FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apl' 23 1 99 7 8 O O am
CORPORATION Santra B. Mortham
ANNUAL REPORT pua: Secretary of Sate Secretary of State
1997 SN DIVISION OF CORPORATIONS
DOCUMENT # 74409 (5)
1, Corporation Name
HIS WAY, INC. :
RO T
2084 ONETA COURT 2084 ONETA COURT
ORLANDO FL 32818 ORLANDO FL 328185320
3. Date Incorporated or Qualified | 3s. Dale of Las t
0873071578 GariTHOBE"
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 _a_ﬂ 59-.19854374 Not Applicable
Suite, Apt #, etc. Suite, Apl. #, etc. - $8.75 Additlonal
2l ] 5. Cerlificals of Stalus Desred ] Foe Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Bo
2 26] Trust Fund Contribution d Added to Fees
Zp Country Zip Country 8. This corporation has liability for intanglble tax under s. 189.032,
|25 20 [30] Florida Statutes [ ves Do
9. Name and Addreas of Current Reglstered Agent 10, Neme and Address of New Reglistersd Agent
81} Name
BROWN, B.G. 82| Streot Address (P.O. Box Number is Not Acceptable)
2084 ONETA COURT
ORLANDO, FL. 32818 83
84| City 85| Zip Cods
FL

11. Pursuant to he provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staterment for the purposs 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 accepl the eppointment as registered
agant. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Stgnatore_ typed o prinlad name ot regislered agert and tille |l applicable. {NOTE" Registered Agenl signature roquiv;d when reinstating) DATE
| 12, OFFICERS AND DIRECTORS 13, +__ ADDITIONSI/CHANGES 70 OFFICERS AND DIRECTORS IN 12
Tt PD [T DELETE ATITE j T4 L] Changs Adgition
HNAME BROWN, B G 1.2 NAME BRVUCE RINER
STREET ADORESS 3084 DBI(ETA CcT 1.3 STREET ADDRESS ; lg? A?l, :OA“ ;‘:5503:29;5
oiy-s1-7P RLANDO FL 14 CITY-§T- 2P
TIRE 1)) —KDELETE 2ATILE n}é' ] Thange W
NanE SHIREY, LINDA D 22NAYE PATRICIA G. MEDONNELL
seer aoress | 2083 ONETA COURT 2asmeeromss 1707 R UNKER HILL CT
cny-si- 28 ORLANDO FL o ORLVANDS  EL B 2afo7
THE VPD IR DELETE 31 TIE “ D Change T Addition
NAME SHIRLEY, CLARA N 2.2 NAME "
sreget anoress | @083 ONETA CT 3.3 STREET ADDRESS
oiTY-S1-2¢ ORLANDO FL A4y ST 2P .
TILE 1] T DECETE 41TIHE ‘ oo e Ll additon
NAME BROWN, DIANE M 4 2ZNAME v
sraeer aooress | 2084 ONETA, CT H 4.3 STREET ADDRESS
Ciry - ST-0F ORLANDO. FL 00000 4.4 CITY-57- 7P
e S0 T oelETE 81 TILE m‘ xChange T Kddfiion
HAME CALLAGHAN, LEORA A 5.2 NAME
et abokess | 126 SPANISH MOSS CT. 5.3 STREET ADDRESS
CATY-S1- 2P ORLANDO FL 54 CITY-51-2P
TILE T oecETe 64 TLE [T Change ] Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CHTY-51-2P

14. | do hereby cerlify that the information supplied with this filing doss not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the
information indicated on this annual report or supplamental annual raport is true and accurate and thal my signature shall have the same legal efiect as if made under tath; that
| am an officer or director of the gorporalion or the receiver or trustee empowered (o execute this report as required by Chapler 617, Florida Siatutes; and that my name

anged, of on an atlachment with an addrass,

appears in Block 12 of Block 13 if ¢
SIGNATURE: oi-c—-w )P Slirs 1L

SIGNATWRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR Dadime Phone # 0017388

CR2E037 (9/96)



