FILE NOW: FILING FEE IS $61.25

NONPROFIT § . FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 847421 (5)

1. Corporation Narne

THE WAY INTERNATIONAL, INC.

VR MG

Principal Place of Business Mailing Address
5555 WIERWILLE RD. 5555 WIERWILLE RD.
BOX 328 BOX 328
NEW KNOXVILLE OH 45871 NEW KNOXVILLE OH 45871
3. Date Incorporated or Qualified 3a. Date of Last Report
11/07/1980 01/25/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
1] g 1 x| g s above 34-4440110 Not Applicable
Sulte. Apt. 4, etc Sute, Apl. 4, etc. 5. Certificate of Status Desired O $8.75 aditional
22 'Eh Fee Required
Crty & State City & State 6. Elgction Campaign Finansing 0 $5.00 May Be
2 (28] _ Trust Fund Gontribution Added 10 Feos
Zip Country Zip L 8. This corporation has liability for intangible tax under s. 189.032,
[24] [25] [20] ) Florida Statutes O ves ElNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
e
MOYNIHAN, ROBERT C JR . Streel Address (P.0. Box Nomber s Not Acceptaois)
983 BIG OAKS DRIVE
OVIECO FL 32765-68004 83
84| City FL 8s| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Flonda Statutes, the above-named corporation subrmits this statement far the purpase of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

CR2E037 (12/95)

SIGNATURE _
Signature, typed or printed name 3l ragstarad agont and bitle if apphcable {(ND"E Rogistered Agent Signature reduirad wher reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDONSCHANGES 10 OF FIGERS AND DIRECTORS 1N 72
TILE PT [JDELETE 1TITE ¥Change ] Adation
NAME MARTINDALE, L. CRAIG 12 NAME
sweer anoress | 5555 WIERWILLE RD. 1.5 STREET ADDRESS
Ciy-51- 2P NEW KNOXVILLE OH 43871 14 CITY-51- 2P Zip Code should be 45871
TILE VT CIDELETE 21TINLE Ochange L] Addition
HAME WIERWILLE, DONALD E. 27 NAME
sreet anoeess | 5558 WIERWILLE RD. 23 STREET ADCRESS
CITY -57-2IF NEW KNOXVILLE OH 45871 2 4CITY-51-2IF
THILE ST [JDELETE I1TIE [JChange  [] Addtion
NAME ALLEN, HOWARD R. 3.2 NAME
streer aooress | 5555 WIERWILLE RD. 33 STREET AUCRESS
QY -5T-2P NEW KNOXVILLE OH 45871 54, CITY-ST- 2
nne CIDELETE 41TILE Ochange [ Adddion
NAME 4 7 HAME
STREET ADDRESS 43 $TREET ADCRESS
Ty -S1-2F 44CITY-51-2P
NNE [JoeLETe 51TITLE [OcChange  [7] Adddion
NAME 5.2 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
CiTy-§1-2IP S4CTY-ST-2IP
TITLE [JDELETE 61TITLE [JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADGRESS
Ty -§1-2F 64 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualify for the exempbicn stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my nama
appears in Biock 12 or Biock 13 if changed, or on an attachment with an address.

~ oward R. Allen
SlGNATUHE:XM R @Wa\__ Secretary-Treasurer 1-23-96 (419) 753-2523

NATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daytima Phane ¥




