FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE *
CORRORATION ORDEPARTUENT OF Jan 29 1998 8:00am
ANNUAL REPORT Secretary om
1998 DIVISION OF CORPORATIONS Secretal 3 Of State
DQCUMENT # P95000000885 (0)
FORE-WAY SISTERS, INC.
. 1 I I
WA AU
Principal Place of Business Mailing Address I ! i
DIXIE DRIVING RANGE 2312 GRAND BLVD
2312 GRAND BLVD HOLIDAY FL 34650
HOLIDAY FL 34680 us BO NOT WRITE IN THIS SPACE
us 4. Date Incorporated or Qualified
01/03/1995
2, Principal Place of Business 28. Mailing Address 4. FEI Number Appliad For
4 ?G-I jg-ﬂ?ﬂgng Not Applicable
E Sufta. Apl. ¥, etc, ;LSU“Q' Apt. #, elo. 5. Cerificate of Status Desired O $8P:;15R::jréznal
City & State City & State 8. Elsction Campalgr Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;l ;l m m Personal Property Tax due June 30. Oves [INo
9. Nams end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GRECO, CINDY David Simpson)
3138 LECANTO ST 82| Sy j g jd 5 o Box Num i:er & Hsceplag{
HOLIDAY FL 34891 L etz ld Dr.
84 85| dp o
Wew yTRie be FL |53y s 5
11. Pursuant 1o i mons of Sections 60? 0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statemedt for the purpose of changing its registerod

ida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent Iamf iar wAth, g 30f, Section 607.0505, Florida Statutes. / 22

CR2E034 (10/97)

SIGNATURE __jA&
Signature. typed of vinled nem ol registered agent and tille rlﬂhcahle (NOTE: Rogisterad Agent sighature tequited when rainstating) BATE
12, % . OFFICERS AND DIREZTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PD M T pECETE LY TITLE L] thange [ Addition
NAME DAVID SIMPSON 12 NAME
smeevaporess | 1237 LITTLEFIELD DR 13 STREET ADDRESS
CMY-ST-2P _NEW PORT RICHEY FL 1.4 GATY - 5T-2F
TLE VP T pecete 21 WILE T[T Change [T Addition
NAME RITA SIMPSON 2.2 NAME
streer apoeess | 12387 LITTLEFIELD DR r 2.3 STREET ADORESS
ov-51. 79 NEW PORT RICHEY FL 2 4CTY-5T-21P :
TITLE 8D DA DELETE 31 THLE [Tchange T[] Addition
HaME GRECO, CINDY 32 NAME
seeeTaporess | 3138 LECANTO ST. 1.3 STAEET ADDRESS
CITV-51-21P HOLIDAY FL % 34, CI1Y-5T-2IP
TMLE [J peLere 41TMLE [T change [ Addilion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDAFSS
CITY-ST- 2 ¢ 44 CITY-§T- 2P
e [} DELETE 51TILE [CFchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiiY-51-21P 54 CITY-S1-ZIP
TILE ] DELETE 6.17ILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CTY-51-2P

14. | hereby certity that the informalion supptied with this filing does not qualify for the exemption slated in Section 119,07(3)(4), Florida Statutas. | further cartify that the information
indicated on 1his annual raport or supplemantal annual report is trup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diregtar of the corporation or the receiver pr lrusiee empowered ta execute this reporl as raquired by Chapler 607, Florida Statutes; and that rny name appoars in
Block 12 or Block 13 if chermed, or {:»n W&wnh an address,

N a s Dt ] ons et 1o R ?393//}

SIfAAAT™IIDE. Y74 4



