b

. -FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

12 i T o i

PROFIT 2 FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . O O
CORPORATION 5% Sarsien B. Mortimen pr .vuam
ANNUAL REPORT VoAl re Secretary of State S t f St t
1998 Re DIVISION OF CORPORATIONS cceretlar y O alc
D MENT # ( )
DOCUMEN P96000022988 (5
HABITAT RESTORATION, INC. _
R
353 WHOOPING LOOP 393 WHOOPING LODP
SUITE 1483 SUITE 1483
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32201 DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualitied
—_— 03/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I 62-1632664 Not Applicable
ot Sutte. Apt. #. efc. 5. Certificate of Status Degired [ $8.75 addtional
;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
; 2_81 Trust Fund Contribution Added to Fees
Counlry 21n Country 8. This corporation owes or has paid the current year intangible
;:I 2_5] E _a‘o] Parsonal Property Tax due June 30, ﬁ ves [JNo
9. Name snd Address of Current Registered Agent 10. Name nnd Address of New Reglstered Agent
BRADOW, STUART N $i[ Name
393 WHOOPNG l-ow 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1483
ALTAMONTE SPRINGS FL 32701 83
84| City F L Iasl Zip Code

11, Pursuant 1o the provisions o Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

o R S,

office or regisle ent. o bath, in the State of ja_Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent | am of, Sec 6070505, Florjdg Statutes.
SIGNATURE -y ook ____.n/_ﬁégs, : _ _ 5/ 7“’/ 78
e o phnted et OF fogiaBoc agend and Ttk il applcatio {NJIE Registered Agent signature fequited when reinstaling} DATE
12. OFF ICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D T oeceTe 11TILE [Tchange 3 Addition
NAME ATKINS, JOHN N 12 NAME
smeerapoess | 400 RED MULBERRY COURT 1.3 STREET ADDAESS
CITY-51-2P LONGWOOD FL 1ALITY-ST-2P
e D [J DELETE 21TNLE [ change  [J Addition
HAME NIELSEN, STEPHEN A 22 NAME
smeer aooeess | 465 HIDDEN RIDGE DRIVE 2.3 STREET ADDRESS
CITY-$1-2P ENTERPRISE FL 2 4CITY-ST- 2P
e D T beLeTe 31 TITLE . . [Jchenge ] Adaltion
HAME BRADOW, STUART N 32 NAME
swmeeranpress | 201 SHERYL DRIVE 33 STREET ADDRESS
CITY-ST-2IP DELTONA FL 34.CITY-5T-2IP
TITLE D 7 oeLeTE L1TME CJ Change [T Addition
NAME EXNER, GARY E 4 2NAME
streer anosess | 410 LAKE LENELLE DRIVE 43 STREET ADDRESS
oIty S1-.2IP CHU.UOTA FL 44 CITY-§T-2IP
TmE L1 DELETE 51 TILE TJ Change L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CATY - ST-29 _ 54 0ITY-§T-21P
THLE [J oecete 6.1 TMLE [T Change [T Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-21P

N |
14. | hareby cerlify that the informalion supplied with this filing does not gualify for the exernpticn stated in Section 119.07(3)(i), Florida Statules. | further certily that the information
indicated on this annual report or supplemental annual report is true and gecurate and thal my signature shall have the same legal effect as # made under oath; that | am an
officer or diractor ol the cofporal r the recewer or rustee ampow, execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch men} with an addp

CR2E034 (10/97)

CIANMATI IDE. 6D GOR 1t B o D=



