- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAIL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporgtion Name

F95000003523 (6)
GREENWAYS INCORPORATED OF NORTH CAROLINA

I Frincipal Pruce of BUsiness Mailing Address

121 EDINGURGH DR.. 5. #210
CARY NG 275116480

121 EDINBURGH DR. §. #210
CARY NG 27511

FILED
May 02 1997 8:00am
Secretary of State

AR AN

3. Date Incorporated or Qualified

3n. Date of Last Repont

2. Principal Place of Business 28, Mailing Address

1] . 26]

o ATIEH 90

) Suiter, A;:t % ote -
22 27

Suite, Apt. #, elc.

Eppliad For

Not Applicable

—56-1576782

8. Certificate of Status Desired

O $£8.75 Additional

Foee Required

Oty & Stawe

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

Country

[30]

| Zity T -—-F Counlry Zip
71— 5] 2]

8. This corporation has kability for intangible t

under s. 199,032,

Florida Statutes E] Yes No

agent | am fam ar with, and accepl 1he obligations of, Section 607.0505, Florida Statutes.
SIGMATURE

"9 Name and Address of Current Repistered Agent 10. Name and Address of New Regintersd Agent
T 81| Name
U\NDIS BRUCE
18115 US HWY 41 N., #500 82| Strest Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549 "
B4| City FL 85| Zip Code
[ 11, Flrsuant 1o the provisions of Sechons 607.0602 and 607.1508, Fioridal Statutes, 1he above-named corporalion submits his statement for the purpose of changing its registored

ofhce or regrstored agent. or both, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

| am an officer or dre;
appears in Block 12 ¢r

SIGNATURE:

nchment with an address.

Al ; g/ ~ChaleitA
* I} ED NﬁME OFSIGN! OFFICER OR DIRECTOR

R r\t)‘ I 4", i A o prum e i nl“n;gl‘\h red égml and the if applicab’e {NOTE Registared Agent s.gnature requred when raingtating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M POC [ J DELETE 1.1 TMEE [Jchange  [J Addition
HANE HARLE 1.2 NAME
cmrtr 1 ATDRF FUNK' ¢ S Al 1.3 STREET ADDAESS
B DDRFSS
419 SPRING GARDEN DR.
omesea | DURHAM 277 P HACAY-ST-2P
I Ne2m43 W] DELETE 21T0MLE L Change L] Addition
NAME T JENNIFER 22 NAME
1]
STREET AGORESS 23 STREET S5
"55| 419 SPRING GARDEN DR. o
2.4 CITY-51- 2P
s [T oeceTe 31TTLE Ll change  LF addition
hAME """ 3.2 NAME
STREE? ADDRESS FLINK, ORE 33 STREET ADDAESS
ST 419 SPRING GARDEN DR. TS
LSt or L DURHAM NG 27713 4 CITY - ST-2IP
nnE D NC-27743 3 DECETE 41 TTLE T X cnange [ Aadition
NAME 4.2 NAME
TANT, BEVERLY
STHIET ADDRESS 'ms Pl ‘0 4.3 STREET ADDRESS
|_cv-s. J P 4208 W OR E 4.4 CiTY-51 zD:
CIY-S1 71 —RALEIGH 800 -51- 2
e NG 27 [T petene 5.1 TM1LE [Tcrange L Agdition
NAME K 5.2 NAME
. STREFT ADDFESE 5.3 STREET ADDRESS
CITY-SE. 27 L : L 54 OTY-81-2IP
hu ’ ) h : ‘ - [T oecETE 6.1 THLE [Tcrange ] Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADJRESS
cm S1-21IP 6.4 CiTY-ST-2IP
[ 14, 162 hereby cortify Ihat the information supplied with This Tiling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

information indicate:d on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
r oi the corporanon or the receiver or lrustes empowered to axscute this report as raquired by Chapter 607, Florida Statutes; and that my name

)F’Jdt___jr‘_.u}mj___@%.

CR2E034 (9/96)



