FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

»

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT #

orporalion Name

HERITAGE RESTORATION, INC.

P96000094795 (7)

Principal Place of Busingss

ﬁéilmg Address

FILED
Mar 12 1998 8:00am
Secretary of State

A N

FL

1164 JESSAMINE LAKE CT 1164 JESSAMINE LAKE CT
ORLANDO FL 32839 ORLANDO FL 32839
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T [ 2a0 Maiing Address 4. FEi Number Applied For
21] _ __7 26 o 58-3412412 Not Applicable
Suite, Apt. ¥, elc Suite, Apl #, ol . i
o P = e AP 6. Cenificate of Status Desired O $8.75 Addiional
22 777 271 Fee Required
City & Stale Gty 8 State 8. Election Campaign Financing $5.00 May Be
m o 2»81 Trust Fund Contribution Added to Faes
Zp |, Country L Zw Country 8. This corporation owes or has pald the current year intangible
24 25-1 . 29] EI-J] Personal Property Tax due June 30. Yos I No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
POOLE, KEVIN W 81| Namo
11684 JESSAMINE LAKE CT B2| Street Address {P.C. Box Number is Not Acceptable)
ORLANDO FL 32839
83
84| Gity 85| Zip Code

11, Pursuant 1o tho pravisions af Seclions GO7.0602 and 6071608, T lorida Stakntes, the above-named corporalion submits this statement for the purpose of
office or ragistared agent, or bioth, in [he State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obbgabons of, Section 607 0505, Florida Statutes.

changing its registered

14. | hergby cerlily thal the information suppicd with thige!
indicated on this annual report or supplernental ang
officer of director of the corparalian or the recgjys
Block 12 or Block 13 il changed, or on an gl

SIGNATURE: _A

SIGNATURE _ . . . o R .
Signaturo. fypcd o pntod nime of rogely Jent arad Lo g (MOTE Ragistered Agent signature requirod when reinstating) DATE
12, OFFICE RS AND DIRF CTOR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [ N W AT ] 11THLE [T crange  [_J Addilion
NAME POOLE, KEVIN W 1.2 NAME
sweeranoress | 1184 JESSAMINE LAKE CT 1.3 STREET ADDRESS
CITY-51- 2P ORLANDO FL 14 CITY-ST-2IP
TITLE T DeLete 21 HILE [J Change [ Addition
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDAESS
CITY-S1-2P e 2 ACIY-51-2P
TiTLE T beteTe 31 1LE [T change LI Addition
NAME 32 NAME
STREET ADDRESS I 3.3 STREFT ADDRESS
CITY-51-21P _ o o 3.4 CITY-5T-2IP
TLE [T oriete 41TLE [Jthangs [T Addition
NAME 4.2 NAME
STREET ADDHESS 43 STREEY ADDRESS
CiTy-s1-21p o 44 CITY-§¥- 21
TILE o O oeeere 517ITtE [ change [ Agaition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDAESS
CITY-SI-2Ip o ) 54 CHY-ST-2P
LE TJ DELETE 5. TILE [T comange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADURESS
CiY-§1- 79 54 CITY-ST-2p

1 an addross

(/ cporn is true and accurate and i

7 doos nol qualify for the axemlﬁnlion statod in Section 119.07(3)(i}, Florida Statules. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
o0 empowernd to exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in

/23008 (69 2654331

CROE034 (10/97)



