FILE NOW: FILING FEE

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

- 1997

péCUMENT#

orporation Narne

HABITAT RESTORATION SERVICES, INC.

Principal Place of Business Mailing Address

Secretary of State

i

AR

33601 KIEFER ROAD P. 0. BOX 4
SAN ANTOMIO FL 33576 SAN ANTOMNIO FL 33576-0104
us
3. Date Incorporated or Qualified 3a. Date of Last Raport
12/21/1995 07/26/1996
2. Principal Place of Businpss 2a. Mailing Address 4. FEl Number Applied For
al 26 59-3353475 Not Appricablo
| Suile. Apl #, cic. Suite, Apt #, etc. . . $8.75 Addiional
221 ;ﬂ 6. Certificate of Stalus Desirad O Fee Raquired
City & Slate City & State 8. Elgction Campaign Financing $5.00 may Be
@w_r . ;ﬂ Trust Fund Contribution D/ Added 1o Fees
| Country Zip Country 8. This corporation has hability forgﬁgible tax under 5. 189,032,
24| |25 28] I30) Florida Statules ves [ No
{ B Nameand Addross of Current Regletered Agent 10. Name and Addresa of New Registersd Agent
LOGAN, BRIGHTMAN S 81 Namo
33801 KEFER ROAD 82| Stieet Address (P.O. Box Number is Not Acceptable)
SAN ANTONIO FL 33576
83
84| City 85| Zip Code

FL

agent. | am famiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURD _

|31, Porsant 1o the pravisions of Soclions 607 0502 and 607.1508, Florida Staluies, the above-named cotporalion submits this statemenil for the purpose of changing its registered
olfice o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

appears in Block 12 or B

SIGNATURE: _ /;

ANDTYPED OR PRINTED NAME OF B1GKING OFFICER OR DIRECTOR

Sapprannine, typad on prnfid e Of 1ogiaterod agent and e i apphoabio INDITE Ragistered Agen! Bigraies required whan reiglating) DATE
A _TTTTTTTOFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] T pecete 1A TILE [Jchange  LJ Addition
Neh LOGAN, BRIGHTMAN § 1.2 NAME
sres anoress | 33601 KIEFER ROAD 1.4 STREET ADDRESS
Gty ST 2 SAN ANTONIO FI 33578 1A CITY- ST-21P
TiILE ) LI beLeTE 21 L [Tcrarge [T Addition
NAME 22 NAME
SIKEE | ADDRE S5 2.3 STREEY ADDAESS
IY-ST-28 2. 4CITY-$1- 2P
KT [ oEcETe 31 ILE [T change L] addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREEY ADDAESS
AR N 34.CITY-5T-2P
O [T DELETE 4171 [Jchange (] Addition
NAME 4 2NAME
STREET ARTIRFSS 4.3 STREET ADDRESS
LilY-5T- 48CITY-51-2P
me [T orEre 51 TITLE [Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| omvstae | oo 54 CITy-ST- 2P
TITLE T DrLETE 51 TIILE [ Change L] Addition
NAME 6.2 NAME
STREFI ADDRTSS 6.3 STAEET ADDAESS
| LY -S1pP ) B4 CITY-§1-2IF
14. | do horeby cerify that the information supplieg with this filing does not quality for the exemption stated In Section 119.07(3)i), Florida Statutes. i further certity that the

informatian incealed on 1his annual report or supplomental annual report is true and accurate and that my signature shall have the same lepal effect as if made under cath; that
b arm an officer of director of the corporaton or the receiver or trustee empoweted to execute this report as regquired by Chapter 607, Florida Statutes; and thal my name

3 if changed. or on an atiachmen with an address.
_ > - "@&-— Bt s. Copw> Yfisfer God S3-3677.
Dl Caytima Phone #
B . [ B

Apr 18 1997 8:00am

CR2E034 (9/96)



