SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DSSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $750.)

coron R Sep 22 1997 8:00am
ANNUAL REPORT

1997 ” lesé:cgizgﬂpsc;a;i\ﬂorqs Secretary Of State
DOCUMENT # P93000018010 (7)

1. Corporation Name

APALACHEE RESTORATION SERVICES, INC.

A

Princlpa’ Place of Business Mailing Address
1508 JAGKSON STREET 1509 JACKSON STREET
TALLAHASSEE FL 82303 TALLAHASSEE FL 32303
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Quatified 3a. Date of Last Report
: 03/03/1993 05/01/1996
2. Principal Place of Businoss 2n, Mailing Address:r 4, FEI Number Appliad For
2_1I 6% H TSR IAL DQ- El 685 HNOOSTRIAL m 59-3160222 Mot Applicable
ita, Apl. #, . ite, H, . i
_i Suite, Ap 9lc Suite, Apl. . ele &. Certificate of Status Desired O $B'75 Addniolnal
22 E Foe Requlred
. City & State City & State 6. Election Campaign Financing $5.00 May Ba
E‘ .rhu.}‘\l-iﬁSSf € T‘L E] [ ”M Hﬁss& i Y":— Trust Fund Contribution Il Added to Fees
: Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangitilz
_-J] 3 ?-% (o E] UG A B a 32?( O ;6] J Sf" Personal Property Tax due June 30, Cves [iho
$, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POTTER, DOUGLAS T 8] Narme
1509 JAGKSON STREET 82| Strest Address {P.O. Box Number is Nol Accepiabyie)
: TALLAHASSEE FL 32303
83
84| City FL 85| Zip Code

CR2E034 (4/97)

-:cedt the obligations of, Section 807.05056, Florida Slatutes.
s 1. (othe~  Reesipenr . aficfad
g of printed name of registend agenl and by i appleatle {NOTE: Regrsterad Agent signature required whan teinslatng) DATE 7
KT OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; TLE ' CTCT vELETE 11 TILE [Tchange ] Addition
T POTTER, DOUGLAS T 1.2 NAME
Eo| omeeraooeess | 1509 JACKSON STREET 1.3 STREET ADDAESS
ciTy-51- 2P TALLAHASSEE FL 14 CITY-ST-2P
TLE s L] pecete 21TILE [ Change [ Addition
HAME REPP, ANDREA C 22 NAME
saeetAporess | 1509 JACKSON STREET 23 STREEY ADDRESS
DITY-51-2P TALLAHASSEE FL L 2 4CAY-ST-IP
TLE "1 DEtETE 3V I0LE [T Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P L 3.4, CITY-ST-2IP
THLE X I oecere 417MLE ‘[dchange 7 Addition
RAME 4.2 NAME
- | SREETADORESS 43 STRECT ADDRESS
il cm-s-ae 44001Y-5T-2P
' me 7 DECETE I 51TMLE [Tchange ] Adgition™
: NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS /\/) \(\?\O\qh
GITY-ST-2F » 5.4 CITY-ST-2IP 0\
MLE [T oetETe E1TILE [T Changs 1Y Addition
NAME .2 NAE 100002 2sa=1
I 6 3STREET ADORESS ~09/22/97--01032--014
o[ onv-sr-ze 6ACITY-§1-2IP s*L50, 10

14. | do hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption slaled in Section 119.07(3){i), Florida Statutes. | further certify 1hat the
information indicated on this ar 1 reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
| am an officer or direclor oftie coloration or 1ha receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Blgfk 13l haﬁ:d. or onfay attachmenl with an address.

N T it~ Bavica ne = ormnl ctlie [ N P

1 supieii & SEi @S B



