FILED
Mar 28 1997 8:00am
Secretary of State

PROHT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

FORE-WAY SISTERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

G

Il

i o of Businees Mailing Address

DIXIE DRIVING RANGE 2312 GRAND BLVD
2312 GRAND BLVD HOLIDAY FL 34680-4540
HOUDAY FL 34690 us
us 3, Date Incorporated or Qualified | 3a. Date of Last Rleport
L 01/03/1895 04/22/1696
2. Principat Place ol Business 28. Wailng Address 4, FEI Number Applied For
o __-,___Eﬁl_._.w MTE Not Applicable
Apt 4, ot Suite, Apl. ¥, 8lc. N ) $8.75 Additional
E‘LL , , i Eﬂ B. Certilicate of Status Desired a Foe Roquired
City & State | City & State &. Election Campaign Financing $5.00 May B6
[2_—3}.,, o zﬂ Trust Fund Gontribution Added to Fees
 p __ Courtry L Counilry B. This corporation has hability for intangible tax under 5. 199.032,
2‘11 - o 35]‘_;_-_““@“ 30 Florida Statutes Yes [ No
[ 9. Name snd Address of Current Ragisterad Agent 10. Name and Address of New Ragisterad Agent
GRECO, CINDY 81| Name
3138 LECANTO ST 82] Streot Address (P.O. Box Number is Not Acceplable)
HOLIDAY FL 34691
B3
84| City FL lss Zip Code
1. P 508, Florida Statules, the above-named corporation submis this statement for the purpase of changing s registered

olfice or registeredd agent or both, in the Siale of Flatida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1am fanvka: wiln. and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE

St ,Iwu;{,m Pt r{na‘r;-;c-l"}_:'gﬂt;;éa Ban and e 1 app icabie (NOTE- Registered Agent signalure required when reinstating) DATE

EN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PO [ DELETE 1A TITLE [J Change L] Addition
KA DAVID SIMPSON 12 NAME
sreeravoniss | 1237 LITTLEFIELD DR 13 STREET ADDRESS
s | MEW PORT RICHEY FL 14 CATY-51- 2P
IR W [T peete 21 THILE [J Change™ L] Addition
NAME RITA SIMPSON 22 NAME
swry aoness | 1237 LITTLEFIELD DR 2.3 STREET ADDRESS
oie-s1 2 NEW PORT RICHEY FL 2.4 CITY- ST 2P
T mis - [T oeese 31 TIHLE [ change [ Addition
NAK CINDY-QREOS G/fr C 3.2 NAME
STREET ADDRESS 31% LECANTO ST- 3.3 STREEY ADDRESS
oo | HOMDAYFL 34.0Y-51- 20 ]
JTTA: [ ] peLeTe AATITLE LT Change [ Addition
KAt 4.2 et
SIREHT ADLRE G 4.3 STREET ADDRESS
onis e 4 44 LITY ST 7P
it L J OELETE 51TNLE ] Change [ Addition
N 52 NAME
STRELTATDRESS 5.3 SIREET ADDRESS
ey S1-20 _ 5ACTY-5T- 2P
ET 7 petETe BA T [ Crange [ Addition
NARAE 6.2 NAME
STHEE | AR RS 6.3 STREET ADDRESS
| st 64CITY-ST-ZIP

infarmation inchicated on this an|
| arn anoflicer ar director of 1
appeaars in Block 12 or Block §

SIGNATURE:

with an address

14, 1 cko herehy Cenify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further cerlify that the
4! report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
i i 03ee empowered ta execule \his report as required by Chapter 607, Florida Stalutes; and that my name

§35-2//3

CR2E034 (9/96)

/R ﬁﬂ;??(?){)

Daytime Prcne #

o481108



