FILED

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

PROHIT
CORPORATION
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF STATE
Sandre B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

“May 06 1998 8:00am
Secretary of State

DOCUMENT # V65'f1 6

1. Corporat:on Name

T. C. RESTORATIONS, INC.

(5)
T AN AR

Principal Place of Businass

5331 RAVENSWOOD RD . BAY #3
FT. LAUDERDALE fL 33312

Mailing Address

5331 RAVENSWOOD RD.. BAY #3
FT. LAUDERDALE FL 33312

us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
09/22/1992
2. Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
2 26 650357655 Not Applicabls
Suite, Apl. ¥, elc Suite, Apt #, etc iti
—‘ P e A §. Coertificate of Status Desired ] $8'75 Additional
22 ;I—] Fee Required
City & State City & Btate 8. Eloction Campaign Financing $5,00 May Be
—2?1 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
r__
24 ?61 29] ;;l Personal Property Tax due June 30. [ Yves [Jho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEIVA, OSCAR B1] Neme
5831 RAVENSWOOD RD., BAY #3 B2| Street Address (P.O. Box Number is Not Accaplabla)
FT. LAUDERDALE FI. 33312 ‘
B3
84| City FL osl 7ip Code

11. Pursuan! to the provisions of Sections 807.0502 and 607.1508, Floriia Statutes, the above-narmed corporation submits this statement for the purpose of changing ils registered
office or regisiered agont, or both, in the State of Florida_Such change was aulhorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with. and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature, typed o prnind nanar of regrstoced agent and o f Bppheabds (NOTE Registered Agenl signalure requred when rainstating) DATE R‘
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P |G 11 T1LE [T Change [ Rodition | &
NAME LEIVA, OSCAR § 12 NAME §
st aporess | 1241 NE 214 ST, 13 STREET ADDHESS &
CITY-ST-29 N. MIAMI FL 33179 1.4 GITY-ST-21P g
TRE V [T peLeve 21TMLE [J Change ] Addilion |O
NAME LEIVA, ANA M 2.2 RAME
sireeraporess | 1241 NE 214 ST, 2 3 STREET ADDRESS
CITY-ST-2P N. MIAMI FL 33179 2.4CITY-51-2
[T [T oEcETE I1HIE 9 Change ] Addition
NAME 37 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 34.CHTY-51-2P
TITLE LT oecete 1TILE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GIFY-SY-2IP 44.CITY-ST-2IP
TITLE J DELETE 51 TITLE [dChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREEF ADDRESS
CITY-§1-21P 54 CITY-ST-ZIP
TILE [T oeLete B1TMLE T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-0p . 6.4 CITY-S1-2IP
14. | hereby certify that the informalion suppliod wilh thif doos not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informalion

indicated on this annuat report or supplemantal a
othcer or director of the corporation or 1ho roceiy,

epatt is true and accurate and that my signature shall have 1ha samae legal effect as if made under oath; that t am an
1uslee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
t withwain address




