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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L0O1346 (0)

1. Corporation Name

YOURWAY HOMES, INC.

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

O AR

Principal Place of Business Malling Address
4340 NE INDIAN RIVER DR P O BOX 8951
JENSEN BEACH FL 34957 PORT ST LUCIE FL 34985-5951
us 3. Date Incorporated or Qualifiedd | 3a. Date of Lasl Report
07/10/1982 05/01/1995
2. Prncipal Plage of Businass 2a. Maiing Address 4. FEl Nurnber Applied For
21] 26/ 650148637 Nt Applcabic
| Suite, Apt. #, elc. | Suite, Apt. #, stc. 5. Cerfincats of Status Desired 0O $8.75 Additional
221 27 Fee Required
L. City & Stale Gty & State 6. Eloction Campaign Financing 0 $5.00 May Be
23] 2—8] Trust Fund Contribution Addied to Fees
| Zp | Country r{ls} i Country B. This corporation has liability for intangible tax under s 199.032,
24] 2| [29] 30| Florida Statutes Yes [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMODISHr JEFFREY T 82| Street Address (P.O. Box Number is Not Acceptable)
1637 SW SCHELEICHER LANE
PT ST LUCIE FL 34684 83
84| Ciy FL [as Zip Code

11. Parsuant 10 the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was sutharized by the corparation’s board of directors. | horeby accept the appointment as registerad agent. 1 am
famihar with, and accep! the obligations of, Section BO7.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . . . O
Signature. wped or grinied name of regislered agent anu Wie i applicabie NOTE. Registered Agenl signature required whan rainslating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TILF PVTS [] DELETE 1.1TILE [ Changz [ Additior.

HAME SMODISH, JEFFERY T 12 NAME

SEREET ADDRESS 1837 SE SCHLEICHER LANE 1.3 STREET ADDRESS

CITY-S1-2P PORT ST LUCIE FL 1A CITY-§1- 2P

Tt [] DELETE 21 TITLE ] Change  [[] Addilion

NAME 2.2 NAME

SIREET ADDRESS 73 STREET ADDRESS

CIFY-51-21P 240MY-81-21P

TITLE ] DELETE 3 1ILE [ Change ] Addition

NAME 32 NAME

STHEFT ADDRESS 33 STREET ADDRESS

CITY-51-74F 34CITY-5T-2IP

3 [] DELETE 4 1TILE [} Crance ] Addilion

NAME 4.2 NAME

STHEET ADIDRESS 4.3 STREET ADDRESS

CITY-$7- 1P 140y -ST-2P

TLE 7] DELETE 5 4 TITLE [ change [ Addition

NAME 52 NAME

STREFT ADURESS 53 STREET ADDRESS

CilY-S§T- 7P 54 CITY-$1-2IP

1NLE [ DELETE 6 1 TITLE [7) Change  [] Addilion

MAME ) £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cily-SI-2P 6.4 CITY-ST-2IP

[ 14. 1 do hereby cerdify that tha information supplied with this filing is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repert is true and accurate and that miy signature shall have the same legal effect es if made under
oath: that | am an officer o direclar of the corporation or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 jjehianged, or on an attachment with an agdress.
SIGNATURE: | <. e ,‘z’éﬁ}l}%u____@z_‘“_&7fi«ﬁ§3
HIG| Date Draytine Prione #

NA 'PED OR JJINTED NAME OF SIGINPOEEICER OR DIRECTOR




