FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000056850 (6)

. Corporation Narne

ALLWAYS INTERNATIONAL, INC.

Sandra B. Mortham

Secrelary of State S e Cretary O f State

DIVISION OF CORPORATIONS

IR

“ﬁ’rmmpal Place of Businoss Matiing Addrass
#2112 FISHER (SLAND 42112 FISHER ISLAND
FISHER ISLAND FL 33109 FISHER ISLAND FL 331081276
3. Date Incorpotated or Qualified | 3a. Date of Last Reporl
07/0511 o7 .57
[ 2; “Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Eﬂ] 10302 YW Sovth ] /2302 Nik/ Sovth| 65-0605 2| 377 Not Applicable
_ Sute, Apt A o [ v e [Dr-iv S Sule Abl KOS 2 o NP eZe— DD iy o $8.75 additional
~221 B > f‘id«ﬁ 2 -‘a =2 ) -L?E Certificate of Status Desired i Fee Required
_ Gty & State City & State 6. Elsction Campaign Financing $5.00 May Bo
2| e/ é ¢q, L 28] Y Y eEetlee, , AL Trust Fund Contribution ] Addd 10 Fess
a1 Ceuniry Zip Churtry 8. This corporation has liability for intangible tax under s, 199,032,
,"i] 3&/ 783 251 (| ;;] =N -76'51 LS55 Florida Statutes 0 ves No
8. Namo and Address of Currenit Registered Agent 10. Name and Address of New Registersd Agent
Bmm, 81| Name
18183 FITSEI':‘E%UIESEAND Lt ez /diu,, Co e =
B2] Streel Aodress (P.O. Box Number i€ Not Acceptable)
FISHER ISLAND FL 33109 [ OCrd) & (N lns 3 oSS rerct

83

|11, Pursuant w the provisions of Sgefions 607.0502 and 607. 1508, Flarida Stetules, the above-named corporalion submits This staternent for the pur of ghanging ils registered
afice or regislered agent, or pdth, in the State of Florida. Such change was authorized by the corporation's board of girectors, | hereby accept the appointmeni as registered
agent | am familiar wilh, ang¥accepl the ohjigations of, Section 607.0505. Flotida Statutes.

/ 3 %@f*‘\bmke PinesFL [* %ﬁé‘g@

signatune _ . e |l =31 -3
Signcrute eped o Frnted neme of fegstanad agent ang tive it applicable [NOTE: Regislerad Agant signalure required when reinstating] DATE
K OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T D PEJELETE 11 TLE Presicdent T Change e Atdiion
N BARRY, TENSIE E 1.2 NAME Praelica Z-cthr
stptanoness | 19153 FISHER ISLAND 13 STREEY ADDRESS \p,_;_% Cocoryvl Cirele
Oy 8170 FISHER ISLAND FL 33109 14 GITY- 57-21P L@ssieary, L a2l 24
Tl T S L J DELETE 21 TTLE i [T Changs [ Addition
NAME 2.2 NAME
SIREFT ALIRE S : 2 STREET ADDRESS
LIy -1 2P 2.4 6HTY-S1-TP _ . '
e | LI DeEE 3TTILE [T change [ Addiion
RAML 37 NAME
SI3EET ADDRESS 3.3 STREET ADDRESS
Cny-5l 2 e 34.CITY-S1-2P
1L 1] DeLETE £1TOLE ‘ T ehange T Addition
NAYE LZNAME
STREET ADDHESS 43 STREET ADDRESS
| cirv-gr-zi 4ALAY-ST-21P
e ] oeLETE 51TNE 3 Change [ _J Addition
NAME BINME : : '
STREET ADDRESS . 5. STREET ADDRESS
CITY -1 7P 54811Y-5T- 2P
Moee ] T J DELETE B1TILE LT Change  [.J Addltion
NAKF 6.2 NAME
SHIEE| ADORESS 6.3 STREET ADDRESS
| omvesize | / 6.4 CITY-SI- 2P

18 do hereby 1y comtity That the information supplifd with tms filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the
information indicated an this annual report gk supplemental annual report Is true and accurate and that my signature shall have the same lagal effect s if made under oath; that
1 am an officer or director of the corporatigh or the receiver or trustee empowerad to exacute this reporl as required by Chapter 607, Florida Btatutes; and that my name
appears in Block 12 or Block 13 1f chary

SIGNATURE:

L CHTEE L . 2577
YPED OR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR Datz Tiavtima Phone #
0254792

SIGNATURE Al

d, ar on an attachment with an address. (m) 833’6%

[ PROAIT é ' . FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am

CR2E034 (9/96)



