FILE NOW: FILING FEE AFTER MAY 157 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DI:PARTMENT OF STATE
Katnerine Harrls
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # PQ5000096446

1. Corporation Name

HABITAT RESTORATION SERVICES, INC.

Principal Place of Business

33601 KIEFER ROAD
SAN ANTONIQ FL 33576

Mailing Address
P. 0. BOX 104

SAN ANTONIO FL 33576

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90078 019 ***150.00

il

s DO NOT WRITE IN " HIS SPACE
3. Date Incorporated or Quaiifed l
T - . 12[21/1995
2. Princip al Place of Business 2a. Mailipg Address 4. FEl Humber Applied For
[21] 6l 50 OYS 50-3353475 _ FFM Rppicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
‘——l uie. e o . P 5, Cettilcate of Status Desired O $8 75 Adc!monal
22 —5‘ Fee Required
City & State City & State . Election Campaign Financing O $5.00 vay Be
3;] Ea—l Trust Fund Contribution Added 10 Fees
Zip Country Zip Country . This (orporation owes the current yea Intangible
. E’;) _Za ki) Perscnal Property Tax. [ Yes CINo
9. Name and Ad iress of Current Registered Agent 10. Name¢ and Address of New Registered Agent
g1} MWame
LOGAN, BRI 5 82| Street AXdress (P.O. Bo< Number is Not Acceptable)
ress (P.O. i G e
3-3601 K'EFER ROAD ree a5 0 Numader 1s NOf cepta
SAN ANTONIO FL 33576 83
84| City FL Ps Zip Code

11. Pursugint to the provisions of Suctions 607.050%° and 607.1508, Florida Statl tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office vr registered agent, or beth, in the State «f Florida. Such change was authorized by the comporation's board of directors. | hereby accept the apyointment as registered
ageni, | am familiar with, and at:cept the obligat ons of, Section 607.0505, Fisrida Stalutes.

SIGNATUFE
Slgnature, typed or prnted na ne of registared agent and tie rf applicabla. {NOT 2 Registerad Agent signature required when reinstating) DATE
12 OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOES IN 12
TTLE D [J DELETE 14 TITLE [JChange [ Addition
NAME LOGAN, BRIGHTMAN § 12 NAME
streeraporess| 33601 KIEFER ROAD .3 STREET ADDRESS
CITY-5T-2P SAN ANTONIC FL 33576 14 CITY-ST-28
TITLE ] DELETE 21TME ClChange [ Addition
NAME 2.2 NAME
STREET ADDRES S 2.3 $TREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-21P
TME [J DELETE 3.1 TIMLE [OChange [ Addition
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-ST-ZIP 34 GITY-ST-2IP
TTLE [ DELETE 41TTE [DChange [ hodition
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-5T-7P | 4 CITY-ST-2
TILE [T DELETE 51 TME (JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cm-rsr zn; ) 54 CITY-ST-ZiP
TME J DELETE 81THLE [change 173 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omy.st-ze | | se0mv-sT-zP

14, | hereby certify that the informatio,
indicated in this annual report

<

owered.

7;,4;[ Hlid{ 99

g RS
pplied with t is filing does not qualify for t1e exemption stated in Section 119.07(3; (i), Florida Statutes. | further cerify that the information
;zlplemental annual report is trug and ageurz te and that my signature shall have the ¢ame legal efiect as if made under oath; that | am an

egrfd exe-cute this report as requited by Chapter €07, Florida Statutes; and that m name appears in
all cther like &

2)=5

Da time Phone #

- (3RIMRL

CR2E034 {11/98)

) &‘ :iéﬁ




