FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996

"

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatian Name

HO5715
W.T.'S LAWN & POOL SERVICE, INC.

(8)

Principal Place of

Business

% WILLIAM R. SCHENDEN
11376 SHILOH WAY
BOCA RATON FL 334231134

T

Mailing Address

% WILLIAM R. SCHENDEN
11376 SHILOH WAY
BOCA RATON FL 334281124 -

3. Date Incorporated or Qualified 3a. Date of Last Report
B 05/30/1984 06/22/1995
2. Principal Place of Business _2a. Mailng Address 4. FEI Number Applied For
21] 26| 59-0424875 ot Appicabia
Site, Apt. #. etc. .., S, Ant & ele. 5. Certificate of Status Desired ] $8.75 Additional
E\ 27] Fee Required
Oty & State T __ City & State ' 6. Election Campaign Financing $5.00 May Be
23 23} Trust Fund Gontribution Added to Feas
Zip | Country i | e __ Gountry 8. This carporation has liasity for intangible tax under s 199.032,
[2a) 25| 29 30 Florida Statutes k Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of Nbw Registered Agent
B BI| Name
SCHENDEN- WILLAM R. 82| Street Address (P.Q. Box Numiber is Not Acceptabla)
14376 SHILOH WAY
BOCA RATON FL 33428 83
84| ciy 85| Zip Code
FL

11. Pursuant to the pravisions of Sactions 607.0502 and 67,1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered office
i or registered agent, or both, in the State of Ficrida. Such change was authorized
familiar with, and accept the obligations of, Sextion 607.0505, Florida Statutes.

by the corporation’s board of directars. | hereby accepl the appointment as registared agent. | am

SIGNATURE __ IR e I .
Signature, o o printad ra'ie of el stored aoent and § P az:vicable INGTE Rgistored Ager t 8 grature moauiod when 16 nstangs DATE
12. OFFICERS AND DIRECTORS 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF P {JDfLEIE 1ATILE (3 change [ Additian
NAME SCHENDEN, WILLIAM R. 1.2 KA
sreevaporess | 11376 SHILOH WAY 1.3 STREET ADCRESS
CITY - 51-2P BOCARATONFL 14 CITY -1 7P
TILE v [ DeELENE 2 $TILE [] Changs [ Addition
NAME SCHENDEN, DIANE M. 22 NAME
staeer aopress | 11376 SHILOH WAY 2 3 STREET ADORESS
GiTY-5T-2P BOCA RATON FL M eacy-sige
TIT:E [] DELETE T1TLE [] Change  [J Addition
NAME 32 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-ST-21P o 34CITY-ST-7IP
TITLE [JDELFIE 4 1TTLE [ Change  [] Addition
HAME 4.2 NAML
STREET ADDAESS 4.3 SIREET ADDRESS
CY-57-2° e . 44CITY-ST-7P
TILE [ DELETE 5 1TLE [] Cnange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY-ST- 2P
TILE [ DELETE 6.1THILE [] Ehange  [] Addition
HAME 6.2 hANE
STREET ADDRESS 6.3 STRLED ADDRESS
ovyste | 6.4 CITY-51-2IF

14. | da hereby certify that the information supplied with this Fling Is volurtarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicatod on this annual repo-t or
gath; that | am an officer or diractor of the carporation or tf
appears in Block 12 or Block 13 if ghany d, or o :

SIGNATURE: _

supplemental arnua! reporl is true and accurate ang that my signature shall have the same legal effect as it made under
receiver or trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes: and that My name
with angaddress.

iidi. #7200m 10 sctcriom 4iphs gy

-dﬁ n: EV Pﬁ'ﬂ)’\eﬁi o

¥2-738

© o bae

CR2E034 (12/95)




