_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F29772 (3)

1. Corporation Name

CHRISTIAN WAY, INC.

- N

FLORIDA DEPARTMENT OF STATE

‘} ’ Sandra B. Mortham
Secretary.of State

DIVISION OF CORPORATIQONS

0O A A

Frincipal Place of Business Maiiing Address
C/O JEAN SCOTT GJO JEAN SCOTT
251 SW BTH 87 251 SW 6TH ST
PA| Al
POMPANO BEACH FL 33050 POMPANG BEACH FL 33060 3. Dale Incorporated or Qualified | 3a. Date of Last Report
04/30/1981 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26] 59-2085522 Not Applicable
Suite, Apt. #, etc. Sufto, ApL. #, etc. 6. Cerliicate of Status Desived  [] $8.75 Aqditionat
El _2—7] Fee Required
| City & State City & State 6. Election Campaign Financing $5-00 May Be
23 28] Trust Fund Gontribution g Added to Fees
Zip Country Zip Country 8. This corporation has liability for intgngible tax under s 199,032,
El -2;[ E] m Fiorida Stalutes [ ves %o
o g. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteraed Agent
81} Name
SCOTT, JEAN 82| Stroet Address P.0. Box NUmber 18 Not Accaptatic)
251 SW 6TH ST
POMPANO FL 33060 &3
84| City FL las Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-nared corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s beard of directars. | hereby accept the appointment as registered agent. | am
familar with, and agbept the obligaljans of, Secyoh 807.0505 A lorida Statutes,

Gira g ] 77}
/ n
12, ﬂ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T “ PD [ DELETE 11TF [ change [ ] Addtion |+~
NAME SCOTT, JEAN 1.2 NAME 3
STREET ADDRESS 251 SW 6TH ST 13 STREFT ADORESS &
£01Y-S1. 2F POMPANO, FL 00000 1461V §1-7F &
TIE STD [] DELETE 2 1TIMLE D Change [ Addition 1O
NAME SCOTT, CHARLES 29 NAME
STREET ADDRESS 251 SW 6TH ST 23 STRELT ADDRESS
| omv-st2e POMPANQ, FL 00000 24 C1TY- 812
TITLE [ DELETE 31TILE [ Chenge [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-§1-2IF 34CITY-ST- 7P
TILE [7) DELETE 4 1TLE [ Change [ Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
Clty-57-2IP 44 CITY-8T- 2P
e [ DELETE 5 1 1I1LE [J Change  [] Addition
NAME B B
STREET ADDRESS 53 STREET ADDRESS
CITY-ST1-2IP 54 CITY-ST-7IP
T {] DELETE 6 1 TITLE [J Change [ Additian
NAME 6.2 NAME
STREET ADDRESS €3 STHELT ADDRESS
CITY-SF-2IF : 6.4 CY-57-2IF
14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is trus and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer ar director of the corporation or 1he reggiver or trustee empowered to execute this report as required by Ghapler 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 jfchanged, or on an attachimeghywith an gddress. .
—
N - y
SIGNATURE: _ _ AN sl Jean M. Scdt!. % y% TSY K Sbtp)
PRINTELD KAME OF SIGNING OFFICER OR DIRECTOR g Daytnwe Phane » d




