1

SECONB NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750j.

PROFIT
CORPORATION
ANNUAL RERORT

1999

FLORIDA DEPARTMENT OF ,STATE

Katherine Harrls

1

Secretary of state
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

ARCHWAY CAPITAL INC.

P94000069050

99 DEC 20 PM 4:52

1A OF STATE
R NSSEE, FLORIDA

A,

us

i

Principal Place of Business

4900 DTERBLVD
RIVIERA-BCH-F-39¢07

Mailing Address

00 DYER-BLYD
RIERA-BGH-FI-33407

us

X iyt
3. Date Incorporated or Qualified

) 09/20/1994
[ 2. Principal Place of Busines; 2a. Mailing Address 4, FEI Number |7Mpp|ied"|?5[-
21} Cmt\n mi)w \Q 'W ( ,,ZMQ (n m(lp,,:@ 65-0522370 | Mot Applcatie

— S Apt (p"—“ - Ap t.ghete.. ( = | g Centifials of Stitus Desired "] $8.75 Additional™
22 Ve ] ) Fee Required
& Stata & State 6. Election Campaign Financing $5.00 mayBe
3| WA\un\es 0O ;a—l E\ ANECO (B(_[J\_, ’H_, Trust Fund Contribution D Added to Fees
Z %Zi :E 8. This corporation owes the current year
24 %% L\OL\E]% L &C‘a L\()l'\ —:-’.FI \_6 Intangible Personal Property. Yes D No

9. Nams and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SULLIVAN, PATRICK
4900 DYER BLVD
“RIVIERA BCH FL 33407

i

81

T ins el Petersaa

X

C:t Address (PO Box Wepta e)

83

2k Lg

84

CWE\U\QML _B( bur

FL “If%"%tl

11, Dursuant to the provisioos of sectio
office or registerag.e
agent. { am farp

7 0502 and 607 .1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
e State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registerad
ions of, secth 607.0505, Florida Statutes.

Lo M- 9

SIGNATURE Signpidre, b#d of printed name of registered agent and tite if applicabla. {NCTE: Registerac Ageni signature required when reinstating} DATE

12, e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ loeLete 14TI0LE arge | Addition
NAME HERTER, GAREY 1.2 NAME g

smeeranoress | 4900 DYER BLVD 1.3 STREET ADDRESS %L\ O é'CL{ &M«

CITY.STZP LAKE WORTH FL 33408 14 GITY-5T-ZP A< Aue £ (%C\l\ F \ r?)%“()q
TMLE D ] oeeete 21TLE [(Hthange [ Addition
NAME SULLIVAN, PATRICK 22 NAME —?
smreetaooress | 4800 DYER BLVD | 23 smeeT smpRess __[{L\L\Q ClCN 9_% 9:_ -
arvstap N PALM BCH. FL 33408 ) 24CITYSTZP e (‘CAL;B:_!I\:“ -‘:.L ?)’3‘{0“{— -
TIMLE [ Joeere 3aTme [] change I___I‘Auamon
NAME ‘-D Qr 3.2 NAME

STREET ADDRESS vell L Mer BN 33 STREET ADDRESS

| o Ganden e St 2= LT A4S

TITLE TR e T %] DELETE 41TmE v ] change [ Addition
NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS 1O00NINS=45 1 ——o
CITY-ST-ZP 44 CITY-ST-ZIP =12/99,/99 =01 009 -001

e Clociere  formme k%550, 00 Cabwms s Ao
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS 1000002032451 ——8
CITY-S7.ZIP 5.4 CITY.ST-ZP “'1 2497 59——0 1 Uﬂq—"[}n 2

TITLE D DELETE BATITLE " é ition
NAME GINAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST2IP e 84 CITY-ST-ZIP

14, | hereby certify that the information supplied wit
indicated on this annual report or
an officer or director of the
in Block 12 or Block 13 if

SIGNATURE:

anged, or

fue and accurat

Biver or trustee empowered to e

ig’fling does not gualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

nd that my signature shall have the same Ie%al effect as if made under gath; that | am

xecute this report as required by Chapter 607

'l ,i — E /\f'”'E
w)..\.\/. Af' ok \JJU\ o v

Tt

HL\\ .;v

jorida Statutes; and that my name appears

\0- M- q

BIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




