_FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

PROFIT /5,6.' = FLORIDA DEFAHTMENT OF STATE
g
CORPORAT‘ON o :‘ Sandra B Morlthan

ANNUAL REPORT

1996 R

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000087000 (3)

1. Corporation Name

RESTORATION SERVICES, INC.

Mouling Address

2660 SE FIRST ST
POMPANO BEACH FL 33062

Principal Place of Business

2660 SE FIRST ST
POMPANG BEACH FL 33062

O

3. Date hcorporated or Qualified 3a. Dale of Last Repart

/30/1994 05/01/1995

2. Principal Place of Busness T ____g__a, Mailing Address ) 4. FElNumber Applied For
21 650537754 Not Applicabla
Suile, ApL. s, el s. Certiicate of Status Desied [ $8.75 aaditional
22 Fee Required
City & State 6. Blection Campaign Financing 0 $5.00 May Be
23 . Trust Fund Contribution Added to Fees
Zip Country L. Country 8. This corporation has liahility for intangible tax under s 199.032,
rz?l E\ 30 Flonda Statutes [ ves No
"9, Name and Address of Current Registered Agent 10, Name and Address of New Fegistered Agent
81| Name
STEWART, GARY T 82! Streel Address (FP.O. Box Number is Not Acceptanle)
2660 SE FIRST ST
POMPANO BEACH FL 33062 83
84 Cuy FL Ias Zip Code

familiar with, and accept the oblgations of, Section 607.0504, Florida Statutes

SIGNATURE _

11, Pursaant to the provisions of Seclions 607.0602 and 6071506, Fitnda Srahites, e above-naned corporation subnits ths statemenl fon Ihe purpose of changmg 1s 1egstered offce
or registered agent. or both, in the State of Flonda Such change was authonized by the corporabion’s board of drestors, | hereby accapt the appointment as registered agent | am

T

Sl it o] O BETe d A £ D B et | el ] D Sy e INOTE Bt ed g 18076t r g it b et 18 A
12 OFFIGERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T (1 GELETE 1T T C3 Charge [ Addiion
NAME STEWART, GARY T 12 e
STRELT ATDRESS 2660 SE FIRST ST 1 3STREFT ADDAESS
CITY-ST-4 POMPANO BEA.CH FL m 1400y -§T-2F o
TITLE [] DELETE Z1nIE [ Change [ Acditien
MNAME 22 NANSE
STREF? ADDRESS 3 SIRELT ADDRESS
LTE-ST-2IF o Raararestene
TILE [ DELETE 31T [ Crange [ Addition
NAME 37 hAME
SEREET ADDRESS 33 §7HEED ADORESS
CIy-S1-2IF ~ 3401y SI-2F _
L I ORETE 4 1TILE [ Crange  [] Addior:
NAME 42 NAME
STREET ADUAESS 3SRt T ADDRESS
CiTy - ST- 2IF 44 CITY-5T- 2 .
TILE I GLLETE 5 1TI0.E [ Change ] Addition
N, 5 2HAME
SIREET ADORESS 5 3STREE ATDRESS
eIy - 51-21P o _ BACIY-ST 20
NIE [ DELETE 5 1 IILE [ Crange  [] Adddon
MNAME 67 NARE
STREE ADDRESS &9 STREEE ALIORESS
CITi -5T-2Ip - 640y S 2

14. | do hergby certify thal the infaenaton suy
certify that the infarmation indcated on this
oathy, that{ am an officer or drector of tt
appears in Block 12 or Block 13 i charg

SIGNATURE: )(

a v th thes fling s valk
annua’ ruoort or supplemental annual re;
orpardhCn ar the receives or trustec e
~od, or o an attachng aathy an adiles

Q ™

O TYPED UJPRINTED NAME OF SIGNING OR DIRECTOR

SIGNATURE

hor i frae and acon:

tanily funtshied and doos nol guaily for the exemplion stated in Secton 119.07(30, Flanda Statutes. | furiner
te and that my signature shal have the same legal effect as if made undler
Py veredd to exacute this repart as required by Chapter 607, Florida Statutes; and that my name

a1t Brrre

CR2E034 (12/95)




