SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PROFIT f : FLORIDA DEPARTMENT OF STATE
CORPORATION % . Sandra B Mortham
ANNUAL REPORT (38 Secretary of State

1996 q _”e ’ DIVISION OF CORPORATIONS

PQCIMENT # - F95000003200 (1)
RESTOR-AIT, INC.

Principal Place of Business Mailing Addrasg ”IH’I""H

A

4501 VINELAND ROAD 4501 VINELAND ROAD
ORLANDO FL 32811 ORLANDO FL 32611
3. Date Incorporated or Oualiied 3a. Date of Last Report
07/03/1995 ] .
2. Principal Place of Business 2a. Mail.ng Addrass 4, FEI Number Apphed Far
- 59-333/80§
21 . 26 mﬂﬂ- Naot Applicable
Suite, Apt # etc Suite. Apt #. otc $8.75 additional
e 3 5 t Stalus Desire
—2;] FZT‘I 5. Cerificate of Stalus Desired D Fee Required
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 may Be
_2;‘ m Jrust Fund Coniribution - Added ta Fees ;
Zip | Cauntry | Zip Country 8. This corporation has hahdity for intangitic tax under s 199 032
;I 251 £;| ;El Flanda Statutes D Yes Xf No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
B1| Name
CAUTHEN, WILLAM H
CAUTHEN & FELDMAN, P.A. 82 Streel Address (PO Box Mumber is Not Acceptable)
215 NORTH JOANNA AVE. -
TAVARES FL 32778
84| City FL IBS‘ Zip Cade

1. Pursuant lo the provisions of Sectons 607.0502 ana 6071508, Florida Stalales, the above-named corpearalon subrits this stalomenl for the PRIrpGRe of Chandg 11 registered
office or registered agent, or both in e State of Florda Such change was authorized by he carporation’s board of draclars | herety accept the appontment as registerad

agent. tam farpilg with, and accept Ing obhgghions of, Section BO7 DEOS. Flarid. Statutes.
SIGNATURE ____w',kkj amM f/ Crﬂ’i e

BIgnat e of Drnted A e G ared 8gent and e | agpheiie (HETE P tered AQent o i ra 10l shes s ont et Tk
12, _ GFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 |
TITiE vDT L] oeirie 1T LT orenge [T Agation | &5
NAME GERGEL, MARK A 12 NAME %
streetanpaess | 4501 VINELAND ROAD 13STREE ADDPESS o
CHY-$1- 7P ORLANDO FL 32811 140y -51-2p _ &
THLE S LI oecete 21TE [] crange ] sadnon |O
NAME KIDDER, MARTIN D 22NAME
STREET ADDAESS 4501 VINELARD ROAD 2 353HEE T ADDRESS
CITY-St1-2p ORLANDQ FL 32811 . V4 2 40TV -ST- 2P ] .
TME ve DELETE ERRIIS - [T crange ] Aediioa
NAME CARR, JOHN A 3 2 NAME
STREET ADORESS 4501 VINELAND ROAD 3.ISTHEET AUDRESS
Ty -ST- 2P ORLANDO FL 32811 34 CITY-S1-21P
TITLE c (] Decrre 4TTILE ] Cnange [ Adduen
NAME ODOM, STEVEN A 4.2 NAME
STREET ADORESS 4501 VINELAND ROAD 435IREET ADDRESS
CITy-sT-20P ORLANDO FL 32811 44000Y-51-2P
mE L] oeuete 51THLE, [ chenge [_] Addton
NAME 52 NAME
SIREET ADDRESS 53STREET ADDRESS
GITY-S1-2IP L 54CIY S1-71F
TIMe i ] DeCETE 61TIILE [_] change T T Adudon
NAME 6 2 NAME
STREET ADDRESS 6 3 SIREET ADORESS
Gy-S1-21P 64 CITY-S1-2IP

14. | do herrby certify that the information supplied with this filing is voluntanly furnished and does not qualify for the exemption stated in Sectn 119.07(3)(x), Florda Statutss |
further certify that the informabion indicated on this annual report or supplementa’ annual report is rue and accurate and that my signature shall have 1he same legal eftect as if
made under oath, that | am an officer or director of the corporation or Ihe recaiver or trustee empoweared 1o execute this report as required by Chapter 617, Flonda Statules. and
that my name appears in Black P or Blagk 13 if changed, or on an atiachment with an address

SIGNATURE: __ [(herw D. Kivper. 71/94& L (#1)8Y3-N3)

PAINTED NAME OF SIGNJIG GFFICER OR DIRECTOR

"SIGNATURE AND TYPED ¢




