COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMCUNT DUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750}.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

o

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary gf State
DIVISION GF ZORPORATIONS

)OCUMENT # pggn00063965 1

#253 RESTORATION PROJECT, INC.

Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90004 012 ***558.75

Mailing Address
4920 SW 167TH AVENUE

incipal Place of Business

120 SW 167TH AVENUE
. LAUDERDALE FL 33331

FT. LAUDERDALE FL 33331

A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Quatified

07/20/1998
Principal Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
26] @5 -08e7647 _A4=THat Applicable

_Suite, Apt. #,0te, = o = 7 e -= =

8.75_Additionat

.. Suite, Apl. #, etc.. . - P . _ I- -
?l 5. Certificate of Status Desired IX ( § e/e Req! Lired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year
EI 5\ ;l Intangible Personal Property. Yes ﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HELLER CAPITAL, INC. & A 4 =
- 82| Street Addres: b t Acceptabl
308 NW 101 TERRACE reet Address AN ot Acceptabl]
CORAL SPRINGS FL 33071 Y]
84 City FL 85| Zip Code

. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida
office or registerad agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obfigations of, section 807.0505, Florida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was autharized by the corperation’s board of directors. | hereby accept the appointment as registered

GNATURE Signature, typed or printad name of registered agent and tte i applicable. (NOTE: Registerad Agent signature required when reingtat DATE

‘ COFFIGERSAND DIRECTORS 13, KODITIONSICHANGES TO OFFICERS ANI(DIRECTORDIN 12

E ~B\O [ JoeLe UTIE ERZEUTIVE DuLdka Tt i [] change X addition
e BATES, ROBERT ) 1.2 NAME ALLEN &, HARPERZ

eevanoress | 4920 SW 167TH AVENUE (PEE%!DENTS vasmesTanress | 1 DD SeuTH DINHE HYLY,

r5T2P FT. LAUDERDALE FL 33331 1.4 CITY-ST-ZIP CORAL GADLES , VL . DBIHE

E ) [Jome ATME  DIRECTOCe ] crange D] Adsition
3 SPRECKELMEIER, STEVE /' ., CE - PRES 22 NAME ALFRED G, ROBIGHALY

eevanoess | 4920 SW.1B7TH-AVENUE— /2 = == ) Rossmeeraommess | 01 BRINY, AVE. HHOR,

5TZP FT. LAUDERDALE FL 33331 GEN MANAGEE., 24 CITY-ST.2PP PordParYs BEAH ,FL . B3/ 37T

E B , [ oecer UIME  DIRESTDR [ crange (4 Adattion
1E SPRECKELMEIER, REBECCA 32 NAME EDLOALD D. ARGHMIES

ecTaporess | 4920 SW 167TH AVENUE 5&'&'—2.@‘17!-2;«2. JASTREETADORESS | 1383 MieH BID6E Rb.

STZP FT. LAUDERDALE FL 33331 TTREAR DL 34 CITY.ST-ZIP LANTAMA Fl.. 22442

E . - - Ll oeeTe GUTNE D RECTOR. (] change (X Addiion
IE 4.2 NAME Jorsd B &TS

EET ADDRESS 43STREETADDRESS | “RFOD N .td. 43%0 op,

“ST.ZP LLUTYSTZP  (LmCrSAMLIT C. &1

E [ oeLeTe siTE  DIRECTOR. [ change PF Adtition
13 5.2 NAME Ml EAL Buz;rjs

EETADDRESS 51STREETADDRESS | A4 RAWIKE § BLURF

“§T-ZiP 5.4 CITYST-ZIP DAJMWE Fi.. 2333\

E {JoeLere 6.1 TMLE - Change |_] Addition
£ £.2 NAME

SET ADDRESS 6.3 STREET ADDRESS

L8T.ZIF 6.4 CITY-ST-2IP

| hereby certify that the information supplied with this filing does not qualify for the exemption statad in section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same |

al effect as if made under oath;

that | am

an officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.
P Y ol i Leed i
AR

IS STEVE

g @54)_

] TR
Wi shdeckmmmee 8-30-99 680-7086

s P PHOEETSD Pt

Mavtinws Phoana #

é

CR2E034 (5/99)



