IS $25.00

FILE NOW: FILING FEE AFTER MAY 1

PROFIT 7 Ay FLORIDA DEPARTMEN
CORPORATIN B Sandra B Morl
ANNUAL‘ EPORT . 5 Secretary of Sifle

1996 o .‘.‘f pivision of chrrofaTions

DOCUMENT # P95000072097 (5) '

1. Corporation Name

PRO-CARE RESTORATION INC.

_. N A A

Principal Place of Busingss Ma-i\‘mg Address
681 SW SEAHOLLY TERRACE 681 SW SEAHOLLY TERRACE
PORT ST. LUCIE FL 34984 PORT ST. LUGIE FL 34964
3. Dale Incorporated or Qualfied | 3a. Dale of Last Report
: ) ‘ 09/15/1995
2. Principal Place of Business | 2a. Maling Address 4. FE! Number Appliod For
21 25 . | LSOl Q}f_\ L'l Nat Applicable |
Suite, Apt. 4. ate. | Sulte. Apt. # etc. 8. Certificate of Status Desired 0O $8.75 Additional
E _ 27] o ] o Fee Required
City & Stalo Gy & State 6. Etection Campaign Financing $5.00 May Be
3 i g!{[ ] - _ Trust Fund Centribution 0 Added to Fees
Zp F Country | 7w __ Country 8. Thiz corporation has fiabfiity fef intano#le tax under s 199,032,
24 25 _J29] 30| Florida Statutes Yes TiNo
8. Name and Address of Current Registered Agent i - 10. Name and Address of New Registered Agent
B1| Namg
BUONHGUO. ANTHONY 82| Street Address (P.O. Bax Number is Not Acceptable)
661 SW SEAHOLLY TERRACE
PORT ST. LUCIE FL 34984 83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above namad conporation submils 0 staterent for e purpose of changing its registered ofiice
or registered agenl, or both, in the State of Fiorida. Such changs was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. f am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE _ A o . S e R
Slgnaty sed o printed nan ol raglsterecd agn x acd it amﬂ.'.fbh ) Feg e € 18 resd whien reistatiog) DATE G
12, : ;. OFFICERS AND DIRLCTORS i BB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN T2 &
TILE [« . L1 DELETE 11TIF PRESTOERNT T DIRECTORS [ chenge  [-Rddiion | o
NAME ' 1.2 NAME AR T oy BLRenFEiqLio g
STREET ADDRESS . : 135IEETADDRESS 1024 SE WALTE RS TERRACE g
cy-sT-2p G o _ ugr-stze . [POoRT ST, Lutie Fv 3UG83 &
T [JCHETE 2 1TITE APEE PSiDptet— [ Crange (¥ Adgiion | ©
NAME 22 HAME MARs/ ?UM i
STREE! ADDRESS zasikeeranpass | 1O S &+ w&/ﬁﬁé&%&-
City-5T-21P o o 2400Y-5T-2F Poo L+ St Luvtie £( 985S
TITLE [ DeEE S1ULE [ Change  [] Addition
NAME IZNAME
STREET ADDRESS 3.3 SIREET ADDAESS
CHTY-ST-7i0 ‘ o 34 CITY-SI-21P B )
TITLE [ DELETE 4 1TIME [] Change ] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P o N 44CHY-ST-20 B
TILE [ DECETE 5 1TLE. [ Change  [J Addition
NAME 52 NaME
STAEET ADDRESS 59 SIREET ADDRESS
Y-81- 2 CiTY-S]1-21

e T g PRI TOO00 1 8SEON T Oy
NME ~06/07/96--01077-~0 'y
STAEE ADDRESS B3 SI| €7 AODRESS +E¥200. 00 /)4
CnY-ST-2IP } . L 64CIR-ST-2IP
14, 1do hereby certify that the information supplied with this filing is voluntarily furnished and Jses not qualiy Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | furiher

certify that the information indicated on this annyal refs 3 annual repon il rue and accurate and that my signature shall have the same legal effect as if made undor

oath; that | am an officer or director of the corpores 1o executs this report as required by Chapter BO7, Flonda Statutes; and that my nanie

appears in Block 12 or Blogk 13 if changed,

SIGNATURE:

RATURE AND TYPED )




