FILE NOW: FILING FEE IS $61.2 | FILED
Heiadd Apr 09 1997 8:00am

NONPROFIT SER ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Gl Sandra B. Mortham S ry S
ANNUAL REPORT LA Secratary of State - ecretary o tate
1997 N DIVISION OF CORPORATIONS
e
DOCUMENT # N96000006400 (3)
1. Corporation Name
RESTORATION INC.
PrincipafPIace of Business Maihng Address | 'IIm'l Il' lIuI l“ll IIIII IINI lI"' II"l ||"I |'m I||" Ilm Il» “Il
40 BOYETTE 401 BOYETTE
PENSACOLA FL 32514 PENSACOLA FL 325141511
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/17/1988
2. Principal Place of Busingss 2a. Mailing Address 4. FEV Number Applied For
2 26 59 - 34 3¢, /4 Not Applicable
Suite, Apt. 4, elc. Suite, Apl. #, etc. " ) B8.75 Additional
22 ;l 5. Certificate of Status Desired O Fos Required
City & State City & State §. Election Campaign Financing $5.00 May Be
;3_] 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
m 25 2 30 Fiorida Statytes Oves One
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Registered Agent
B1j Name
RUSSELL, MARTHA B 82| Strest Address (PO, Box Number is Not Acceptabio)
401 BOYETTE
PENSACOLA FL 32514 83
84] City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered
office or registered agant, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the abligations ol, Section 617.0503, Florida Stalutes.

SIGNATURE __
Signaturg tyed or printad namé of reg stered agant and tele Jf applicable (NOTE: Registered Agent signature required whan reinslaiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE 4} [T DFLETE 14 TILE L] Change [ addition
NAME RUSSELL, MARTHA B 1,2 NAME
stacer anosiss | 401 BOYETTE ‘ 1.3 STREEY ADDRESS
CIY-51-21p PENSACOLA FL 32514 14 CITY-ST-21F
L D L DELETE 21T [T change L] Additian
NAME GOODMAN, KAREN 2.2 NAME
steecsanoness | 2885 ANGUS CR 23 STREET ADDRESS
LAY ST 2P MOLINO FL 32577 2. 4 CHY-5T-2IP
TITLE D 7 oELETE 34 THLE ) change [ Addition
AN PUCKETT, GAYLA 32 NAME
sineer anuress | 401 BOYETTE ST 33 STREET ADDRESS
oY §1-2p PENSACOLA FL 32514 34.01FY-ST-2P
e [J DELETE 41 TITE T Change [ Addition
NAME 4 THAME
STREET ADDRESS 43 STREET ADDRESS
Gy -ST-21F 44 CITY-§T-2IP
THLE L] DELETE 51 TITLE T crange [ Adgivien
HAME . 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Oty -51-20 54 0ITY-51- 2
T T oeiETe 61 TIIE T Change L] Addition
HALE 5.2 NAME
STREE] ATDRESS 63 STREET ADDRESS
ChY-§1-21p 6.4 CTY-51- P

14, | do hereby certiy that the information supphed with this fiing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. 1 further certity that the
information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal elfect as il made under cath; thal
{ am an officer or dweclar of the corparation or the receiver or trustes empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if cha#ged, or on gn atlapfinent with an addrass.

A DUNZa 4 Bewetm™ 34997 ( To9) Qub-F070
SIGNATHRI . .NAMEIOF SIGNIN.O DFFI(.:Es OR MIRECTOR Date e Daytime Phone # 0001020

CRZE037 (9/96)



