FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

s RE 3y,
&
EL

i\ e
ety 5

R

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortuam
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L20219
PHOENIX RESTORATION AND DEVELOPMENT CORPORATION

(6)

Frincipal Place of Business

81t N GRANDVIEW
MT DORA FL 32757

us

Mailing Addeess

811 N GRANDVIEW
MT DORA FL 32757
us

KRN

3a. Date of Lasl Report

05/16/1995

3. Dale"incorporaled or Qualified

10/02/1989

2. Pringipal Place of Business _ial hﬁa?r{gAdlre;s 4, FEI Numbar Applied For
2 B 25' e 1 59'29?24% Not Apphicakic
Suite, Apt. », elc ~ Suite, At ¥ ele 5. Cartiteats of Status Desrad 0 $8.75 Additional
E] 2TJ Fee Required
Cny & State h Cily & T 6. Ficction Campaign Financing 5500 May Be
?3—\ 281 Trust Fund Gontribyation Added to Fees
Zp T C';U“T;S _:—- };F‘ . 76&17”}; B. Thsg Corp&ahon has hah—n:t-;- for intangibks !a;< under s 199032,
2 hﬂ 29] kﬂ Florida Stalutes O ves [ANo
9. Name and Address of Current Registered Agent 1{. Name and Address of New Registered Agent
o S 81| Name ’ ]
Bom' CRMG' c 82| Streel Address (PO, Box Number s Not Acceplable;
811 N GRANDVIEW L
MT DORA FL 32757 83
‘84| Cay

85} Zip Coder

FL

1. Pursuant 10 the provisions ol Sechons 637.0502 and
or regstered agent, or both, in toe S

state of Flond.a b chianee we

familiae with, and acsept the obigatons of, Sechon 60/ 0505, Flonda Statutes

07 1608, Fiinda Statutes, the above ramod corporationr submits this statement for the
authorzad by

purpose of changing its registerad ofice
the comparanon’s board of deectins | herebiy accept the appontant as ragistered agent. | am

SIGNATURE __ i L . . . R . _

e L et S A T S BT L T I R P e TR T P DATE
12, - OFFICEHS AND 1 C 13, ADDITIONSGHANGES TO OF t 1GERS AND DIFE CI1OHS ik 15
T PD o RRETI: CJ Change [ ) Addttiar
hawE BOARDMAN, CRAIG, C 12 i
STREET ADORESS 811 N GRANDVIEW 13 STHEE? AJDRESS
CiTy 5720 MT DORA FL _ 14507 5 7 B
TILE VD [ DELEIE 2 1TIf [] Changs 7] Addition
NAME BOARDMAN, KAREN, B 22
STREET ADORESS 811 N GRANDVIEW 27 STHEET ADCRESS
CiTY-ST-2P MT DORA FL o B BRI - ]
TLE D [JDELETE ERRIIAS [ Cnange  [] Add-tan
Rardt CROSON, JAMES, A 35N
STRZET ADDRESS 701 HWY 48 33 SIALT T ADCHESS
CITY-ST-2IF SORRENTO FL e BONY 500
TILE [] DELEIE 41 TITLE [] Change  [C] Addition
NAME 47 A
SIRLET ABDRESS 43 3IREF) ADEESS
CITY-§1- 2P _ _ A40H0Y-51 P _
TILE CICELETE 51 TILE [] Change [T Addibior
NAME 532 hiabt
STREET ADDRESS 5 ETHEE T ADDAES
Oy -ST.71F o R4CTT ST
T oLt BO1TITLE [ Crange  [J Adibiion
NAME £9 hant:
STAF{ 1 AGDAESS 63 STRECT AUEAESS
CITy-5T-21Pp 64 CIHY-51-2IF

14. 1 do heraby certify that the Informyion suppacd wit's b

h

s IT--C:J“-ISV\;‘(ﬂl.rIL-\"}‘ furnished and daes mot gkl by for the exemiption statesd in Sevtion 118 07¢3)K). Florida Statutes | further
certify thit the infonr ation indeated on thes annoal report o sapedemental araoal reporh s true acd accurale: and that my siyaasture shall have the samc legar eftect as if made under
oath; that 1 am an officer or director of the corporabon or the radever or trustee ermpowered 1o execule this report as requred by Chapler 607, Florida Statutes; and that my name:

appewrsin Block 12 or Bock 13 ¢ chacyed, o onan attachment vath an adaress

SIGNATURE: .

dﬁg

Honn

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR

CRAIG ¢, BoARDIAN 79 pay 1996

(o3=rre Pru b o

P B o B -y o .

CR2E034 (12/95)




