FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

.

PROFIT

CAE.

\. FLORIDA DEPARTMENT OF STATE
CORPORATION ) | Sandra B. Mortham
ANNUAL REPORT 3, Secretary of State

DIVISION OF CORPORATIONS

(6)

1996

DOCUMENT #  J72110

FIRE RESTORATION, INC.

UM R

Principa: Place of Business Mailing Address

681 OLIVE ST. P.O. BOX 1083
ENGLEWOOD FL 34223 ENGLEWOOD FL 34256
us us 3. Date Incorporated or Qualified 3a. Date of Last Repon
05/07/1987 05/01/1995
| 2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26) 59-28286095 Not Appiicabie

Suite, Apt. #, etc. Suite, Apt. #, efc.

58.75 Additicnal

- . Gertificate of Status Desired
[22] 27] 5 ‘ . Fee Required
City & State i City & State 6. Elaction Campaign Financing 0 $5.00 may Be
23 2?' Trust Fund Gontribution Added to Fees
Zip Country Zp Cauntry 8. This corporation has liability for intangible tax under s 192.032,

Fiorida Statutes [Jves [ONo

4] 25] 29] 20]

g. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent

81} Name
POPE, JOHN F. 82| Street Address (P.O. Box Number is Not Acceptable}
3302 2ND AVE W =
BRADENTON FL
B4| City Zip Code

FL |*

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (12/95}

SIGNATURE “Eignatare typed or priled name of registersd ageri and e | epgiicabic NOTE: Registered Agent sgnature reqwed whon reinstating) DATE - -
12. OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [} DELEIE 11 TITLE [ [fChange [ Addition
e MCCRAW, WILLIAM . 2wt LPack el . me ebao

STREET ADDRESS 881 OLIVE ST. VasThEer apDiess | & 94 Ve ST " '

ity -1-2p ENGLEWODD £l 1eonv-si-ze | E S ile “M"a{ foloe o - 34283

TITLE ST [ DELETE 2 1TIMLE [ Change  [7] Addition
NAME MCGRAW, RACHEL M. 22hAwE

STREET ADDRESS 881 OLIVE ST. 23 STREET ADDRESS

CITY-$1-7P ENGLEW | 2400TY-5T-21P

LE Y 00D-F Eﬁﬁﬁ 31TMLE 1’4 ap nw B’C/hange [J Addition
t FLEMING, JAMES S. e coam S x o

SYRELT ADDRESS 33 STREET ADDRESS

CITY-SI-2F wmm“ﬂ)!\\lilw vonsize | &M 5"’“}"”{' 1R Bz 3

TITLE [ DELETE 4 1TILE [0 Change [ Addition
NAME 12 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-5T-2P 44TITY-5T-2P

M [} DELETE 5 1TILE [] Change [ Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY-§T-2IP 5.4 CITY-5T-21P

TILE (7] DELETE 6.1 THTLE [ Change  [OJ Addition
NAME £.2 NAME

STREET ADORESS 6.9 STREET ADDRESS

GITY-§1-2P 64 CITY-S0-2IP

14. | do hereby certify that the information supplied with this filing is volunterily furnished and does not qualify for the exemnption staled in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Bigek 13 if changed, or on an attachment with an address.

SIGNATURE: - 2/ ~ foper. M“ﬂa@iu/aq;{?(o

PRINTED NAME OF SIGNING OFFICER OR HRECTOR

BIGNATURE AND TYPED Uaytime Prone ¥




