SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER SEPTEMBER 30, 1998.
AMDUNT DUE OH OR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEF';\RTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

RESTOR-RITE INC.

P97000075681 (1)

Mailing Address

9140 MOSSY QAK LN
CLERMONT FL 34711-8855

Principal Place of Businass

9140 MOSSY OAK LN
CLERMONT FL 347118855

APPROVED
AND
FILED
9ENOV 13 P [ 1]

SECRETARY OF STATE
[ALT AHASSEE, FLORIGA

AR A AN
REINSTATEMENT. 5

3. Date Incorporated or Qualified T
: 09/02/1997
2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 B5G-34L5G 377 Not Applicable
Suite, Apt, #, ate, ) Suite, Apt. #, ete. Tt
& AP ¢ Uit AR ete 5. Certificate of Status Desired D $8.75 Add_thonai
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;5' Trust Fund Contribution [:I _ Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E;‘ ?9] 30 Personat Property Tax due June 30, Yes No
9. Name and Address of Current Regletered Agent 10. Name and Address of Mew Registered Agent
L"HOMMEDIEU, GILBERT S A |31} Name
9140 MOSSY QAK LN 82| Street Address (P.O. Box N ‘
CLERMONT FL 34711-8855
83
84| City ) FL Issl Zip Code

1. Pursuant to the provisi

5 of sectighs B07.0502 ang 607.1508, Florida Stafutes, the above-named corparation submits this statement for the pumpose of éhanging its registered

* Signalure, typed or priated name of registered agent and \ite ¥ applicabie.

- o or registered nt, or both! In the State of Florida, Such change was authorzed by the corporation’s board of directors. | hereby accept the appojntment as registered
agent. | am fami ith, and pt the obligations of, section 607.0505, Florida Statutes. /
SIGNATURE, L0 fFE
DATE

{NOTE. Reglstared Agent signature required whan teinstaing)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

z. " OEFICERS AND DIREGTORS 13
TMEe D ' T oeeme 14TITLE [] change 1] Adeltion
NAME L'HOMMEDIEU, GILBERT S 12 NAME

streeraporess | 9140 MOSSY QAK LN 13 STREET ADORESS

CITY.STZP CLERMONT FL 34711-8855 14 CITY-ST7IP

TTLE ' [ loslere fzimmee T change [ additon
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

cTysraP 24CTYSTZP

TMLE ) T pereTe MTRE [ changa  [] Acition
NaME a2NAME

STREET ADORESS 3,3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

e [JoeeE +ATITLE Ul change ] Addiian
NAME 42NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 GITY-ST-ZIP

Tme | [ osere S1TME - [T change [ adeiton
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS k—Q’\ \\\\\4

CITY-ST-ZIP 54 CITY-ST-ZIP i

ME I peLere BATILE ' T cuange [ Addition
NAME 6.2 NAME

STREET ADGRESS .3 STREET ADDRESS

v sTIP 5.4 CITYST-TP

indlcated on this annual report or supplemental a
an officer or director of the corporation or the e
in Block 12 or Block 13 i changed, or on an

SIGNATURE:

14. 1} hereby certify that the information supplled with this fillng doas not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further cerify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
ar or trustee empoweared to execute this report as required by Chapter 897,

lorica Statutes; and that my name appears

hrment with an address.
Faunc REQUIRED //%m/%’ o 6540303
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oﬂyﬁma Phana #

0104969

CR2E034 (5/98)



