [a) ") DA change LT adcition
MAME RESMONDO, GARY W 1.2 NAME Rs3 pp‘a Gm Rols V onrbe

stheet aooress | 5042 CROSS POINTE DR. 1.3 STREET ADDRESS yomp& ™ '

oITY-§T- 2P OLDSMAR FL 14 CITY-ST-IP Olhsm gt JY% 346727

TTLE L3 DELETE 21THLE [T change  [J Addition
KAME 22 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

CITY - 5T-2P o 2. 4C0Y-ST-2P

Tme L1 DELETE 31 TLE I change  [F Addition
NAME 5.2 NAME

STREET ADDRESS %3 STREET ADDRESS

CITY-S1-2IF 34, CITY-5T- 2P

e T petete 41TILE [ change [T Addition
NAME 4 2NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-ST-IP LA CITY-5T-7IP

TME L] becete 5.1TME [ change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CAY-ST-2ZP 5.4 CINV-5T-2IP

TLE [J oFLeTE 6.1 TITLE [T change ] Addition
NAME .2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-ST- 2P 6.4 CITY-ST-2IP

rFYr. S5 L. JEI .Y =

e )'./ P

bEdo

;- -QO"

14, | hereby cerify tha! the information supplied with this fiting doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
officer or director of tha carporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or pn an atlachment with gn address.

"

Ol O =2 217

Mar 09 1998 &:00am
Secretary of State

CR2E034 (10/97)



