PROMT ELORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Mortham
ANNUAL REPORT

L ) Secretary of State
1996 4 - DIVISION OF CORPORATIONS

DOCUMENT #  P94000050876 (9)

1. Corperation Name

P.H.W. SERVICE OF FLORIDA INC.

,_ G LRAR A RA AN

Principal Place of Business Maiting Address
301 SE 15 ST 16 N FEDERAL HWY
SUITE 201 163
POMPANC BEACH FL 33060 LIGHTHOUSE POINT FL 33064 _
us 3. Date Incorporated or Qualified 3a. Dais of Last Report
07/05/1994 05/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] {00 SE. L AVE i & A E. 650506857 Not Anpicabic
_ Suite. Apt, ¥, etc. Suite, Apl. 4, elc. 5. Certilcale of Status Desired 03 $8.75 Addlitional
zzl B WO ;l Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
@ C‘w\ét’)“ [¥]s] B:_.D\ F L 2-8—| Trust Fund Contribution 0 Added 1o Feas
Zip Country | dp Country 8, This corporation has liahility for intangiple tax under s 199.032,
74_[33() é 0 E?I F L. 29—| El Forida Statutes [ Yes No
I ’ 9. Name and Address of Current Registered Agent 10. Narme and Address of New Regiatersd Agent
81| Name
LAPOINTE, GERARD 82| Street Address (P.O. Box Number is Not Acceptable)
301 8E 15 87
SUITE 201 83
POMPANO BEACH FL 33060 e O

11. Pursuant to the provisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corporalion Submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Morida. Sugh change was authorized by the corporation’s hoard of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sechon 6070505, Flarida Statutes.

SIGNATURE __ R S e - e —
N Signature, typed Gr printed rame of registered agorl and tte if apphicab'e (NOTE Registered Agant s.grature nequired wher reirstating DATE ’6
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D [J DELETE 1ATILE o . [ Chenge [ Adution |+
NAME LAPOINTE, GERARD 12 NAME L P»-Pﬁ” i L"-':' GELARD g
sl sooress | 901 SE 15 ST SUITE 201 smeeaomss | OO SE G HVE . &= VLD a
CITY-51-2F POMPANQ BEACH FL 33060 140TY-51-2P Peathanves BcD, FLL. 236060 &
e [] DELETE 2 1TILE S O Change  [J Additon | O
NERE 2.2 NAME
STREET ATDRESS 2.5 SIREET ADDRESS
TfY-5T-2 24 CiTY-ST-2P
TTLE [ DELETE KRBT [J Change  [] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34CITY-51-2IF
TIILE [F DELETE & 1TITiE [0 Change  [] Addition
NAME 42 NaME
STREET ADORESS 43 SIREET ADDRESS
QITY-ST-72IF 44Cy-ST-20
TITCE (") DELETE 5 1 TILE [ Change [ Addition
HAME 52 NAME
STREE! ADDRESS 53 SIREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST-2F
TITE ] DELETE 6.1THLE [} Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 64 CiTy-51-2ip

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an afficer or director of Ykg corporation or the receivar or frustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blocky13 if ¢h d, opop an attachment with an address

- _ ?sY
SIGNATURE: __ Egat habook f-18-9¢  Iaswy

> e N o= N — P
SIGN, E AND TYRFO OR PRINTED N OF SI€N|NG OFFICER OR DIRECTOR Daytirma Phone #




