FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ?B"k,;;\_ FLORIDA DEPARTMENT OF STATE
A%%EZCBF;AE.ESET Sandra B. Morthamn
; ! Secretary of Stale
1996 ’ J DIVISION OF CORPORATIONS

DOCUMENT # P93000012355 (2) \

1. Corporation Name

MY HEMMING WAYS, INC.

VA

Principal Place of Buginess Malling Address
1419 S, FLORIDA AVE. 1419 S, FLORIDA AVE
LAKELAND FL 33809 LAKELAND FL 33803
us Us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mafling Addross 4. FEI Number Applied For
;l 26 §9-3163107 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 8. Cenificate of Status Desired [ $8‘75 Adc!itional
22 27 Fee Required
Gity & State Cily & State 6. Elaction Gampaign Finanging $5.00 may Be
E —Z?I Trust Fund Contribution 8] Added to Fees
Zip Gountry op Country 8. This corporaticn has liahility for intangible tax under s 199,032,
24 25 -“E] ;ﬂ Florida Statutes B ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HOOVER, MELANIE L 82| Street Address (P.O. Box Number is Not Acceptable)
1118 MELTON AVE
LAKELAND FL 33803 83
84| Ciy F L 85| Zip Code

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-ramed corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such Ghange was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE __ . _ - . . . ) .
Sigralu-e, typed or printed name of rogistersd agen and itk f appl cabis INOTE Rogistared Agent signalure required when reinstating' DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
R DP [ GELETE 1 1L [ Change [ Addition g
HAME HOOVER, MELANIE L 1.2 NAME 3
srmeet annress | 1118 MELTON AVE 1.3 STREE} ADDRESS &
CITY-ST-21P LAKELAND FL 33803 14 CITY-§T-2IP &
TILE DV [] DELETE 7 1 TITLE O Change [ Addtion |©
NAME HOOVER, RICHARD A 22 NAME
sireer anoress | 1118 MELTON AVE 23 STAEET ADDRESS
CIYY-§T-21P LAKELAND FL 33803 2450Y-81-2P
TILE [ DELETE IATIE [0 Change [ Addition
NAME 3.2 NAME
STREET ALDRESS 33 STREE? ADDRESS
| CiY-sT-2IF . 34CITY-51-2F
ILE [J DELETE 41 TINE [J Change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP A4 CTY-ST-2P
TITLE ] DELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIIY-ST-2IP 5.4 CIY-57- 2P
TITLF [) DELETE b1 TILE [ Change  [7] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-21p

14, | do horeby centify that the information supplied with this filing is wekstass; furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Z1ttom o P 0v5 Riciacs HopUER_ D - 2 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR Dats " Daytme Prioes #




