FILE NOW: FILING FEE AFTER MAY 1 1S §550.00 FILED

PROFIT 3 s FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am
CORPORATION » ‘) Bandra B. Mortham
ANNUAL REPORT L L b Sacrelary of State Secretary Of State
1997 REW. £/ DIVISION OF CORPORATIONS

1. Corporation Name

RESTORATION ENTERPRISES, INC.

o Mailing Address “ll”“l "”

TR

Principal Place of Business

1721 RYAN DRIVE 1724 RYAN DRIVE
LUT2 FL 33549 LUTZ FL 335494018
3. Date Incorporated or Qualified | 3m. Date of Last Report
e i 08/31/1995 08/05/1906
2. Princ:pal Plazo of Busingss 2a. Malling Address 4. FEI Number Applied For
e 26 59'3345769 . Not Applicable
AL B, Suite, Apt. #, ato. ith
— : I e, At A e B. Certificate of Status Deslred 0 $8.75 Additional
ggl___,‘__ e 2;] Fae Required
_ Cily & State City & State 8. Election Campaign Financing $5.00 mey Bo
Eilﬁ . a Trust Fund Contribution ] Added 1o Fees
| ap __ Country Zip Country 8. This corporation has liability for injanglbte tax under s. 199,032,
L'ﬂl,\,_ i 25[ ;9—[ m Florida Statutes Yes | No
....5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
RHOADES, DALE F 81} Name
1721 RYAN DRIVE 82| Strest Address (P.0. Box Number is Not Acceptable)
LUTZ FL 33549

83

Zip Code

84| City FL [ss

19, Pursuant to the provisions of Seclions 607.0502 and 6071508, Flonda Statutes. 1he above-named corporalion Submils this staternent for the purpose of changing s registered
office or registered agent, or both, in the State of Florda. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famisar with, and accepl the obligations of, Section 607 0505, Florida Statutas.

CR2E034 (9/96)

SIGNATURE e e e
e, typed of e pted rame o mgisiered agant end titie o applicable (NOTE: Regislered Agant signature required when feinelating) DATE
12. - OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T T ’ T DELETE 13T [ Change ) Addition
NAME RHOADES, DALE F 1.2 NAME
starezaoomess | 4724 RYAN DRIVE 13 STREET ADORESS
anv-siw | LUTZ FL 33549 14CITY-51-29
K L] DELETE 21 TILE [Yonange 1] Addifion
HAME 22 NAME
STREET ALDRESS 2.3 STREET AODRESS
Cily-§1-21 ?.ACI'IT‘ST-ZIP
e T T oecEie TS & [change [ Addition
NAME 32 NARE
SHiE L ADDRESS 3.3 STREF ADORESS
CIY §1- 7 34 O -51- 2P
Va0 [T DELETE YET [T change T Addition
HAMt 4.2 HAME
SHRFEEARQRLSS 43 STREET ADTRESS
LSS S - a4ci)-st-2p
T [T DELETE 51 [ thange” T Addition
it 52 NARE
STREET ADDIESS 53 STRET ADDRESS
CITY - 51- 7P 54 i) -5T1- 2P
me T L] eLEte 6.1 11 [T crange [T Addition
Hapi 5.2 NARE
SIRIET ADIRESS 6.3 STREET ADDRESS
L oovesiepe | 64 CiTy-ST-21P
14, | ¢io herehy cerldy that the informatinn supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nformation indicated on this annual 1epart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofler or dirgctor of the corparation of the receiver of trustee empowered 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 o Block 13 if changed, or on an attachment with an address

13 IY9-0220

SIGNATURE: _ Byt P ¥

[ " SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
0348800




