FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ot msemeraws | Apr 30, 1999 8:00 am
ANNUAL REPORT Secretry of State ecretary of State

BIVISION OF CORPORATIONS 04-30-1999 90132 029 ***1 50.00

1999
DOCUMENT # pPg3000009753

1. Corporation Name

SOUTH FLORIDA BUILDING & RESTORATION, INC.

AR

Mailing Address
9715 W BROWARD BLVD

Principal Place of Business

715 W BRO‘A_IAHU' BLVD

wouoRIs

STE #176 STE #M176
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33324 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
o 02/09/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650401423 Lo Not Applicabls
uite, Apt. #, etc Suite, Apt. #, etc 5. Certifcate of Status Desired 0 $8.75 Addfltlonal
E‘ . ;‘ _ - ~ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E‘ m Trust Fund GContribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] 28] [29] 1—3;' Personal Property Tax, Oves %No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name . . . )
HOUSEKNECHT, KETTH B 82| st 1.«:«1?i é'D(P‘é 2 éﬁ' !f Ml\%AcH o) Kelm B.
260 N 34TH FORD TS B AR S BLUDY 176
'
PLANTATION FL 33325 a3 . t 7
84| Cie 85] Zip Code
B+ Lauxpeebﬁl-é FL [ 23224

11. Pursuant to the provisions of Se

ctionys 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerdd
office or registered agent, or bogh,

the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

2 bltions of, Secﬁon_SDT.OSOS, Florida Statutes,
et B Hovcekned T, PYST ?!Zé/q‘?

SIGNATURE

Kame forent-ererdnt and tile if applicable. (NOTE: Registared Agent signature required when reinstatiny)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVST [ OELETE 11TTE P\ST XChangf [ Addition
NANE HOUSEKNECHT, KEITH B. 12NANE Hou %Kweq—\‘r et ©
streeT aooress| 260 NW 134 ROAD 13 STREET ADDRESS 715 w. BRowARD BLUD
CITY-ST-2IP PLANTATION FL 33325 14 CITY-ST-2IP 10 RT JAavhenbAe 22 a2
TITLE [ DELETE 21TTLE JChange [ Addifion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-5T-ZP .
TILE [] DELETE 3ATIILE ==~ [JChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-5T-ZP 34.CITY-ST-2IP
TME - [ DELETE 4 1 TTILE [CIChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP :
TMLE [ DELETE 51 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME ° [ DELETE 6.1TILE [OChange [ Addition
NAME o _' : ‘ 6.2 NAME
STREETADDRESS| -~ = - : 63 STREET ADDRESS
CITY-ST-ZIP ! 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or director of the corpogation pr tife rpceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In

ent with an address, with all other like empowered. .
77’-2.4/%7 75- 584-080\

r

CR2E034 (11/98)

FFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phone #



