FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

c PROFIT FLORIDA DEPARTMENT OF STATE
i i 2 oreen Jan 28 1998 8:00am

1998 S DIVISION OF CORPORATIONS Se Cretary Of State
DOCUMENT # P94000085265 (4)

1. Carporation Name

- AWAY WE GROW ING.

Frincipal Place of Busingss MailingrAddress
4740 §. W. B2ND AVENUE 4740 S. W, 82ND AVENUE
DAVIE FL 33328 DAVIE FL 33328 .

DO NOT WRITE N THIS SPACE )

3. Date Incerporated or Qualified
_ 11/18/1994 ‘
2. Princlpal Place of Businass 2a. Mailing Address 4. FEI Number - Applied For
[21] 650535667 Not Applicable

1 $8.75 Additional
Fee Required

Suite. Apt. #, elc. Suite, Apt. #, etc.

5. Certificate of Status Desired

o

B
CNCINE

City & State City & State 6. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporatior owes or has paid the current year Intangible
;I E EI m Personal Property Tax due June 30, | Yes, £ No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HODER, FRAN 81 Name
3200 N 47TH AVE 82| Street Address (P.O. Box Number is Nat Acceptable)
HOLLYWOQD FL 33026
83
84] Cily FL a5 | Zip Code

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the sorporation’s board of directors. | hereby aceept the appoiniment as registered
agent. | am familiar with, and accept the ohligations of, Section 807.0505, Florida Statutes.

SIGNATURE : -

Signature, typad & printed nama of registered agent and titla ¥ applicable (NOTE: Ragislerad Agent Signalura required when reinstating) DATE —— -
12, OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P 1 DeLERE TITITE [ change [ Addition
NAME HODER, FRAN 1.2 NAME
streer poprzss | 3200 N 47TH AVENUE 13 STREET ADDRESS
Y- §T- 2P HOLLYWOOD FL 1.4 GITY - ST-ZP .
THLE U] DeLETE 2.1 TITLE LI Change L1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2F 2 4 CITY-ST-2F )
TLE ] OELETE 31TNLE [Ichange [ J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4, CITY-8T- 2P X
TITLE L1 DELETE 41 TIMLE [T tchange [T Addition
NAME 4.2 NAME
STAEET ADDRESS 4,3 5TREET ADDRESS
CITY - ST- ZIP 4.4 CITY - ST- 2P R
TITLE LT DELETE 5.1TITLE ] Chenge ] Addilion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-8T-ZIP - -
TILE L1 peLeTs 61 TLE [T change [T addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP )
14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

indicated on this annual report ot supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the récelver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Bioek 13 if changed, or on an attachment withy an address.

SIGNATURE: /79y toder STy mps5 iy L5l

CR2E034 (10/97)




