FILE NOW: FILING FE

RO i
CORPORATION ;
ANNUAL REPORT

DOCUMENT # P96000043525 (0)

1. Corporahon Name

WENCH & PEST, INC.

E AFTER MAY 1 1S $550.00 FILED
'. 7"‘%\ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

5 Sandrs B. Mortham

}é Soczery of Sl Secretary of State

DIVISION OF GORPORATIONS

0 A

3, Date Incorporated or Qualitied | 8a, Date of Last Raport

05/14/1896

' 'F;fi}np::_[;-:'eiI"Ph].:':é of BLsiness Mailing Addrass
2052 NE 121 ROAD 2052 NE 121 ROAD
MIAMI FL 33519 MIAMI FL 33181-3322

i Vﬂé:if;rm‘luli]‘il PI ()‘4 HJ“;I]}?SS o o 2a. Mailing Address 4, FE] Number Applled For
E 26] : 65 - ©7)i3%1 Not Applicable
Suile Apr # cto Suite, Apt. #, efc. B ) 53175 Additonal
[221 o 27] §. Certificate of Status Desired ] Foo Required
..., & St | Gy & Srate 8. Election Campaign Financing $5.00 May Bo
2:31 B 28] Trust Fund Contribution 0 Added to Fees
__ Gountry | Zp Country 8. This corporation has liability for intanglble 1ax under 5. 199.032,
] ?EJ.... - 2;| —S;I Florida Statutes COves e
... B Name and Address of Current Hegistered Agent 10, Name and Address of New Hegistersd Agent
SCHIMMEL, ROBERT L 81} Name
% HESSEN, SGHMMEL 8‘ DE CASTRO, PA. 82| Strest Address (P.O. Box Nurnber is Not Acceptable)
3191 CORAL WAY, PH-2
MIAM! FL 33145 8
84| Cily EL 85 J Zip Code
31, Fursuanl 1o 116 frovisions of Sections 607 0502 and 6071508, Flonida Statutes, the above-named corporation submits this Staternant {of the pUIpose of changing its registered

otfica or registered agent, or both, ining State of Flonda Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointrsnt as registerad
agent | am familiar wath, and accept the obligalions of, Seclian 607.0505, Florida Statutes.

it typr 4 of J il e OF tegsteeed ggent and tiee if pphcatio fNOTE: Registored Agant signaturd required when reinstalingl DATE
N OFF IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
IR P m{f',(@nf ‘ [T pecete 11TILE [T Cnange [ Addition
Nt Sradie Gate 12 NAME
s | DOSR WE. 194 L 1.3 STREET ADDRESS
[ onstae | Miemi  Fl 35ISL 1401Y-51-2P
i Viee Pleatd &rﬁf [J peLeTe 21TMLE [Tchange LT Addition
N Patricia  Slepp 2.2 NAME
SRt snkins | BOSL AE T el 23 SIREET ADDRESS
Lotz (A shiamy Pl 3518 2 4 CITY-51-2P
TN: hd CJ DELETE a1 TME [Tohange ] Addition
NAKE 30 NAME
STrte [ ADDRESS 3.3 STREET ADDRESS
| cily-51-0F N o B 34, CITY- 51-21P
e T ST [J OELETE 41TITLE [T change [T Addivan
NEME 4.2 NAME
STREFT ALDSEES 4.3 STREET ADDRESS
-T2 e 44 CITY-§T-TP
i [T bEcere 51TIMLE [ change T Addition
Harrs 5.2 NAME
STHEET ADLFELS, 53 STREFT ADDRESS
P:T‘l.‘f saw e . 54 CIY-S1-21P
i ] DELETE 61TLE [Fchange [ Addition
HAkY| 62 NAME
STRIF{ AEDRESS 6.3 STREET ADDRESS
Giry-51 AF 6.4 CITY- ST- 2P
14, | do hereby cerliy thal the information suppliad with this fling does not qualify for the exemption stated In Section 119.07(3Xi). Florida Slatutes. 1 further certify that the

mfarnation indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legai effect as it made under oath; that
| arm an olfcer or draector Of the corporation or the regeiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name
appears m Block 12 or Black 13 if cha tachment with an address

adley  Cabe Pesi ot iz (CR)$syss

SIGNATURE A, ¥ PRINTED NAME OF SIGNING OFFICER ORQERECTOR Taytime Prona #
F " yYr*Yrr.n

CR2EQ34 (8/96)



