FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

WPﬁOF!T - FLORIDA DEPARTMENT OF STATE Jan 1 4 1 997 8 OO am

CORPORATHON Sandra B, Mortham

ANNUAL REPOR1 Secratary of State S e cretary Of State

DIVISION OF CORPORATIONS

 DOCUMENT # PO5000066529 (5)

1. Carporatuon Name

BESTWAY MORTGAGE COMPANY, INC.

I AR

6166 HALFMOON DRIVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127-1124
us

3. Date incorporated or Qualified 3a, Date of Last Report “]

08/29/1995 01/26/1996

2. Pringipal Foace of Dusiess T 2, Warneg Address 4, FEI Number Applied Far

TR, Apt 8. oic. 1 $8.75 Additional I

8. Cerliticate of Status Desired

) 271 ) Fee Required
Gy & Sie 6. Election Campaign Financing $5.00 May Be J
?E[ e Trust Fund Contribution Added to Foes
AL _ Couniry 8. This corporation has liability for intangible tax under s. 199.032,
el ‘%o] Florida Slatutes Eves Olno
rent Registered Agent - 10. Nama and Address of New Registered Agent
151 Narne
315 SOUTH PALMEITO AVE 82| Street Address {(P.O. Box Number is Not Acceplable}
DAYTONA BEACH FL 32114 o

- 84| City FL ]ssT Zip Code

e ions G007 ard 6071508 Florida Stattes, the above-named Corporalion submits s Staiement for he purpase ol changing s registered
i fin e State of Borida. Such change was authorized by the corperation’s board of directors. | hereby accept ihe appoiniment as registered
with, andd accept the obhgatons of, Secton 607 0505, Florida Statutes

agonl |z L ar

SIGNATURE R, S -
K (HNOTE R ed Agent signates reguiced when einstat ngy DATE

we g o e B

H12. -------- 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RO m "o 13 TMLE [Fonange 1 Addwtion
ekt PATRICK, JERRY L A2NME
stk Ainess | 61668 HALFMOON DRIVE 1.3 STREET ADDRESS
ot oe | PORT ORANGEFL 32927 =~ ALY -ST- 2P
D Tystn 3 DeLeie 21TE [ T T Change LT Addvion
NARL PATRICK, VIRGINIA A 22 HaME
staeel aovress | 6166 HALFMOON DRIVE 2.3 § REET ADDRESS
lonsn  (PORTORANGEFLIY  _ fowwrsar _
Wi T GELETE BITTE [T crange [ Adottion
MAMAE 3.2 NAME
STHEED AT 5 3.3 STREED ADDRESS
TAE 51 740 34.0TY-ST-7P
IETRTR T e e T ol PRERES TTchange L] Addmion |
NERE ' 4 2 HAME
STRIED &R 5 43 STREET ADDRESS
Liry-S1- 2 ) ) 4405TY-S1- 2P
T [_] OFLETE 51 MLE U Change [:I Addiion
HARME 52 HAME
SIHEET A5 5.3 STREET ADDRESS
GilT-51 o o  Msscavsrae
K o ) - o [T oreit 61TILE [T cange 1 Adortion
N 62 NAME
STREC T ADGRESS 6.2 STREET ADDRESS
[RIKIR S 64 LTY-8T-71P

fing doos not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes_ | further certify that the
inforer abon nehicELeCor 0 arnl ieporL an Supgan annual report is true and accurale and that my signature shall have the same legal effect as it made under oatn: that
Lam an ofl oo o direetonad the Corpeation gr JI ror trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appiears it Block 12 or FOAA T Cliatged . o pruent with an address.

sianarone: Vo) Wtml, Tepey s, Bk 1497 qop 16051

ayon e Phone

DORI18?

CR2E034 (9/96)



