e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Yo FLORIDA DE PARTMENT OF STATE
CORPORATFON Sandra B. Mortham
ANNUAL REPORT

Seccrelary of State
DIVISION OF CORPORATIONS

1996 W
DOCUMENT # S89204 (9)

1. Corporation Name

LAT RESTORATION SERVICES, INC.

IR

i

WNRIHA R

Principal Place of Business _Maﬂng Address
6039 PINEHILL RD PO BOX 1028
NEW PORT RICHEY FL 34668 PORT RICHEY FL 34673
us us -
3. [ate Incorparated or Qualified 3a. Date of Last Report
_ ) 10/23/1991 03/31/1995 ]
2. Principal Place of Business _2a. Mailing Address 4. FE Nurmber Applied For
21] 2| - ) 59-3092463 Not Applicable
Suite, Apt. #, ete. . Sule, Apt#, efo. 5. Certiicate of Status Desired g $8.75 Aaiionai
22 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E’—l ) Trust Fund Gontribution Cl Added to Fees
Zip Country Zip Gountry 8. This corporation has fiability for intangible tax under s 189.032,
- -y b X
;-ﬂ 25] 29, 301 Florida Statutes [ ves [INo
9. Name and Address of Gurrent Registored Agent N . - 10. Name and Address of New Reglstered Agent .
81| Name
THOMPSON. IARHY A B2{ Street Address (P.O. Box Number is Not Acceptable)
6038 PINEHILL RD
NEW PORT RICHEY FL 34668 83
84| City FL ‘35 Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 67,1508, Flanida Slatles, the above named corporation submits this statement for the purpose of changing its regislerad office
or registered agent, or both, in the State of Florida. Such chan%e vas authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad agent, ) arn
famfliar with, and accept the chiligations of, Section 607.0305, Fiorida Slalules.

SIGNATURE _ e e e R e e . -
Slhyrature, e Or pvir lad name o regiatersd aent and Iw(_if]_hliqimm( L (NOTE" Re.g stered Ageal sigrature requ rod when reinssafing) DATE ’LE;
12, OFFICERS AND DIRECTORS _ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE DP [ nELEIE LYTILE [C) Change  [J Addition -
NAME THOMPSON, LARRY A. 12 NAME 3
steeer aopress | 6039 PINEHILL RD 13 STREET ADDRESS 8
GITY-5T-2p NEW PORT RICHEY FL 1401V -S1- 2 s
TITIE DST [ DELETE 7 1NE [] Change [ Additon | O
NAME THUMPSON. PATRICIA M. 22 NAME
sieeranoress | 6039 PINEHILL RD 23 SMEET ADDRESS
elny- 812 NEW PORT RICHEY FL  Keeoresiae
TILE DVP [ DFLETE 3 1TIE [ Change [T Addition
NAME PEHONSKY, MARK J. 37 NAME
steeet anoress {6039 PINEHILL RD 33 STREET ADDRESS
CITY-S1-2 NEW PORT RICHEY FL o 34CMY-51-2i
TITLE () DELETE 4. 1TITLE [ Chenge [ Addition
HAME 43 NAME
STREET ADDATSS £3 STREET ADDRESS
£ITY-51-21p - 44L1Y-8T- 7P
e [] DELETE & 11T [ Change  [] Addition
NAME 52 Nt
STREET ADDRESS 53 STREE] ADDRESS
CITY-S1-21P o saci-st-ze |
THLE [CIDEIETE £ 1TI0LE ] Change  [] Addilion
NAME £.2 AN
STREET ADDRESS £.3 STHEET ADDRESS
CTY-S1-2P 64 CITY-5T-2IF

14. | do hereby cerlify that the information supplied with i fing is voluntarily furnished and does not qualily for the exemplion stated In Seclion 119.07(3)(k}, Florida Statutes. | further
certify that 1he information indicated on this annual repo or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee enpowered 10 execute this report as required by Chapter 807, Floricia Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: D

PAREC A VIO PRy srene o

R ORDIRECTOR T B e R




