FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ***aAmendment*** $61.25

PRCFIT

WENT OF STATE |

FILED

' e X FLORIDA DEPARTMENT OF STATE
[ CORPORATION 4 m Katherine Harris

: ANNUAL REPORT % !#p' Secretary of Siale

' 1999 et <8 DIVISION OF CORPORATIONS

—

DOCUMENT # p96000074888

4
1. Corporation Name ( )
Restorators of Southern Florida, Inc.

' anpR oL PP 28

Ay R
bl t:\n_)H

Princu;;at Place of Business
3106 Tamiami Trail North
Suite 157
Naples, Florida 34103

Mailing Address

2. Principal Place of Business 2a. Mailing Address

DO NOT WRITE IN THIS SPACE

| a. Dalegl}coogjigflg%% Qualied o

4. FEI Number

Pa 26 ] 57-1053003 | | not Appticaple |
Suite. Apt. #, elc Suite. Apt #. etc : ‘
r—] P P §. Cortifcate of Siatus Desired @( $8.75 Add,mma‘ i
22 ) X B L - ) B Fee Reguired i
City & State City & Stale . 6. Electon Campawgn Financing 0 $5.00 may 8e :
:ﬂ 28 2l Trust Fund Conlribution Added to Fees
Zp Country 2p Country B. This corporation ewes the current year Intangible !
24| 29 G(;] - _ - Personal Property Tax MWXves & No i
9. Name and Address of Current Registered Agent N ~___10. Name and Address of New Registered Agent
i 81 I_Name )
‘ Alias, Ilan 3T Srem A TS B e e e — ‘
+ treet Address (P. ox Numberis Not Acceptable] . P H
| 1700 Royal CZ.I.I'Cle ) i 1_| |_||__“_|f_c|.::_' _=i_::5__ QUp--—1 0
| Naples, Florida 34112 3 R gy T ¥y T Ty .
! " - e ut B TR nl B L !
H 84| Ciy — : R
‘ FL | |

1. Purswant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registersd
office or registered agent, or both, in the State of Florida Such change was authorized by the corparation’'s board of direclors. | hereby accept the appointment as registered
agent. | am famiiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

J SIGNATURE

—e !

| Tipranre DBA of Prnted Name ol ragriered agent and Ua i appicable (NOTE Registered Agest Sigralure recewed wher rensiaung) DATE =

U912, OFFIGERS AND DIRECTORS 13, ADOITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 z

| “ME P/D (5 DELETE e T T Dcterge Ciaation| T

| e Alias, Ilan 12NANE z
streetasoress) 1700 Royal CJ:.rcle 1.3 STREET ADDRESS -~
STY.ST.ZP Naples, Florida 34112 ACTY-STZe | o _ I
e vD [ DELETE 21TITLE [JCrange  [JAadion -
NAME Samedifede Ronald 22NAVE |
stRestaooress| 3106 Tamiami Traial N #157 23 STREET ADORESS i
SiTy.ST-29 Naples, Florida 3410 |240my.8To0 o

i TTE i " [ DELETE JLTMLE Treasurer FKcCrange X Aczton
NAME 3THAME Gomez, Bernabe ]
STREET ADDRE3S | assreeraporess | 3106 Tamiami Trail N #157 !
aTy-5T.2P 34 CITY-87-2P Naples, Florida 34103 ;
TILE ] DELETE LI TRE ClChange [ ]Adotor -

| NamE 4 2NamE :

] STREET ADORESS A3STREET ADDRESS !
QiTY.ST.2IP | 44 CITY-ST-2IP " . .
TTLE {TJ DELETE 51TINE [Change  _jAadman |
NAME 52 NAME i
STREET ADDRESS 53 §TREET ADDRESS i
CTY-$T-2P 54CITY-ST-2IP ‘
ThE (1 DELETE 61TME T " [ Cange  Ad
. 62 NAME \-’\L ,l}k }
STREET ADORESS 63 STREET ADDRESS ,A ;
CITY-517.2 64 CTY-ST-ZIP ;

14. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119 07(3)i). Flenda Stalutes. | further certify that the wnformatian

ingicatad on this annual report or supplemental annual repert is true and accurate and that my signature shall have the sama lega! effect as if made under oath: that | am an
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BOT. Florida Statutes; and thal my name appears in
Biock 12 of Block 13 if changed. or on an attachment with an addrass, with all other like empowered

SIGNATURE: T SIGNATURE AN ﬁ@mﬁiéﬁ,ﬂ

ME OF SIGNING OFFICER OR DIREGTOR

Tlan Alias, President 3/19/99

Ciale- T DA Phone B

(941) 643-7254



