el AR G

$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

f State

DOCUMENT # PG5000096446 (6)

HABITAT RESTORATION SERVICES, INC.

Mailing Address

P. 0. BOX 104
SAN ANTONIC FL 33576
us

Principal Place of Business

33601 KIEFER ROAD
SAN ANTONIO FL 33576

WACA R AR EE I R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/21/1995
2. Principal Place of Busingss 24. Mailing Address 4, FEI Number Applied For
21] 28] 50-3353475 Not Applicable
Suite, Apl. #, efc. Suite, Apt. ¥, elc. i
m P P 5. Cerlifcate of Status Desired [ $8.75 Addiionat
22 ;I Fee Required
City & State Cily & State 8. Elacton Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Counlry 2 Country 8. This corporation owes ar has paid the current year Intangible
24 2_5] ;;I 3o Personal Property Tax due June 30 Yes O ne
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
LOGAN, BRIGHTMAN § 81| Mamo
33801 KIEFER ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SAN ANTONIO FL 33578 -
84| City FL ]as Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Stalules,

ofilce or registered agenl, or both. in the Slale of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointmen as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE o
Signaturo, typed or primted naré of registerad agent ani Iile if apglicahlo. (NGTF. Registered Agonl signatute required when reinstating] DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [T BeLETE 1131 [ cnange [ Addition
NAME LOGAN, BRIGHTMAN S 1.2 NAME
streeTaporess | 33601 KIEFER ROAD 1.4 STREET ADDRESS
CIfY-ST-21p SAN ANTONIO FL 33576 1A CITY-ST-2IP
TIRLE | = A 24 TITLE LI change T Adaition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
LiTe-ST-2P 2 4CITY-51-2P
TMLE |MEG 3HTNLE [T cnange [T Addition
RAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2I17 34.CITY-5T-2IF
TITLE [T oeceTe 41 TIMLE I Change ] Adaition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTy- 8T- 21 44 CITY-81-21P
THLE [T DELETE 51 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2Ip 5.4 CITY - 5T- 2IP
WTLE U DEETE 61 TMLE [T change ] Acation
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-21P 64 CITY-ST-2I1P
$4. | haraby cerlify thal the information supplied wilh this filing does not qualily for the exernption stated in Section 119 07(3¥i), Florida Statutes. | further cortify 1hat the infarmation

empowasd 10 exel
%
V.Y N

officar or director of the corporation or tho receiver or lrustoee
Block 12 or Block 13 iic/hapg or‘cl)?n altachrnent with ag
-
[ R — / y IA-’-

indicated on this annuat repor or supplemental annual reporl is fruc and aceurate and that my signature shall have the same lega) effect as #f mada under oath; that | am an

cule this report as required by Chapter 607, Florida Statutes; and that my name appears in

. . r) /id/an

P N oYY e s o=

CR2E034 (10/97)



