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

CORPORATION T e 8. st Feb 09 1998 8:00am
ANNUAL REPORT Secretary of State

1998 ‘: Z DIVISION OF CORPORATIONS  a 5'7'_'? S ecretary Of State

DOCUMENT # P97000032323 2

1. Corporation Name

VAZ & SON RESTORATION, INC.

RN E

[21]

Principal Flace of Business Mailing Address
21218 ST. ANDREWS BLVD. 21218 ST. ANDREWS BLVD.
SUITE 236 SUITE 236 e
BOGA RATON FL 33433 BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
_ /1997
2. Principal Place of Business . Mailing Addrass 4. FE! Number |App|ied For

59-34 ‘[. / H[O o) | Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc, D7 Ty O $8.75 Additional

5. Cerfificate of Stalt-/aDésired
) 2 us - Fee Required

8] 8] &) By

22] _
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;i Trust Fund Contribution Added to Fees — .
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;| El 9 ;l Personal Propernty Tax dug June 30. . [Jves  [INo
g, Nama and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MILDNER, ROY T 81| Name
10570 SOUTH US HIGHWAY ONE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
PORT ST LUCIE FL 34952 83
84| City 85| Zip Code
FL |*

11. Pursuant to the provisions pf Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registereq agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chiligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typad of prntad narne of registerad agent and titlé if applicable. {NOTE: Registersd Agent signaturé required when reinstating} DATE

12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D 1 DeLeTe 1.1 TILE T | Change  1_{ Adclition
NAME POLLOCK, RICHARD 1.2 NAME
smeeracoRess | 21218 ST. ANDREWS BLVD. 13 STREET ADDRESS
CiTY-S1-21P BOCA RATON FL 33433 1.4 CITY-ST-2IP ] L
TITLE 1 DELETE 21 TLE [ 1 Change Lt Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiY-S1-21P 2. 4 CITY=ST-2IP
TITLE T T | DELETE 31 TILE j : [T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§T-2IP 3.4. CITY-8T-7iP s .
TILE £ DELETE 41TIMLE [] Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADGRESS
CITY-ST-21P _ 4.4 CiTY-8T-2IP
TITLE [T DELETE 51TNLE [ Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 5.4 CITY-ST-2IP o
THLE [T DELETE 6.1 TTLE [JChange |7 Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P £4 CITY-ST-2iP I, o .
14. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental JEY is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporaticy ar the recei ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Blogk if ¢b

SIGNATURE:"




