FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT , “5}_ FLORIDA DEPARTMENT OF STATE
CORPORATION § . \, Sandra B. Martham
ANNUAL REPORT R Secretary of State
1996 G DIVISION OF CORPORATIONS

DOCUMENT # P95000000885 (0)

1. Corporation Name

FORE-WAY SISTERS, INC.

L

Frincipal Place of Business Maiing Address
A -UEHWD 410-YJS-HWY 19—
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

01/03/1995

2. Principat Place of Bysiness  » | 2a. Mailng Address 4. FE! Number Applied For
[ﬂ]sDJ jijl"} V &ﬂ}?e ZMS Ia'z. Gr(i Ui BLVCLJ ﬁ"‘ 32 f’ 7 77 s Not Applicable
Suite, ApL. #, etc. B.75 Aduitional

Suite, Apt. #, gl . .
_2—2‘ Agagmhd Blud' B m 5. Cerlificate of Status Desired | Fos Fequired

| Gty & Stage . | City 8 Grate, & 6. Etection Campaign Financing $5.00 May Be
E_HQMEV FL & 23] OAJI ilv F La, Trust Fund Contribution W] Added 1o Feas

L ; Couplry 7y ))J Tcou 8. This corporatian has liability for intangible tax under s 189.032,
['341 ggé 90 @] 5 a O EI j é ?0 ﬂ s 4o Fiorida Statutes ﬂ Yes [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Regislered Agent

81| MName

GRECO. CINDY 62| Streel Address [P.O. Box Number is Not Acceptable)

3138 LECANTO ST .

HOLIDAY FL 34691 83
84| City FL 85| Zip Code

11. Pursuan 1o the provisions of Sactions 607.0502 andg 607.1508, Fiorida Stalutes, the above-named carporation submits this stalement for the purpose af changing its registered office
- or regislered agant, or both, in the State of Florida. Such change was authorized by ihe corporation's board of direclors. | hereby accept the appointment as registerad agent. | am
. familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ I e e e - i o
' S gnature, typed or printed fane of reg stered agoel and ik F apphcatin (NOTE FAegistored Agent signature reguined wher reinstalingt DATE

12, OFFICERS AND DIRECTORS 3. . ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12
ML %,d‘”f—-r D vcotoac ) DELETE LIME OJ Change [ Addition
fants Dav ,‘5 -~ lmp.spp' 1.2 NAME
siReeTADDALSS | AT [ Cetd DR, 1.3 STREFT ADDRESS
Ciry-31- 7P New 154 Kiahey ﬁ. Bilﬁ 52 1401Y-ST-2P
TWILE Yiee ﬁ@’, Aot ! [] DELETE 2 1TILE [ Change [ Addition
NAME - 27 NAME
STREET ADDRESS pp’;;‘. 'i%: 'gf”ﬁp . 23 STREET ADDRESS

Ty §1-2 p&d z Kiehey ﬁf, 294¢ 5 240ITE-§1-717
THILE oke TH - D S [ DELETE 3 1TILE [ Change  [] Addtticn
NAME Coudl QI:ZCO 32NAME
swectannnss | 873 A& OANTo <7. 33 STREET ADORESS

| Cv-st-zp _HD(IVA;{_, . 34691 24CNY-5T-2P
TiT¢E ] DELETE 4 1T0LE [J Change [ Addition
NAME 42 KAME
SIREEF AGDRESS 43 SIREE] ADDRESS

| _corysT 2P 44 TITY-5T-2p _
TI:F [ DELETE 5 1 TITLE [ Change  [] Addition
NAME 52 NAME
STREE | ADCRESS 53 STREET ADDRESS

| ciry-sr-ap 54 CITY-51-2P
TITLE [ YDELETE 6 1TITLE [] Change  {_] Addition
NAME 6.2 NAME
STHEET ADBRESS 63 STREE ] ATIDRESS
CTy-st-7i G4CTy-ST-7iP

34 1do hereby ce}my 1hal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indj d on 1his annual report or supplemental annual report s trus and accurate and that my signature shall have the same legal effect as il made under
oalhy; that | am an oflicer ar, j onlhe receiver or trustes empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name

appexrs in Block 12 or Bl Jchmem with an address.
[}
d -

SIGNATURE: £7 {aerkod— 3h4)9e  52-935-3113

[ME OF SIGNING OFFICER OR DIRECTOR Tyt Phone ¥

" $IGNATURE AND TYPED OR PRINTED




