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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Nama

ON-SITE RESTORATION INC.

Mailing Address

15604 SW 16 CT
PEMBROKE PINES FL 33027

Principal Place of Business

15604 5W 16 CT
PEMBROKE PINES FL 33027

FILED
Apr 15 1998 8:00am
Secretary of State

R A

DO NOT WRITE N THIS SPACE

3. Dats Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numioer Applied For
21 28] 650464712 Hot Applicatle
Suite, Apt. #, elc. Suite, Apl. #, etc. it
Ap - P 8. Corlificat of Status Desired [ $8.75 acdiional
El 2'.;] Fee Requirad
City & Stats | Ciy 8 State 8. Election Campaign Financing $5.00 mey Bo
23 23_1 Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the current year Iniangible
m ?S-l 29] rsﬂ Personal Property Tax due June 30, P Yes [ No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registersd Agent
HUTT. WILLIAM T 81| Name
15804 SW 16 CT .
B2| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027
83
B4| City FL 85| Zip Code

agent. | am familiar with, and accepl the ohligations of, Seclion 607.0505, Florida Stalutes.
SIGNATURE

14, Pursuant to the provisions of Seclions B07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purposa of changing its registered
office or reglstered agem, or boih, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed o printed nark of regrstored agent and title if apphcable (NOTE: Ragisiered Ageat signatwe required when reinstating) DATE f:‘
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE —PD [ peaEte 1 TILE T Change [ Addition | 2
NAME HUTT, WILLIAM T 12 NAME §
STREET ADDAFSS 15804 SW 16 CT 13 STREET ADORESS ]
CITY-ST- 2P PEMBROKE PINES FL 33027 14011Y-5T-2P S
TLE TD [J eLETE 21T [l Change ] Addition { O
NAME HUTT, DAWN 22 NAME
STREET ADDRESS 15604 SW 18 C1 2 3 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33027 2 4CTY-ST-2P
TmE ) 1] oEete A1TNLE L Change "1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTy- ST-2P 34 GITY-ST-2P
THLE ] DeLETE 41T [ change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 0iTY-§T-2IP
TIE 1T DELETE 51 THLE LJ Change [ Addition
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T1-2IP 54 CITY-57-21P
TITLE [J DELETE §1TILE [CJ Change — [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-5T-2IP .4 CITY-8T-2IP

Indicated on this annual report or suppiemental annwal repor! is true and accurate and t

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁiion stated in Section 119.07(3){i}, Florida Statutes. 1 further centify that the information
at 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 fruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block ?tcmsgod or on an atachmentwith an address.
' atssmiarine! 4 ) oo et DY aal AU

L. L-9p G5V ¢34 00t



