FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

AR FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 21 1998 8:00am
Secretary of State

' DOCUMENT#

1. Corporation Name

95000066529 (5)

BESTWAY MORTGAGE COMPANY, INC.

Principal Place of Business

318 DUNLAWTON AVE.

Mailing Address
6168 HALFMCON DRIVE

A

PORT ORANGE FL 32127 PORT ORANGE FL 32127
us DO NOT WRITE IN THIS SPACE
a, Dale Incorporated or Qualified
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3335967 ol Applicable
Suite, Apt #, alc, -
? 5. Cerlficate of Status Desired [ $8.75 Additionat

22]

1376 Dini/anitor) Me

Fee Required

27}
28]

City & State Ny & Sple g. Election Campaign Financing 5.00 May Be
ve g, Fl 4
23] on ORANG G, Trust Fund Conlribution Added 1o Foes
Zip Couniry Zip Country/ 8. This corporation owes or has paid the current year Intangible
24 E‘ El 3 ?—] ?vf) ?El s /b' Personal Property Tax due June 30. O Ne
§, Name and Address of Currenl Reglistered Agent 10. Name and Address of New Heglstered Agent
FOSTER, WALTER E lll 81| Name
315 SOUTH PN'METTO AVE. 82| Stroet Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
83
84| City FL ‘85 2ip Code

11. Pursuant 1o the provisions of Bections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh. in tho Stale of Florida. Such change was authorlized by the corporation’s board of directors. | hereby accept the appeintmeani as registerad

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

Signalure, lypod o printed name of rogisterod agonl and lin # appheatle {NOTE Registerod Agont signaturs reguired when reinstaling} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE PO T OELETE 11TLE [T Change L] Addtion | &
NAME PATRICK, JERRY L 2N Padoy 'ﬁ-t ’T EM}-;( o Cinle 3
sieeranoness | 6166 HALFMOON DRIVE psmnwoes | @289 Phloml o
CITY-ST-2P PORT ORANGE FL 32127 14 CITY-5T-2P 'Pon..'t' ORMNMNGE  F\ 3327 &
TIRE L2310 [J DELETE 21 TIME 7 7 [Tchange [ addition [©O
NAME PATRICK, VIRGINIA A 2.2 NAME Pattl < 0l R_?[ A 4& l c
streeraopness | 6168 HALFMOON DRIVE 2.3 STREET ADDAESS 626 Alomipd In¢

Y

CITY-ST-2IP PORT ORANGE FL 32127 2.4 CITY-ST-2IP Por!, ORMt P) F' * 52!2-7
TIME ‘J OLLETE 3.1 TITLE 7 [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
cIry-81-21p 34, CITY-SI-2P
TITLE ] oELETE 41 TME [T change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21p 44 CITY-§1-2IP
TE [T oELETE 51TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54 CITY-51-2IF
TITE [T DELETE 6.1 TNLE J change [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§1- 2P B.4 CIVY-51-2IP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Forida Stawutes. | further certify that tha information

indicated on

Biock 12 or Block 13 i1anad‘ or

is annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or the receiver o trustee empowared 10 execute this report as reguired by Chapter 607, Florida Statutes; ang that my name appears in

atlachment with an address.

.‘“nyt@.‘.—.—lﬂ ﬂ‘nsurl.«Dx‘nJr_K

1. 0-0F



