FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ATy
CORPORATION
ANNUAL REPORT

1996 N

FiLORIDA DE PARTMENT OF
Sandra B Marthari

STATE

Sacrelary of State

DIVISION OF CORPORATIONS

@

DOCUMENT # K70741

1. Corporation Name

R.E.W. SERVICES, INC.

Principal Place of Business Mailry) Addrass

% STAN KING % STAN KING
480 E. CHAPMAN RD. 480 E. GHAPMAN AD.
OVIEDO FL 32765 OVIEDO FL 32785

5

L LT

Date Incorporated or Qualified

03/07/1989

3a. Date of Last Repon

05/01/1995

2. Princpal Place of Business

_‘.fa. Maing Address
21]

26|

Suite, Apl. #, &lc Suite, Ant #. etoe.

3.

FEI Number Applied For

Not Applicabie

592931874

$8.75 Additional

1. Pursuant to the provsions of Sennens 607 0502 and 607, 5, the above named o
or regislered agent, or both, in e Stale of Flovidae Sochochange was author 280
familar wath, and accept ine oblgations of, Serton 607 0505, Florda Statutes

SIGNATURE _

Arporahon §

— 5. Cerlificate of Status Desired O .
rz_z—l 2ﬂ Fee Required
City & Sate | Gty & State 8. Elechon Car mpaign Financing 0 $5.00 May Be
23 28| Trust Fund Contribution Added 10 Fees
2ip | Country | 21 Gountry 8. This corporation has lability for intangible tax under s 189.032,
24 25| 29 30} Floricia Stat stes [T ves [Ino
N .8 Name and Address of Current Registered Agent | 10, Name and Address of New Registered Agent
81| Mame
KlNG. STAN 82| Street Address (P.O. Box Nurrber s Not Acceptable)
480 E. CHAPMAN RD.
OMIEDO FL 32785 83
(84| City FL ‘35 Zip Coxle

Lbimils this statement for the purpose of changing its registered office

by the carporation’s board of drectors | herebty accept the appointmeant as registered agant. | am

14. Tdo hereby certify that the mfonnation soopieel wath thes g s volunlaiy lurishied and ooes nel o
certify thal {he inforrtation indcatadd On s ane
ocath; that I am an afficer or director of the: coporatan or e e
appears in Block 12 or Block 131 chianaed, or on an atlazhmen: with an ancress

SIGNATURE: _ STHN Ké

> HAME OF SIGNING OFF:CEA OR DIRECTOR

GNATURE AND TYPEQ OR PRI

1ty Tor thit exa pm- i stated |
A ropiorl o supiplenientai annual report 16 o and accurate and that ry sgnature sl
ceiver o trustee erpowered to excoate his report as recured by Chapter 607, Florida Stalates; ard that my name

. K o (LA ! O B S U RO WL KL Y DATE
12, T GFFICERS AND r:mmmnf{' o 15 ’ ADDITIONSZCHANGES TGO OFFICERS AND DIRECTORS IN 17
THLE E! DE: ETE 17‘1HF R T D Cnange D Addilion
NAME 12 MAME
STREFT ADORESS 480 E. CHAPMAN RD 13 STREET AJDRESS
oIy -5)- 2P OVIEDD FL n o L Matresp
TILE [ Deikre 2 10t [ Charge  [] Addition
NAME 2 NAME
STREE] ADDRESS 2ASTREE® ADORISS
CITy-ST- 2P e __?_ﬂ_@_T_V' 5T-ZIP ~ L
TLE [ DELETE 31 THE [ Change  [J Addition
hAME 33 KME
STREET ADDRESS 32 STREET ADDRESS
| cre-st-ae 1 e e e e e e e e JACTSTAP ;
{3 (] DELELE STILE [ Changs  [] Addsan
NAME 47 NArL
SIHEED ADGRESS 49 STREE AZDRFSS
CITY -51- 2IF e o G401 -5T-2P
TiLE [ CELETE 51Tt [} Change  [] Additan
HAME 57 NAME
STREET ADDRESS 5 3 STREFT ADDHESS
Oty -ST-71F e S (1 € LR W) A3 SN W
TILE [J DELETE B 1Tt [] Change  [] Additon
NANE £ 2 NAME
SIREET ADGRESS 6.5 5TREHT ADDRESS
CITy -S1-2Ip o 640007 5 AP o

shall have the same legal effect as if made under

Y295 074 T7HES

Lot tnw, Pl K

i Secton 119 07(3ik). Fionda Statutes | further |

CR2E034 (12/95)




