FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5 > FLORIDA DEPARTMEN] OF STATE
CORPORATION , Sandra B. Mortham

ANNUAL REPORT A,
1996 ¢ - /., %@F (ZC)ji‘é)ﬁA‘l'lONS (240

DOCUMENT # F95000003523 (6)

1. Corporation Name

GREENWAYS INCORPORATED OF NORTH CAROLINA

| O Y0P

Principal Place of Business o o ”rhaﬂing Addres's;”
121 EDINBURGH DR.. S. #210 141 EDINBURGH DR. S. #210
CARY NG 27511 CARY NC 2751t
3. Date Incorporated or Qualiied | 3a. Date og.ast Reporl
- - i 07/2111995
2. Principal Place of Business _2a. Mailing Address 4. FE! Number Applied For
[21] ) e} 56-1576782 Not Applicatie
Suite, Apt. #, etc. | Sule Apl.#, ete. 5. Cortifcate of Status Desied [ $8.75 Addtional
’;2—! 27] Fee Required
City & State __ City&suate 6. Clection Campaign Financing $5_00 May Bo
;EI 28 Trust Fund Contribution O Added to Fees
Zip ... Cauntry L &n | Country 8. This corporalion has liability for intangible tax under s 189.032,
24] 25| [20] ~ 30] Fiorida Statutos [l ves [RINo
9. Neme and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent
81| Name
MND'S, BRUCE 82| Street Address (F.O. Box Number is Not Acceptable)
18115 US HWY 41 N., #600
LUTZ FL 33549 &3
B84] City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607 0507 ard 607.1508, Fiorida Statutes, the ahove-nanied corporation subrmiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floricla. Such chaqg.r]e was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
famikar with, and accept the obligations of, Saction 607.0405, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ . . e e e e P e .
S typed o prinfod na e o reg shercd agent aed Tt 8 el (HOTE: Rgistaredt Agant sighatur risjired when rerstating! DATE

12, OFFICERS AND DIRTGTONRS 13, ADDITIONS/CHANGES TO UFFIGERS AND DIRECTORS IN 12

TITLE PDC T omEte 1T : [0 Change L[] Addition

NAME FLINK, CHARLES A ll 1.2 NaME

STREET ANCRESS 419 SPRING GARDEN DR. 13 STRECT ADDRESS

CITY-§T-21P DURHAM NC 27713 o o Raonisize

TLE v [C] DELETE 2. 1TILE [] Change [ Addition

NAME TOOLE, JENNIFER 72 NAME

STHEET AYDRESS 419 SPRING GARDEN DR. 23 STREET ADDRESS

OTY-S1-21P DURHAM NC 27713 - B zaonv-siap

TILE S1D [ DELETE 3 1TIRE {1 Change  [] Additon

HEME FLINK, MARJORIE 37 NAWE

STREET ADDRESS 419 SPRING GARDEN DR. 33 Sl 1 ADIRESS

TV -5T- P DURHAM NC 27713 o 34 CTY-51-2F

TITLE D [J DELETE 41 00LE [ Change [ Addition

NAME TANT, BEVERLY 42 Nave

strecrapoeiss | 4208 WINDSOR PLACE 4.3 STREFT ADDRESS

CINY-S1-2IP RALEIGH NC 27609 o 44 01~ 51-2IP

TILE [ DELETE 5 1TIME [7] Change  [7] Addition

HAME 52 NAME

STREET ADCRESS 5.3 STREE] ATIDRI5S

OTY-5T- 2P L SACITY-51-71

TIILE [1DELETE 5 1TIRE [} thange [ Addition

NAME §.2 NAME

STHEET KDDRESS £.3 STREE | ADIRESS

CITV-51-2F 6417 51-7IF

14. 1'do hereby centify that the information suppled with this fiing is voluntarily furmished and docs not qualify far the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify thal the information indicaled on this annua’ report or supplermental annual report is true and acclirate and that my signature shal have the same legal effect as if made under
oath; that | am an officer irector of the conporation ar the recgiver gty istee empawered to execute this report as required by Ghapler 607, Florida Statutes: and that my name
appears in Block 12 or w’ 1drgss,

e, or on o atfichman]
SIGNATURE: . pnm.Am! OF $1GNING OFFICER OR ijin'ecwr@ Commm qu/Lqé ’ (ql?}?&?ﬁ]lF]




