SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMDUNT DUE ON OR BEFORE 09/30198: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Aug 27 1 99 8 8 . Ooam
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS S ecretary Of State
(9)

1998
DOCUMENT #

1. Corporation Name

R.E.W. SERVICES, INC.

LD T

Principa! Place of Business i\:‘iélﬁr;a!\ddress
% STAN KING % STAN KING
480 E. CHAPMAN RD, 480 E. CHAPMAN RD.
OVIEDO FL 32765 QVIEDO FL 32765 DO NOT WRITE IN THIS 8PACE o
3. Date Incorporaled or Qualified
I 03/07/1989 e
2. Principal Place of Business | 28. Malling Address 4. FEI Number Applied For
2w QY20 FORSFTH RD |xl2Yae FoRsFrd AD 56-2931874 [|_INot Appicabie |
Sulte, Apl. #, eto. | Suite, Apt. #, etc. E. Corlificate of Slalus Dasired D $8.75 Additonal
22] S 1 ‘ [FeoRequred
City & Stale __ City & State 6. Election Gampaign Financing $5.00 may Be
B ORIANOE FL-  |n ORAANOE FL Teust Fung Contribution [ Added o Fees
Zip ___Country Zp Country 8. This corporation owes or has paid the curegnt year Intangible
24 39 g 0 7 _25] ORMﬁé ZB]W,}?_eD 7 o 3;] OI?MG £ Parsonal Properly Tax due June 30, oS Dﬂi
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KING, STAN 81| Name
: STAN Ksve
480 E. DHAPMAN RD. 82| Sires! Address (P.Q, Box Number is Nol Acceplable) ]
OVIEDO FL 32785 SYd O oR Sy 7TH AD

83

“ BRLavoo FL®| 358,77

11, Pursuant to 1he provisions of soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ¥ hereby accept the appointment as registered

agent. | am w\%u.zjd?pt the objigations of, section 607.0505, Florigz SEwies.
SIGNATURE //V‘ 1&\—1—\ [

Slgnature. typod of printed name ¢f regislersd agenl and tile il appicabile ) (NOTE: Repistered Agenl slgnature rg%ed when rgingtaling) DATE o 8
12. _ —OfFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | &
TILE D [ Joecete 117ITE PRES, (& cnange [T addvon | =
NAME KING, STAN 1.2NAME STAN /NG 3
streevanoress | 480 €. CHAPMAN RD pemesrooess | ygo E € HAL MAN RO S
CiTY.8T-21P OVIEDO FL AR acrvstze | O/ EPE £L 32 765 ey i %
TITLE D DELETE 21TITLE KE M G 7] "7'# R/£ D Change [Z Additon
NAME 2.2 NAME u l¢ 6 ﬂﬂg-‘
STREETADDRESS 2ISRIETAONESS | B/ R S AOW GrELY DR
crestze | i hovse | CH VAL OTA FA 32764
TIE [ Joecere AATIE SEe- _EChange thdwtwon
NAME 3.2 NAME GERALD BERN/IEA
STREET ADDRESS 33sTREET ADORESS P F a2 V//t' SG ALE
CITY-ST-2IP o ) 34 CITE5T.2P DELToNH FL 3 Q- 725
e [ Joeete F*-‘ TITLE LT change [] Asdtion
MNAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP B o 44 CIY-5T-ZIP o L S
mLE oeLere BATILE T cnenge L] Adston
NAME 5.2 NAME
STREETANDRESS 6.3 STREETADDRESS
CITY-ST2IP o 54 CITY.5T2P o
TME [Joetere B4 TILE [ change {1 Adgditen
NAME 6.2 NAME
STREETADDRESS 6.1 STREETADDRESS
CITY.5T.2IP 6.4 CITY-5T-ZIP

14. | hereby cerify thet tha Information supplied with this fiing does not qualify for the exemption stated in section 119,07(3)(i), Florida Statutes. 1 further certify that the information
- indicated on this annual rapor or supplemental ennual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am
an officer or dirsctor of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears
in Block 12 or Block 13 if changed, or on an atlachment with an address.

[P e A 4 | I’l(%’_ﬂ/}v‘s AR EAM{TF"MA‘. o8- Q0 Lin=2 . L PP




