FILE

e —————————————————————— e |
NOW: FILING

PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K38881

1. Corporation Narme

R.W. SERVICES, INC.

(4)

Frincipal Place of Business

A R

Mailing Address

—HIP0-NW-03-TERR———— —4320-NW-93-TERR-
~—PLANTATION FL-33320— PLANTATION-FL-33322
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
L 10/13/1968 03/14/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Apphed For
2] £205" FRrawsy foon [6] §305 Foenmy Ao 650078671 ol Applcable
Sufte, Apt. 4, etc. | Sulte, Adl. 4, elo. 5. Cerlficate of Status Desied [ $8.75 additionar
El 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 &%J:u £rpe £Lr 28] Sovlrse  FiL Trust Fund Gontribution O Added 1o Fees
210 Country Zn Country 8, This corporation has liability for intangiblerfax under s 199.032,
@_ 33257/ 25| 5.4 E‘ 333 S_/ El s Fiorida Statutes 1 Yes o
9. Neme and Address of Current Reglstered Agenl 10, Name and Address of New Registered Agent
B1| Mame
Copeeqs . SO end LS
W‘Sﬁ. B2| Sireet Addrass (P.O. Box Number is Not Accepiable)hé -
—1320-NW SI00 At Lot lsS Dy 2 Kooy
PLANTATION Ft-$3322- &
84| Ciy . 85] Zip Coddle
CoRbe S/ AES FL 33065

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above named corporation submits this statement tor the purpose of changing its registered office
or registared agent, or both, in the State of Floriga. Such chan

S authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.05 [a Statutes.

SIGNATURE _~"¢ L » ) -3/@/94 .
Slgnature, typed or printed narme af ragistered agenafG tit 8 f apphcatic (NOTE" Registared Agenl signalure raquired when rainslating! [D.413 ﬁ

12, OFFICERSAND DIRECTORS 13. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Ua"

THILF D [C] DELETE 1.1THMLE [ change [ Addition =

NAME WILKINS, ROBERT S., JR. 1.2 NAME 3

sReeTADDRESS | 1320 NW 93 TERR 1.3 STREET ADDRESS &

CITY-ST-21P PLANTATION FL 14CITY-51-21P o

TIE [] DELETE 217E [ Change [ Addition |©

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CilY - §1-2Ip 240i¥-8T-P

TIILE [J DELETE 31TMLE [] Change [ Addition

NAME 32 NAME

STREF] ADDRESS 3.3 STREET ADDRESS

i1y -51- 2P 34 CITY -S1-2IP

TLE () DELETE 4.17MLE ] Change [ Addilion

NAME 42 NAME

STREET ADORESS 43 STRZET ADDRESS

CNy-S1-2P 44CIM-ST-2P

THLE [ DELETE 5 $TILE [0 Change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRFET ADDRESS

CIY-$1-2P 540y -5T-2iF

TIILE [ DELETE 6 1TILE [J Change [ Addition

NAME 6.2 NAME

STREE] ADDRESS 5.3 STREET ADCRESS

CITY-§1-21P §4CITY-§7-2IP

"14. | do hereby gertify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or
eath; that | am an cfficer or directopty th rppr At
appears in Block 12 or Block 13 §

SIGNATURE:

supplemental annual report is true and accurate and that my signature shall have the sama legal offoct as if made under
gceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

rpem wilh an adgress. .
ﬁﬁfl@thgﬁ; DT G - WS

[ rT.L 'URE AND TYPED OR PRINTED NAME OF SHINING OFFICER OF DHRECTOR




