FILE NOW: FILING FEE IS $61.25 FILED

Sandra 8. Mortham

C(N)Sglggg;gr\] {2 ; :“ FLORIDA DEPARTMENT OF STATE J an 2 3 1 9 9 7 8 O O am

ANNUAL REPORT

1997

oo o oo | Secretary of State

DOCUMENT # N50419 (3)

SIGNATURE:

THE WAY, INC.
1307 COUNTY ROAD 309 PO BOX 8412
IGEORGETOWN FL 32139 JACKSONVILLE FL 322080412
US us
3. Date Incarporatad or Qualified 8a. Date of Last Report
16/1992 996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
m . 2;[ ___59'3 1395 18 Not Appticable
Suite, Apl. #, elc Suile, Apl. #, ele. iti
‘ l F I P /; Certificale of Status Desired 53'75 Additional
a 2—7| h. :: Fee Rexquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ) m Trust Fund Contribution Added lo Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
24 25] 26] 30] Florida Statutes O3 ves ﬁNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
oN Same os Hoxq .
PIASA- DAVA W B2 Street Address (P.O. Box Nurber is Not Acceptabie)
1307 COUNTY ROAD 309
GEORGETOWN FL 32139 83
84| City FL 85| Zip Code
11. Pursuant to the b gvisions of Sechons 6170502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office ar registeft-dgent. or both, n the; Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fa yh. ang accepfyic ohhgations gction 617.0503, Florida Statutes. 'B r—,
sionaTuRe 10RO, N ow Kipha Ny (honae :Ym‘(\ A \
Slynature feped or puntad nare of gtz e agont and tele i applicatila {MNOTE Ragistersd Agant signature raw whan reinstating) J DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [] LY orLeTe 11 TINE [T Change ] Addition
HAME PIASA, DAVA VON 1.2 NAME
smeet ancress | 1307 COUNTY ROAD 309 1.3 STREET ADDRESS
CTY-ST-2IP GEORGETOWN FL 14CITY- T2
TITLE [ [ IETEE 21TILE [T change [T Addition
NAME MCDANIEL, MARY A. 27 NAME
sireeranoress | 4968 AAVENEL PL. 2 STREET ADDRESS
Ciy-st-2p JACKSONVILLE FL 2.4 CITY-ST1-2P
1ML T [T ecETe 3+ TILE O Change [T Addition
HAME LYNN, DIANE 32 NAME
sreet noress | STAR ROUTE 2, BOX 460 3.9 STREET ADDRESS
CITy-S1-2 CRESCENT CITY FL 34.CTY-5T-2P
e D 1 pecere 41 TILE [T change [T Addition
NAME LAMPHEAR, MARJORIE 4.7 NAME
stereer anoress | 369 CORDOVA AVE. A3 STHEET ADDRESS
CITV-§T-2P DELEON SPRINGS FL 44CITY-ST-2P ﬂjﬁﬁk\\ll\
e UELETE SITIMLE D [/ ! [ change  ET Addition
NAME CARAWAY, TOM o 'Ym\ks S ’to.\’-'\.ng ~—=% ¥ 52NANE 'Io.c»\‘d\"l'\ Yo uhS .
stacer annaess | 1122 JAMROVE ST. We \0 . e Yhee \Jﬁ.o.f& 6.3 STREET ADDRESS 62~ 6 cew\,m& ﬁuorw«. 1
- 3 * * - .
CHY-S1-7P L > Q o b 540M1Y-51-2IP o\and | Flovide g qS\
TITLE D [T peceTe 5.1 TITLE [Jchange  T_J Addition
NAME GOSS, TERRY 6.2 NAME
streer aopress | 832 MAPLE COURT 6.3 STREET ADDRESS
DiY-St-2 MAITLAND FL 64 CITY-§T-2IF
14. | do hereby cerbly that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an oflicer or director of thgesgporation or the recever or fruslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appaoars in Block 12 or Biock qroed, or on an attachment with an rp8s. ~
C')-M o Yabnes e N :,\OR“\ (a)46T7-7T17

SIGNATURE AND T¥PED O PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Daytime Phone ¥O00800T

CR2EQ37 (9/96)



