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

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION gk Sandra B. Mortham
ANNUAL REPORT i

¢t Sccretary of State
DIVISION OF CORPORATIONS

1996 3 £
DOCUMENT # P94000060320 (6)

1. Corporation Name

WAYSIDE, INC.

VA

Frincipal Piace of Businass i Mailing Address
2495 MORTH AVON BOULEVARD 2485 NORTH AVON BOULEVARD
AVON PARK FL 33852 AVON PARK FL 33852
3. Date 1ncoa)ora1ed or Qualified | 3a. Date of Last Report
/10/1994
2. Principal Piace of Busingss 2a. Mailing Address l 4. FEI Number Applied For
21 ...,?-5] 65%23477 Naot Applicable
Suite, Apt. ¥, et | Suite, Apt. 4, etc. 5. Certifcate of Status Desired [ $8.75 Adc!itional
E] 27]_ ) Fee Required
City & State - City & Slate 6. Election Campaign Financing 0 35.00 May Ba
23 ?B] Trust Fund Contribution Added to Fees
Zip | Country | Zip [___ Country 8. This corporalion has liabilty for intangible tax under s 199.032,
m 2g| Q'EL 30 Florida Statutas [ves [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILTON, JAMES M ] ,
. 82; Strest Aodress (P.C. Box Number is Not Acceptabie)
2495 NORTH AVON BOULEVARD
AVON PARK FL 33852 83 |
\
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tie abovo-named cf)rpora'liom submits this statement for the purpoase of changing its registered office
of registered agenl, ar bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familizr with, and accept the obligations of, Seclion B27.0505, Horida $tatutes.

SIGNATURE . . . e o e e
Sigiature, Wyped o prnted nanw of regictared ager arci thu D eppheati (MOTE - Reggislerod Agul signatune “euired when rostatng: DATE o
12, o OFFICERS AND LIHEGI ORS 13 ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12 @
TIE W [ DELETE TATILE [ Change [ Agdition | =
NANE WILTON, JAMES M | 2 NAME g
STREET ADDRESS 2495 N AVON BLVD 1.3 SIREET ADDRESS &
CITY-§T-21P AVON PARK FL 1.4 CITY-51-2P E
TILE Lo o [] DELETE 2 1TIME [ Crange  [J Addtion |©
NAME WILYON, LINDA 22 NAME
STREET ADDRESS 2495 N AVON BLVD 23 STREET ADDRESS
- CITY-5T-21P AVON PARK FL 24 CHY-§7-7IP
TITLE [[] DELETE 3 1TITLE [ Crenge  [1 Addition
NAME 32 NAME
STREET ADDRESS 3.3. STREET ADDRESS
CY-ST-2P ‘ o 340TY-S1-21P
TILE [JDELETE 41 7MLE [ Changz [ Addition
NAME 42 hAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-5T- 2P
TiILE [7) DELEIE 5 1TOLE [C] Change  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2IP } - 54 CITY-§T-2IF
TLE [] DELETE 6.1 1I1LE {7 Change [ Addition
NAME 67 HAME
STREET ADDRESS £3 STAEET ADDRESS
CIY-S1-2P 6.4 CITY-ST-2 N\

14. | do hereby certify that the jnformation supplicd with tis fiing is voluntarily furnished ard does not qually 19 the g<orplion stated in Serton 119.07(3)K), Florida Statutes. | furiher
cerdify that the information indicated on this annual report or supplomental annual repoplsJrue and accurat dfthat ryy signaturg shal have the same legal effect as if made under

e ,5“?& LT el :Z - Ao i
SIGNATURE: (/Japtes M. (LT ~Zivdo 700 "s008)  Teftf

SIGNATURE AND TYPED OF PHINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytme Prane ¢




