FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT. OF STATE May O 1 1 99 8 8 O O a,m

CORPORATION $andra B. Mortham

AN oo O Secretary of State

1998 I DIVISION OF CORPORATIONS

DOCUMENT # P97000021289 (8)

1. Corporation Name

HIS WAY BIBLE & PRINT SHOP, INC.

A

Principal Place of Business Mailing Addrass
AB0-C-ONKMAND-TITY 4630 § KIRKMAN RD pied
~ORLANDO~F4-201.1.2908 ORLANDO FL 32811-2802
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Business l_za. Mailing Address 4, FEt Number Applied For
2 Ql cs W Q&!!’UIL@B 28] "G - 3"{ %SGS Not Applicable
Suile, Apt. ¥, el Suito, Apl. #, elc. iti
oo e wie.An e 6. Certificate of Status Desired O $8'75 Additional
~— ;ﬂ Fes Required
Ciy & Stale F L City & Stale B. Eloction Campaign Financing $5.00 may Be
23 De l;u’\ ((0 ] - Eﬂ N Trust Fund Contribution Added 1o Fees
2j ' Coyntry Zp Country 8. This cor i i i
- ! . poration owes or has paid the current year Intangible
m ‘J}O«S’D q 25 ﬂ(]ﬂ A QZ _2?| 3o| Personal Propenty Tax due June 30. [Qves [Ino
D. Name and Address of-Current Registered Agent 10. Name and Address of New Reglistered Agent

ROBISON, GLORIA J 81
H405-W-PAIRBANKS AVE, SUITE

1 A 82 ::;:1 Ad@\i . Box N;:B.e is Not Acg: 1abre)"“
JONTER RK-RL-FL307-80 .
_ L l\geéigf_&____

84 Ciy @I_l DO FL Iaslépcgi ,

11, Pursuant 10 tha provisions of Sechions 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or tioth, in the Slalg of Flonda_ puch chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registored

agent. { arm famihar with, and acc 1ha ghiyffations of, n §07.0505, Florida Staiutes. H
sownn 2 ety (7 bk ST~ BebtuS Sraughe  Anid 93, fro¢
Podtre ot Byent and I

¢ }u-\'r-'\r.mlu INGTE n-.@ rared Agenl swun:lum regquIn

51 typed o poeflig nan JFal royinte] hen rainstating) DATE
12, T BFICERS AND DIRE C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D B oiiene 11TITLE [T Change [T Addition
NAME STRAUGHTER,-RICHARD 12 NAME
saeer aooaess | DOB-WHEATLEY-5% 13 STREET ADDRESS
CiTy-ST- 2P ORGANDO-FL-a281t 140TY-81-2P
TILE 1] [J oerete 2ATITLE : [Jchange [T Addition
NAME STRAUGHTER, BETTY 4 22 NAME
smeevaporess | 4560 WHEATLEY ST 23 STREEY ADDRESS
Cify-S1-2P ORLANDO FL 32611 2 4CITY-51-2P
THLE 7 Decere 317TMLE [Jchange  [J Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 280 34 GITY-S1-2IF
THLE [T Decere 41TILE [T Change ™ LT Addition
: NAME 4.2 NAME
i | swmeeT aDoRess 4.3 STHEET ADDRESS
L cITy.51- 2 44CITY-5T-2P
TIRLE [T DELETE S1TILE [ change [ Addition
! NAME 52 NAME
L STREET ADDRESS : 53 STREET ADDRESS
CITY-5T-21P 54 CITY-S1-21P
H TME [T DELETE 61TNLE T change”  [J Addition
: NAME 6.7 NAME
Y. | stmeel aboress 5.3 STREET ADDRESS
£ Lom.stze B4 CITY-ST-2IP
Ea 14, [ hareby certify that the information supphied with this fitng does not quality for the exemptlion stated in Section 119.07(3){i), Fiorida Statutes. | turiher cerlify that the information

i

oy

indicated on this anrwat repart or supplemental annual report is true and accurato and thal my signature shall have the same iegal effect as it made under oath; that | am an
othcar or direcior of the Gorporation O the recever or trustee gmpowerod lo execule this repart as required by Chapter B0Y, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,_ of of 1 angaddress.

CICNATIIRE: x%,/ ﬁéj’&i’ cRaddi, S gl(mua\\"ffﬂ 4/93!4&’ L%‘No‘M—DD%

CR2EG34 (10/97)



