* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
: VCORP;QC?F::{’ION s"'ﬂ ¥ X FLORIDA DEPARTMENT OF STATE M ay 1 6 1 997 8 OO am

Sandra B. Mortham

ANNUAL REPORT Y, ecrstary of Stale
1997 ' D|ws+oSN oeFl cgﬂrpsc;:lAnONs S ecretary Of State

POCUMENT # H10164 2)

Coiporation Name

 RESTORATION CHEMISTRIES, INC.

TR

Principal Place of Business Mailing Address
% CHARLES HOWERIN % CHARLES HOWERIN
817 NE 20TH DR €17 NE 29TH DR
WILTON MANORS Fi, 3300 WILTON MANORS FL $3334-2563
3. Dale Incorporated or Qualified 3a. Date of Last Report
06/28/1984 06/14/1996
2. Printlpal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
_11 2_6J 59'2469‘37 Not Applicable
s , Apt. #, slo. Suite, Apt. #, eto. : i
£ Sute. Ap ute. An o B. Certificate of Status Desired D $8'75 Ad:!linonal
rlae m : Fee Required
y City & Stale ‘ | City & State 6. Elsction Campaign Financing $5.00 May e
v E_a-l : 2;] Trust Fund Contribution a Added 10 Fees
‘ Zip Country Zip Country 8. This corporation has liability for intangiblo tax under s. 199.032,
;‘ EE ;l ?D—‘ Florida Statules [dves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HOWERIN, CHARLES 81| Name
817 N.E. 20TH DRIVE B2| Slest Atdress (P.0. Box Number is Nol Acceptable)
WILTON MANORS FL 33334
83
84| City FL 85| Zip Code

11. Pu_rsuam lo the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation’'s board of directors. | heroby accept the appoiniment as rogistered

i.(;. . agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,
| SIGNATURE T )
Slgnature, typed or printed name ol registered agont and tillo il apphcable. (NOTL: Flagiskrod Agent signalure requirad when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me- | P - [ neLETe 1L [ Crange L Addition | 5.
HAME HOWERIN, CHARLES 12 KAME §
STREET ADDRESS 8" N.E. 29TH DRIVE 19 STREET ADDRESS it
CITY-ST-2IF MTON MANORS Fl. 33334 14 CIY-8T-2IP ) E
WL - D [ DELETE 2l T [T change [ Addition [©
HAME HOWERIN, WESLEY CLAYTON 22 NAME
staer aponess | 817 NE 20TH DR, 218 STREET ADDRESS
ITY-5i-2P FT LAUDERDALE FL 2 4 CITY-ST-2IP
THLE [ oetETE ELRIIT: [J change [T Addition
HAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-§T- 2iP 34, CITY -ST-2P
ME T oeLee £1TILE [ change [T Addition
NAME , 4 2 NAME
STREET ADDRESS ' 43 STREFT ADDRISS
CITY-S1-2IP 44 CITY-ST- 2P
TLE ] DECETE 53 TILE [ Change [ Addition
NAME 5,2 NAME
STREET ADDRESS ) 53 STREET ADDRESS
CATY - §1- 2P ! 54 CITY-5T-2IP
me - [J oeLEre 61 TITLE i [J change [ Addition
NAME 6,2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

{_CITY-$1-2P §4CITY-ST- 21P

. heareby certify that the information supphad with this filing does not qualify lorlhe exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the
information indicated on this annual roporl or supplemental annual reporl is True and accurate and thal my signature shall have the same legal effect as if made under oath; that
| &m an officer or diractor of the corpoiy the receivar or Irustee smpowered Lo execule this report as required by Chapter 807, Florida Statutes, and that my name

y y
5 -Jj,‘ r

appaars in Block 12 or Block 13 if cha %ﬁment wilh an address.
s Kod e ] M? XML S A

ENIPAET AT NS



