2= 4 A

PROFIT puLE
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
" f"] Sandra B. Mortham

o ) /f Secretary of State

o DIVISION OF CORPORATIONS

il we

]
FILE ND\J: FILING FEE AFTER MAY 1 séésﬂt(‘.aon &

POCUMENT # P96000030505 (7)

AAA RESTORATION SERVICES CO.

Principal Place ot Business

1503 N CAROLWOOD BLVD
FERN PARK FL 32130

Mailing Address

1509 N CAROLWOOD BLVD
FEAN PARK FL 32730-453

FILED

Jan 27 1997 8:00am

Secretary of State

N

3. Date Incorporated or Qualiied | 3a. Date of Last Report

2. Principal Place of Busness 2a. Maiing Address

04/01/1996
Applied For

) %I- I#TEBB 3""‘ éJLS’[ Mot Applicable

Suite, Apt k ete

22] 7]

Suite, ApL #, elc.

0 $8.75 addianal

§. Certificate of Status Desired Feo Required

City 3 State City & Stale 8. Election Campaign Financing $5.00 mMay Be
23 E] Trust Fund Contribution Added to Fees
__ dip __ Country _ Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25] 20| 30 Fiorida Statutes Oves Mno

§. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Streat Address {P.O. Box Number is Not Acceptable)

TOWNSEND, GAIL 81| Name
1503 N GAROLWOOD BLVD az
FERN PARK FL 32730 -

84| City

B5| Zip Code

FL

agent. | am famihar with, and accept the abliganons of, Section BO7.0505, Flonda Statutes.

SIGNATURE  _

1. Pursuant to the provisons of Seclions 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registered agenl, or bath. in the State of Fronda. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

appears in Block 12 or Blgek 13 1 ¢hangad, or on an attachment with an address.

SIGNATURE: . w@uﬁ'{ '

RINURNEY Y o pralud e o e .‘.l.),é.‘).;.‘ o u‘hii;:‘\l”-::ﬁi-\;abl;\ {NOTE Ha_glslarau Agent signature recuined when reinstaling) DATE
12, QOFFICERS AND OIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE D [J oecere LATILE L1 change L] Addition
HAME TOWNSEND, GAIL 1.2 NAME
st ancaess | 1503 N CAROLWOOD BLVD 1.3 STREET ADDRESS
arest-ze | FERN PARK FL 32730 14 CITY-ST-2P e
WILE 7 DELETE 21 TILE [ change™  T_J Adaion
NAME 2.2 NAME
STHEET ANDRESS 2.3 STREET ADDRESS
CiY-S1. 2 2 40ITY-51-2F
s [ orLETE FITITLE [T €hange L Addtion
NN 2.2 NAME
STHEET ADDRESS 2.3 STREET ADORESS
Cory-ST- B 34 CITY-ST-2P
i [T OELETE 417ME [ Change™ [ Addifion
NAME 4.2 NAME
STREET ADDFESS 4.3STREET ADDRESS
Clly-S1- 29 44 CITY-§T-2IP
L 7 DELeTe 51TITLE [Jthange ) Addttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51- 219 §.4 CITY-5T-2IP
M [ DELETE 6.1 TITLE [ change  T.J Addition
KAM: 6.2 NAME
STREET ADDRTSS 6.3 STREET ADORESS
CITY-$T- 2P 6.4 CITY-51- 2P
14. | do hereby certify thathe inlormation suppled with this fting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the

information indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha
Iam an officer ar direclor of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fioriga Statutes; and that my name

WMNSE M)

AT AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIMEC TOR

FI3-97 40-B3p-b4Y

CREE034 (9/96)



