FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

| DOCUMENT #

1, Corporatien Name

FLYWAY STUDIO INC.

WA

D0

Foncipal Place of Business

5303 BIKINI WAY NORTH
$T. PETERSBURG BEACH FL 33%6

Maihng Address
5903 BIKINI WAY NORTH

ST. PETERSBURG BEACH FL 33706-2240

3. Date Incorporated or Qualifiec

12/08/1995

3a. Date of Last Report

06/02/1996

|27 Princpal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
3.1..—[ -Z;I NOT AP PL'GA_BL;E Not Applicable
Sute, Apl A, el Suite, Apt. #, elc. it
- uie A I P 6. Certificate of Status Desired O 53.75 Adgitional
22[ . _2—;' Fsb Required
~ City & Stane Cily & Stale 6. Election Campaign Financing $5.00 may Be
@Ji El Trust Fund Contribution Added to Fees
i . Country | Country 8. This corporation has liability for intangible 1gx under s. 199.032,
[251. R 351 5] :’Il Flerida Statutes Yos No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
CORPORATE CREATIONS ENTERPRISES, INC. & amegn o,
521 PGA BLVD £6AELA Liing
4 . B82] Street Address (P.O._Box Number is Not Acceplable}
SUTIE 211 I3 1KINL HAY
PALM BEACH GARDENS FL 33418
84 Cny 85 le Code
e v (e7z Ber FL J0¢
. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above- named corporation submits this statement for tha purpose of changlng its regustereu

oflice or registered agent. or bath, in the State of Floriga, Such c:hange W,
agenl | am farmibar with, and accc-m the obligations gf, Bection 807

Bare. Coceins. rf?”’é

thorized by the corporation's board of directors. | hereby accept the appointment as regpstered
atutes

Aee. 2?1/47
DATE

SIGNATURE -
o ol tgpeeh o phinted nae: of wgﬂ‘ it d ngonl an ., t Regislored Agenl Eignature raquired whan reinstating)
127 OFFICERS AND DIRECTORS et 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D CTELETE ATME [JChange [ Addition
MAMI MICHAEL, WENDY 1.2 NAME
sreet oo | % 5903 BIKINE WAY NORTH 1.3 STREET ADDAESS
Lily- &1 710 ST PETERSBURG BEAC‘H FL 33?& {4 CITY-ST-2iP
T 1 [T DELETE 21 TILE [ thange LT Addion
NAME 2.2 NAME
SIRTFT ADDRESS 2.3 STAEET ADDRESS
oreska | 2. ACITY-§F- 1P
e T DELEFE L1 TME [Jcrange L Addition
AME 3.2 NAME
STHLET ADDRESS. 3.3 STREET ADDRESS
Cy-si-ar | 34.CITY-5T-21P
K [ oecere 41 T1ILE Tl Change L Addition
HAKL 4.2 NAME
STREET ADDRT 55 43 STREET ADDAESS
CITY - S1- 2 ) 4.4 CITY-ST-20P
e T T3 DeLeTE 511ME [T Crange [ Addition
NAME 5.2 NAME |
STREFT ADDRI 53 STREET ADDAESS
Lt : 54 CTY-ST- 2P
Ti1LE ] DetETE 61THLE _ [ Change™ (] Addition
hiaNY: 62 NAME ﬁ coe
STREFT ADDRESS 63 STREET ADDRESS
[ ey st | 64 CTY-8T-2IP
4. | do herotiy cerbify that the infarmalion supplied with Lhis fling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

information ind-cated an this annual seport or supplemental annugl
I'am an ofhser or director of the corparation or the recaiver or trys

SIGNATURE: i

SIGNATURE AND TYPED ORPRINT

HAME DF BIONING DFFILER OR DIRECTOR

ccurate and that my signature shall have the same legal etfact as if mades under oath; that
xecute this report as required by Chapter 807, Florida Statutes; and that my name

wendyY Micyaet

ED Pzcipanr Are. 21/‘?7 §13-340- 2675

Date Daytme Phene #

May 07 1997 8:00am

CR2E034 (9/96)



