FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED .
PROFIT M FLORIDA DEPARTMENT OF STATE May 08 1997 8 OOam ‘

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretany of Siale Secretary of State

1997 DIVISION OF CORFORATIONS

POCUMENT # P96000013680 (9)
RESTORATION SOLUTIONS, INC.

e S

5320 MCINTOSH POINT P.0. BOX 2576
_ | BANFORD FL 327713 SANFORD FL 32772-2576

— —

I3, Dale neorporatod or Qualiiod | 3a. Dato of Last Report
I 02/08/1096 N /A
NE3 ?riralpal Placg of Busine.s;n/ ‘ 2a. Mailing Address

26

‘L' 4g4\ju'm|§r%q'osi'l+ Applied Fgrii-_'

Not Appcobo |

|

Suite, Apt, #, elc,

" Buile, Apt. %, olg .7 it
L‘ " 5. Cerlifrcate of Status Desired (| $8.75 dditionet
27

;ﬂ ) Feo Required
Cijy & Stats iy & Brte |6, Clection Campaign Financing $5.00 May Be
al DoteeN  FL 2] 0

| Trust Fund Contribution

- Added to Faes
2 Cou % op ]_ Couniry T 8. This gorporalion has liability for intangible 1ax under s. 199.032,
A @ USA I A

. Florida Statutes Oves e
9. Name and Address of Current Registered Agent

; - L ’_rﬁ 10, Name and Address of New Reglslered Agent

0'BRIEN, CHARLOTTE M "IN BRAEN | CHARIDTE

B £320 MCINTOSH POINT 82 St(fc)? A%ess mum is Nal Acceplable} —‘\K T N
SANFORD FL 32773 - 95 R L

B3] Ciy,

CGE
11, P#rsuanl To the provisions of Sections 607.0502 and 607 1608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing fis regisidred |

office or registered agent, or both, in tho Siale of Florida, Such change was authorizod by tho corporation's board of direclors. | hereby accept the appointment as registored
agent. | am familiar with, and acceopl the obligalians ol, Section 607 0505, Florida Stalutes.

plormaltion indicated on s annual repor or supplemenlal annual repart is true and accurate and that my signature shall have the same legal effecl as if made under calh that

1 am an officer or director of the corporation or 1ho receivor or frustes empowared Lo execute this report as required by Chapler 607, Florida Statutes; and that my name
appoears In Biock 12 or Plock 13 if changod, ar on an allachrent with an addross.

.| SIGNATURE S . _
:J;: Slgnatwo, typod or printod nema of regsterod agont and pllo f epplicabla (NOTL - Hegisigrad Agont signature roguired when reinstatng) DATE
(e OFFICERS AND DIRECTORS 8 T ADDHIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| g
S T ‘Ot LA PRES\ DT I Change L] Addition | &5
L] e . 12 NAME ML O 8‘6@@ 3
i | seer aporess ssmn aoitss | A% COWN) AL 3
L CITy-§7. 2P _ 1.4CITY-ST-2IP - 5&W %
L[ e B B NPT e | septy 5% IEQ %—— A [T Thange T T Agdition | O
2] e 22 HAME AL %WQ
¥ | sTREET ADDRESS 2asiner phess | SAS  FRWN L
U] pmv-sr-ze o Jewmsiar | @OSTREM Fu M
b e Mot $1TLE ) Change” ) Addition
i e 22 NAME
’ STREET ADDRESS 3.3 BIREFT ADDRESS
3 onv.sr-ze 34.07Y-51-7
; T Toileic  ferme 1T a T [ Change [ ] Addition
{i "NAME 4.7 NAME
¥| STREET ADDRESS 43 STRLET ADDRESS
1‘ DiTY-57-2P . 24 0ITY-S1-21P
H e I DeLE: S1TLE [J Crangs L] Addition
T 52 NAME
ig STREET ADDAESS |- 5.3 STREET ADORESS
CHTY-ST- 21 : 54c10Y-87-2P
g THE T 6.1 TIHE [T Change L] Addilion
i NAME 62 NAME
{ STREET ADDRESS 6.3 GTREE) ADDRESS
‘ CTy- §7-2iP o gacny-s-ap |
i 14. | do hereby cerlify thal the information supplied with this filing doos not qualify for the éxemption slated in Section 119.07(3){1), Fiorida Statutes. | further certify that the

siaNaTuRE: (20 BE 0 Bl ) Bty [ eens

Daylirne Phore §

Hh? HFSR/040



