FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
Cenor T

ANNUAL REPORT k% Secretary of State

» 1997 B %D DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # PG6000022988 (5)
HABITAT RESTORATION, INC.

Trincal Plece o Bus o Mailing Adtlress ”Illllll "I IIHI Illll Ilm |||'| ll"l II"l "I'I "I" ull“'m |||| IIIi

conroraion AR e e Mar 05 1997 8:00am

383 WHOOPRING LOOP 358 WHOORING LOOP
SUITE 1483 _ SUITE 1483
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327013444
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princpal Biace of Busmess 2n. Mailing Address 4, FE| Number Appliad For .
e (2- 1632664 Not Appiicable
Suter, Apl i, e Suite, Apl. #, elc. . v
L S H ‘ i 5. Cerlificate of Status Desired O 58 75 Addiiona)
22] - N 27] o Fee Required
| Oty E Sl __ Cay & Slate 8. Election Campaign Financing $5_00 May Be
13_3_1 - o e za Trust Fund Coentribution | Added to Fees
4w ~ Courtry iw Country 8. This corporation has liability for intangible tax under 8 199.032,
2] - 2] 120} 30| Floridla Stalutes Mves o
B 8. Namg and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
BRADOW, STUART N 81| Name ‘
383 WHOOPING LOOP 82| Sueal Address (P.O. Box Number is Not Acceptabio)
SUITE 1483
ALTAMONTE SPRINGS FL 32701 83
84| Ciy FL 85| Zip Code

41 Pursoan: 19 the: provisions of Sections 6070608 and 607 1508, Florda Statutes. Ihe above-narmed corporaticn submits this statement far the purpase of changing its registered
oflize: or rouistered agend, o both, in the State of Florida. Such change was authorized by the corparalion's board of direclors. | hereby accept the appointment as registerad
ageat | an Lamikar with aad accegs the obligalions of, Seclon 607.0505, Florida Statules.

CR2E034 {9/96)

SIGNATUSE L R
o regpetun el AT ) Dl appi Al (MOTE Fegistered Agant signature raquired when reinslatngl DATE
[ ) 1ICF IS AND DIRL CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B o [T OnET 13 TITLE [chage [ adaition
HiAb ATKINS, JOHN N 12 NAME
s | 400 RED MULBERRY COURT 1.3 STHEE] ADDRESS
s o LONGWOOD FL 14CTY-SI- 29
e VDT ) T cecete 21T [(dchange L acdition
HAt: NIELSEN, STEPHEN A 22 NAME
sreeanoness | 465 HIDDEN RIDGE DRIVE 23 STREET ABDAESS
-t oy ENTERPRISEFL 2 4CITY-ST-2P
B A + N O FIT3 T2 311ME [T Change  LJ Addition
HARN BRADOW, STUART N 3.2 NAME
sweeaoom | 201 SHERYL DRIVE 43 SIREET ADDRESS
G &1 A DELTONA FL 14 CITY-ST-2P
R ) T CJ GeETE LTTITE [T Change L Adsition
Bk EXNER, GARY E 4.2 HAME
st | 490 LAKE LENELLE DRIVE 4.3 STREET ADDRESS
eIy sp e CHULUOTA £L 44 LiTY-5T- 7P
Tow Ty J becere 5.1 TIILE [J Change 1 Addition
et 5.2 NAME
S Ao 53 STHELT ADDRESS
Ce S A 54 CITY-§T- 2P
K T T e T T T DR LETE 61 TIE T change 11 Addition
IS 5.2 NAME
SIF B Do 6.3 STREET ADORESS
STy st A BALITY-SI- 2

14, 1 clo hereby cortily ma the infomation supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes, 1 further certify that the
infons el sated on this annual repol o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under path, that
Farm an afl.ce o drector of the corporation of he recoiver or tustea-gmpowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Biosk 12 08 Blgh-43 ithAin aadress,
ol

SIGNATURE:

A-A8~97  o7-20-~0883

OR T Dale Dyt Frvore ¥

BIGNATURE AND TYPED OR PRINTED NAKE ¥

ELANEAS
SIGNING OFFICER OR DIREC




