 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FiL)

NG FEE AFTER MAY 1 1S $550.00

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

- ettt
Sthiwe 18

1. Carporation Nama

DOCUMENT # L87104

0)

NEALWAY OF FLORIDA INC.

Principat Prace of Business
113% SHORT 8T.
FT. MYERS FL 339161625

Mailing Address

1136 SHORT ST,
FT. MYERS FL 339161625

FILED
Apr 09 1997 8:00am
Secretary of State

L

3. Date Incorporaled or Qualifiad 3a. Date of Last Repont

| 2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For

_gﬂ B ) —EEI 65‘02%687 Not Applicable
Stele:, Apt # ¢ls Suite. Apt. #, olc. iti

—- Rk P 6. Cerlificate of Status Desired O $8.75 Adaitional

221 ;I Fee Required

| Guy&Suae [ Ciy & State 8. Election Campaign Financing $5.00 may Be

3731 - 2s] Trust Fund Contribution Added 1o Fees

| g __Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,

31‘1,, i} _ ?51 EI EI Florida Statutes Bhves e

10, Name and Address of New Registerad Agent

e and Address of Current Reglstered Agent

* NEAL, CURTIS
1136 SHORT ST.
FT. MYERS FL 33901

B1] Name

B2 Street Address (P.O. Box Number is Not Acceplabla)

B3

84| City

Zip Code

FL |”

11, Pursuan: o the provisions of Soclions 607 0507 and G07, 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
offize or regislered agent. or kath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl | am farbar with, and accept the obhgations of, Section 607.0505, Flarida Statutes.

o Lk A v
SIGNATURE: m (R L ..:._‘___ ....._'?...t..._.:i‘._;_,_’; e
SIGNATURE AND TYPED OR PANITED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE ) B
Syt TR Oo piring e ol reg ered agent il it 1 apoloable {NOTE: Registered Agent signature required when renstating) DATE,

12 OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD LI DELETE 11TME L1 Change [T Adaition )
havt NEAL, CURTIS 12 NAME é
st anorsss | 1136 SHORT 8T. 1.3 STREET ADDRESS w
cavsioe | FT. MYERS FL 14 CHY-5T-21P &
NI [3 [T DELETE 21ILE [T change — [T Adcition |©
haw NEAL, JOAN 72 NAME
stheet soorexs | GBS SOUTH 8T 23 STREET ADDRESS
ony-st-ae | RED CREEK NY 2 4GITY-51-2P

IR ] DELETE 31TILE [Jchange ] Addvtion
HamE 32 NAME
SIRLS | ADDELSY 33 STREET ADDRESS
CITY - St 21 34, LITY-SY-21P

R ___ [ DELETE LITITLE [Fchange T[] Adaition
NANE 4.2 NAME
SR | ADDEL S, 4.3 STREET ADDRESS
Oy $1- 21 44 CTY- T2

Rt ) ] DECETE 59 THLE [JChange ] Addition
HAMT 5.2 NEME
STREET ATIDRESS 5.1 STREET ADDRESS
Y St pp 54 CiTY-S1-2p

T i ] DECETE 64 TITLE Tl change [ Addition
HAML 6.2 NAME
STHHED AZIDRESS 6.3 STREET ADDRESS

| ey | &4 CIIY-ST-2p
4. | du horeby cerldy that the infermation supplied with this filing coss not qualify

Hachrment with an address,

or the exemption stated in Section 119.07(3)()), Flonda Statutes. | further certify that the
irdormatian nehealed on ites annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an officer or director ol the corporalion ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appeacs in Biock 12 o Black * 3 if ¢changed, or 2

35 e 495

42a7

Claytrme Phong *



