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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT B
CORPORATION !
ANNUAL REPORT Secretary of State

1996 ‘ "- DIVISION OF CORPORATICNS
DOCUMENT # K73917 (2)

1. Corporation Name

P.W.S. CONSULTANTS INC.

GRS AAUN O TRt

Principal Place of Business Mailing Address
205 W. SHELL POINT RD 205 W. SHELL POINT
RUSKIN FL 30570 RUSKIN FL 33570
us us
3. Date Incorporated or Quatfied | 3a. Date of Last Report
04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59-2038734 Not Applicatie
| Suite. ApL. #, ete. Sute. ApL. #, etc. 5. Corificate of Status Desved [ $8.75 Additonal
2;' E?I Fee Raquired
City & State | Gity & State 6. Election Campaign Financing O $5.00 May Bo
(23] 28| Trust Fund Gontribution Added 1o Foos
Zip - Country Zip | Country 8. This corporation has liability for infangible tax under s 189.032,
|24] 25| 28] 30| Florida Statutes I ves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81} Name
SCHEMENAUEH! PAUL w' 82] Street Address (P.0O. Box Number is Not Acceptable)
1809 ALLEGHENY DR.
SUN CITY CENTER FL 33573 83
84§ Ciy FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and BO7.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing Hs registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the appointmaent as registered agent. 1 am
familiar with, and accept the obligations of, Section 637.0505, Harida Statutes.

SIGNATURE _ e e e e . .
Sigriat e typed of e nied name of registarad agont and title it applizabie [NOTE: Registered Agenl Sirarire 1equires when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ThLE PTD ) DELETE 11TILE O] Ghange [ Addition

NAKE SCHEMENAUER, PAUL W. 1.2 KAME

swees acoress | 1808 ALLEGHENY DR. 1.3 STAEET ADDRESS

CITY-S1-71P SUN CITY CENTERFL 33573 14 CITY -ST-ZIP

TLE ') (] DELETE 2.1 TiMLE Y Thange [ Addition

NAME ARNOLD, SUSAN E 22 NAME

sracer aoorese | 1725 11TH AVENUE NE 23 STREET ADDRESS 205 W. Shell Point RA4.

CilY-St-2p RUSKIN FL 33570 24 CITY-ST-7P Ruskin, FL 33570

TIILE [ DELETE 31TTLE [0 Chang: [ Addition

NEME 32 NAME

STREE! ADORESS 3.3 STREET ADDRESS

CIY-ST-7IP 34 Cify-ST-2ip

TLE {] OELETE 4 1TITLE [ Changs [ Additicn

NAME 42 NAME

STREE! ADORESS 43 STREET ADDRESS

CITY-5T-2IP 440iTY-ST-2F

TLE ] DELETE 5 1 TITLE [ Change 7 Addition

NENE 52 NAME

STREET ADDRESS 53 STREET AUDRESS

CITY-§T-2IF 54 GY-51-2IP

TLE [ OELETE 6 1THLE ] Change [ Addition

NAME 62 NAME

STREE] ADORESS 53 SIREET ADDRESS

CITY-8§1-2IP 64 CNY-ST- 210

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 118.07(3)ik}, Florida Sta'utes. | further
certify that the information indicated on this annual report or supplemental annua’ repor is true and accurate and that my signature shall have the same tegal eflect as if made under
oath; 1hat | am an officer or director of the corparation or the receiver or trustee empowered 1o exeodte this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

s, ‘
SIGNATURE: e ccrct? edlemsismiinne s Q?ugd’«f’?éy/% Loz 6ysyory

SIGHATURE AND TYPEF OR PRINTED NAME OF SIGNING OFFIGER OF GIRECTOR eyt Prione #

CR2E034 (12/95)



