FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Feb 27 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000012355 (2)
MY HEMMING WAYS. INC.

AR

Principal Place of Busingss Mailing Address
1419 S. FLORIDA AVE. 1419 S. FLORIDA AVE
LAKELAND FL 33803 LAKELAND FL 33803
USK " Us b DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
02/10/1993
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Appliad For
21 26 593163107 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, elc. '
we. A I l pL7. el 6. Certificate of Status Desired ] $8'75 Additional
22 2‘?'] Foae Required
City & State | City & State &. Election Campaign Financing $5.00 May Be
23 o ee| Trust Fund Contribution [:l Addad to Faes
Zip Countey 2ip Country 8. This corporation owes or has pald the currgnl year Intangible
2_4| ;;I 1!“0‘| 3;] Pgrsonal Property Tax due June 30. vos [INo
@, Name and Addresas of Current Roglslered Agent 10. Name and Address of Now Ragisterad Agent
1
HOOVER, MELANEE L 81| Namo
1118 MELTON AVE 82| Strest Address (P.O, Box Nurmber Is Nol Acceptabie)
LAKELAND FL 33803 -
84 Ciuy FL ]ss‘[ Zip Code
11, Pursuant (o the provisions ol Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofice or registered agent, or both, in tho State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg stered
agont. § am familiar with, and accep! the obligalions of, Sectipn 607.0505, Florida Statutes. )/
sionature TRICAACL tHovth— 1o __ﬁ : 2-24-9
DATE

CR2E034 (10/97)

Signatire, typad or proted name B 1egetered Bgent A o @ agpl s (NOTE Regislered Agenl signature required when remnslating)
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
mMLE DP [T okeere 1170LE [T change ~ [T Agdiion
RAME HOOVER, MELANIE L 12 NAME
sreeTaporess | 1118 MELTON AVE 13 STREET ADDRESS
CHTY-ST- 2P LAKELAND FL 33803 14 OTY-ST-2IP
miE oV 7 beeete 21 WILE Ll change  TJ Addition
NAME HOOVER, RICHARD A 22 NAME
saeer aopiess | 1118 MELTON AVE 23 STREET ADDAESS
CITY-ST-29 LAKELAND FL 33803 2.4 CITY-S1-219
THLE [CJ oeLEre 31TME - [T change 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cy-ST-2% 34, CITY-§1-2IP
TITLE O DeCETE 41TNLE [J Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-21P . 44 CITY-§T-2IP
L [ DetETE 51THLE .. [JChange ] Addition
NaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 21 54 CITY-ST-2IP
TNLE U DeveTe 6.1 TILE [J change LI Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CIv-§1-2IP 6.4 CITY-8T-2P o
14. | hereby carlity thal tha informatan supgiod walh this 1iling does nol qualfy for the exemption slated in Section 119.07(3)). Florida Statutes. | furthor certify thal the information

indicated on this annual reporl ar supplomentat annual reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an
officer or direcior of the corporalion of the receivor or iruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: D\l mr v ‘ 2-2U-FFH




