FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # H{18057 (0)

1. Corparation Name

JOHN P. CARAWAY, INC.

A0

Frncipal Place of Busingss Mailing Address
122 WEST CENTRAL AVENUE % JOHN P. CARAWAY. 1001 HIGHVIEW DR
P.O. BOX 1618 P.O. BOX 1819
LAKE WALES FL 33853 LAKE WALES FL 33856-1619
Us 3, Date Incorparated or Qualified | 3a. Date of Last Reporl
(08/24/1884 01/31/1996
2. Prncipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 zgl 59'2“1723 Nat Applicable
Suite, Apl #. elc Suite, Apt #, alc, i
e o L P e el 6. Certificate of Status Desiretd O $8.76 ddional
22] ;ﬂ Fee Required
| Cay & Stale | City & State 8. Elsction Campaign Financing $5.00 May Bo
23} o 28[ Trust Fund Contribution O Added to Fees
_dp | Countiy | Zip Country 8. This corporation has liabitty for intangible tax under ¢. 189.032,
21| 25 29] 30] Florida Statutes Kves [JNo
N 9. Name and Address of Current Reglstered Agent 40. Name and Address of New Regisiered Agent
CARAWAY, JOHN P. 81| Name
1001 HIGHVIEW DR. 82| Street Address (P.0O. Box Numnber is Not Acceptable)
LAKE WALES FL 33853 :
B3
84| City . . FL 85| Zip Code
791, Pursuant to the prov sians of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statlement tor the purposa 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. | heraby accepl the appointmant as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

s O reqealero agart and M 4 arpncanie {NOTE: Registorud Agenl ignalure requited wher: resnslating) DATE

Sl atins, bypsil G

SIGNATURE

12, OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO L1 DELETE T1TME X Change T Acdition
NaE CARAWAY, JOHN P. 12 NAME
seet anohess |+ 1001 HIGHVIEW DR, 13 STREET ADDRESS
CUY-S)- 7 U\KE WALES FL 1.4 CITY-ST-2IP
TILE LT orLete 21 TILE T Tchenge ] Addition
NAML 2.2 NAME
SIRFEY ADDRESS 2.3 STREET ADDRESS
2. 40TY-5T-2IP
: N LT oELETE Vaime [T change [ Addition
NaME 3.2 KAME
SIKEET ADDRESS 3.3 STREET ADDRESS
CIIY- 51- 2 34, CITY-ST- 1P
T ] oecETe A1TILE [ Fehange ] Aadilion
Nakt 4. 2NAME
SIREF T ADDRESS 4.3 STREET ADORESS
CIfY- 51- i 44 CITY-ST- 2P
TiLE ” [T DELETE I S1TME [Tthangs L] Adgition
NAME 5.2 NAME
S15EE 1 ADDRESS 53 STREEY ADDRESS
Y81 T _ 54 CiTY-51- 2P
T IR RN £ 17TILE CTonange 1 Aggiion
NAM 52 NAME
STREET ADDRT S5 6.3 STREET ADDRESS
CAv-$1 7w 4 CITY- ST-21P

14, 1 do hereby certly thal the informalion supphed with this filing does not qualify for the exemption stated in Section 118.07(3Ki). Florida Statutes. | further certify that the

informalion incicated on this asnual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as it mada under oath; thal
j am an ollicer or director af tha corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

SIGNATURE: e k J N 46-97 GY4/-676-4228

“SIGNATURE AND T¥PEQ O PFUNTED NAME OF SIGNING OFFICER OR BIAECTOR / Dayline Prione ¥

E

coreonamon AL L Apr 23 1997 8:00am

CR2E034 {9/96)



