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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P & W SERVICES, INC.

P96000036616 (6)

Principal Place of Business

Mailing Address

FILED

Apr 20 1998 8:00am

Secretary of State

A0 A

ROUTE 3, BOX 495 ROUVE 3. BOY 495
MADISON FL 32340 MADISON FL 32340
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
(04/24/1996
2. Principal Place of Business 2a. Mailing Address — 4. FEIl Number Applied For
1] 3, Dot UQS 26) MSI Bot AAN 59-3384940 Not Applicablo
Sulte, Apt. #, elc. Suite, Apt. 4, elc. it
P _—_— i 5. Certificate of Status Desired O $8.75 Adqntlonal
22 21] Fes Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 ma
- e N j g R y Be
23] YOO H 2s] MQLQL O, ‘}\ Trust Fund Contribution Added to Fees
Zip, Country Zp Country B. This corporation owes or has paid the current year Intangible
m 3 Z&'J’U El M’_Aﬁv« 29] 3‘1‘% q M ?EI M—'\ O Personal Property Tax due June 30. yes [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
FLETCHER, W H B Rame
ROUTE 3- Box ‘95 82| Strest Address (P.O. Box Number is Not Acceptable)
MADISON FL 32340
a3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 807 0502 and 6071508, Florida Siatules, the above-named corporation submits this stalement for tha purpose of changing its registered
office of registered agont, or both, in the State of Fiorida Such change was authorized by the corparation’s board of directors. 1 hereby accept the appoiniment as registared
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalules.

it kg W Ry

i,

SIGNATURE .
Signalure. lyped o printed name of rogrsiarac agerl and lile 1 apnlcabie {NOTE- Regisiered Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS [N 12
TIE PD ] ceLete 11 TILE I Crange  [_] Addition
NAME FLETCHER, W H 12 NAME
sweeraooress | ROUTE 3, BOX 485 1.3 STREET ADDRESS
CITY -57- 7P MADISON FL 32340 14 ClTY-$T-7
e :340) [ DELETE 2ATILE [T Change 1] Addilion
HAME FLETCHER, PHILLIS E 22 NAME
smeeraporess | ROUTE 3, BOX 485 2.3 STREET ADDAESS
emy-51-2¢ MADISON FL 32340 2.4CTY-5T-21P
TINLE [ oeLETe 91TITLE TJ Change ] Additian
NAME —F 8.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, GITY-ST-7IP
e [ oerene 21 TITLE T Change [ Addition
RAME 49 NAmE
STREEY ADDRESS 43 STREEY ADDRESS
CITY-ST-2P i 44 CTY-5T-7P
TITLE [T brLeTe 51TITLE L change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 7P 5.4 CITY-ST-ZF
TNE [ eiete 61 TALE O change [ Addilicn
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADIRESS
CIFY-5T-26 84 CITY-ST- 2P

S g M R e o e g

14. | hareby certi

SIFASALIATI I ™.

thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicatad on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver of trustee empowered 10 execute this repon as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an atlachment with an addrass.

{A AMLLM’.. Py ry «

live g v

CR2E034 (10/97)

dlidlan e oneQ QAN



