SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: S:."'IS.)ﬁ

PROHT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  PQ3000087778 (5)
ON-SITE RESTORATION INC.

Principa! Place of Business Mailing Address N“““l“”llll |I|“ I|“| I|m |I.|] ||||| ‘|||| \Il“ |I|H ||||' ml llll

15604 SW 16 CT 15604 SW 16 CT
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
3. Date Incarporated or Qualified 3a. Date of Last Reparl
12/27/1993 03/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number __{Applied For |
21] 26} 650464712 ot Applicatic.
Suite, Apt. #, Suite, Apt. #, et
uite, Apl. ¥, elc ite, Ap etc 5. Cerlhoate of Status Desired [j 58.75 Adc‘htlona!
?Q-l ;ﬂ Fee Required
City & State | CiysState 6. Eleclion Campaign Financing ] $5.00 May Be
E] 2;1 ! Trust Fund Contribution Addedte Fees |
Zip Country | Zip _ Country 8. This corparation has habulry fgr ipangible tax under s 199 032,
m 2] 2] ] Frands Siuios 5 [1 10
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent |
81! Name
HUTT, WILLIAM T
15604 SW 16 CT 82| Steel Address (P.O. Bax Number is Not Acceptable)
PEMBROKE PINES FL 33027 3
84 Ciy FL lssl Zip Cooe

11, Pursuant Io the provisions of Sections 607 0502 and 607 1508, Flonda Statules, the abave-named corporation submits this statement far the purpoase of changing its registered
office or fegistered agent, or both, in the State of Flarida Such change was autharized by the corporation’s hoard of directors | hereby accept the appontment as registarcel
agent. | am famifiar with, and accepl the obligations of, Section 607.0505, Flonda Stalules

SIGNATURE

Brgaare Typeic o preved aar w o regutene agerd and e i appi caliis IDTE Hogiatered Agent SIgnarurs teuared wh en rershy OATE
12, DFFIGERS AND DIRCCTORS 13, APDITIONS/SHANGES 10 OFFICERS AND DIRECTORS IN 12 | &
TILE D L] oriete LITITLE [ Jcnang: ] aeaton | @
NAME HUTT, WILLIAM T 12 hANME 3
STREET ADDRESS 15604 SW 16 CT 13 STRELT ADDRESS 2
CITy-51-21 'PEMBROKE PINES FL 33027 14CITY-51-2P &
TILE 10 1] DrLETE Z1TILE [} Crange [ T additon |©
NAME HUTT, DAWN 22 NEME
STREET ADDRESS 15604 SW 16 CT 2 3 STREET ADDRESS
CITY-$1-2P PEMBROKE PINES FL 33027 2 4CITY-51-2P ]
TIE [ ] okete 31Tl [ thange [] asditan
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-21P 34 CITY-S1-ZP
FITE [T Decete 41 TIILE [ Changs ] Addaion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIny-ST-21P 440V -ST-2P
TMLE ] DeLETE 51THE [T chage 1] Adoton
NAME 57 NAME
SPREET ADDRESS 5 3STHEET ADDRESS
QT -§1-21P BALITY-ST-2P _ e
TirLE [ ] beiete §1TITLE [T Cnangs [ Agution
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-3 §4CITY-51-2P

14. | do hereby certify that the information supplied wih this filing is voluntanly furnished and does not qualify for the exemption stated in Saction 119 07(3)(k), Florda Statutes |
turiher certity thal the information indlicated on this annual report o sugplomental annual roport is true and accurale and that my sigrature shall have Ine same togal eftect as if
made under oalh; that | am an oficer or direclor of the corporation of the recéiver of trusiee empowered 10 execule s repart as gumexd by Cnapter 617, Flanda Statutes, ancl

that my name appears in BIock 12 or Block 13 if changed. or on an attachment wih an address

SIGNATURE! )Ah,{,(_r;",(‘y‘%/{z 77 '_l> ALY l\ LL'L:};” '7;.3/_’_(/( qf)l} 44 code J

JGMATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER QR DIRECTOR e Tuaghee Frone w




