FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Siate

DIVISION OF CORPORATIONS

1998 ¥

DOCUMENT # P97000043144 (9)

1. Corporation Name

RESTORATION SERVICES UNLIMITED, INC.

Principal Place of Business

2107 ME 15TH AVE
WILTON MANOCRS FL 33305

Mailing Address

2107 NE 15TH AVE
WILTON MANORS FL 33305

FILED
May 04 1998 8:00am
Secretary of State

RS X B

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualitied
. 05/15/1997
2. Principal Flace of Busingss 2a. Mailng Address 4. FEI Number Applied For
[21] . 26] (5 - O?quto8"7 Not Applicable
Suite, Apt. #, etc. Suite, ApL. ¥, Blc. iti
AP e A © 5. Cerlificate of Status Desired (] $8.75 additional
22 E;J Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
23 E Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country 8. This corporation owes of has paid the current year Intangible
m 25 2@ 5] Parsonal Proparty Tax due June 30, [ Yas ﬁ No
9. Nams and Address of Current Registered Agent 10. Name and Addross of New Reglatered Agent
MARCISAK, LISA A 81] Name
2107 NE 15TH AVE 82| Street Address (P.O. Box Number is Not Acceptabls)
WILTON MANORS FL 33305
83
84| City FL ]85 Zip Code
11. Pursuant 10 the provisions of Sections 607 0502 and 607.15608, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of diractors. | hereby accept the appointment as ragistered

agent. | arm famibar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

Signalure, tyned o printed name of regislennd agent ainl k. 4 8pphcamio {NOTE Registered Agoni signature required whan reinstaling) OATE
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 1) DELETE 1LATTLE L] Change L] Addition
NAVE MARCISAK, LISA A 1.2 NAME
smeet aporess | 2107 NE 15TH AVE 13 STREEY ADDRESS
CTY-$1-2 WILTON MANORS FL 33305 14CITY-ST- 29
TLE [ peiete 21TILE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTy-ST-2P 2 4CITY-ST-2P
TITLE T OELETE 3ITTMLE [T change 3 Addition
NAME 3.2 KAME
STREET ADDRESS 3.2 SYREET ADDRESS
CITY-51-2P 34 CITY-5T- 2P
TE Tt AVTITLE [ Change [ Adoition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P ) 44 CITY - §1- 2P
TTLE 3 DECETE S1TMLE [Jchange (1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDKESS
CATY-ST.21p 54 CITY-S1-2p
TIE ) T oeLete 6ATITLE T[T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
Ciry-St- 7w 64 CTY-§1-2Ip

14. | hersby ceni

thal the information supphod with this 1iing does not qualify for the exemption staled in Section 119.07(3)i), Fiorida Statutes. | further cerify that the information

indicated on this annuat roporl or supplomental annual report is frue and accurate and that my signature shall have thg same lepal effect as if made under oath; that | am an
officer or dirgclor of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaqged, or gn an allachment with an address

SIGNATURE;~ [ (50 =

’YMAQMJQJQM (98 954-Bld-5032.
O TYPED OR BRINTED NAME OF BIONING OFFICER OR DIRECT - Date Daytime Phone

CR2E034 (1097)



