SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Aug 25, 1999 8:00 am
N PORT Katherine Harrs Secretary of State

Secretary of State

DIVISION OF CORPORATIONS 08-25-1999 90001 043 ***550.00

1999

DOCUMENT # pg5000082653
FLORIDA RESTORATION GROUP, INC.

R

ALTAMONTE SPRINGS FL 32701

84| City FL 85( Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE -
Signature, typed ar printed name of teg:stered agent and title  applicabls. /NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS / 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (L feiere 14 TITLE [ changa || Addition
NAME GORGETT, ROBERT 1.2 NAME
streetanoress | 116 BUCK CT. 1.3 STREET ADDRESS
CITY.8T2ZIP CASSLEBERRY FL 14 CITYSTZP
TME - ST [ Joetere 2ATHLE [ change [ Addiion
HAME RISTEN, CHARLES 22 NAME
streeraporess |- 116 BUCK CT-- - 23 5TReET ADDRESS
CITY-ST-ZIP CASSELBERRY FL 32707 24 CITY.ST-ZP
TITLE VP [ perete 34 TITLE T ] change [J Addition
NAME SFASSIE, ROBERT E 3ZNAME
street anoress | 308 MIRACLE STRIP PKWY, STE. 30A 33$TREETADDRESS
CITY-ST-ZIP FT. WALTON BEACH FL 34 GITY-ST-ZP
TITLE [ oeete 41TITLE ] Change [:i Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-STZIP 44CITV.STTP
TME L loeLere EATITLE L1 change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITYST-ZP
TITE ] oezeTe 6.1 TME ] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-2IP §4CITY-ST-ZP

14. | hereby certify that the information sup piied with this filing does pdPqualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report orSupplemental annuat repo e and accurate and thal my signature shall have the same legai effect as if made under oath; that | am
an officer or director of the corpératigh or the receivar or tiaéies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if pim 6r on anAttachmentwith ny;ess.

.- R

Principal Place of Business Mailing Address
442 SPRING HAMMOCK CT. 448 SPRING HAMMOQCK CT
UNIT 8G6 LONGWOOD FL 32750
LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quaiified
10/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number [Applied Far
P I [26] v — e e I T : - T -
Suite, Apt. #, etc. ite, Apt. #, etc. . it
e, Apt. #, ete Sulte, Apt. #, etc 5. Certificate of Status Desired [:l $8.75 Ad(:!:tlonal
El E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’;I El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;1 El EI ;J-l Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
81 Name
LEE, GAVIN D ESQURR s Y CXOwTI —— =
201 PARK PALCE treet Address (P.O. Box Number is Not Acceptable)
SUITE 204 83

e
SIGNATURE: Ay orisg = &-(2 <9
Date

Daytima Phone #

CR2E034 (5/98)




