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

TEEE

office or registered agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby accepl the appeintment as registered
ggent. | am familiar with, and accept 1he obligations of, Scction 607,.0508, Florida Statules.

SIGNATURE - ; e o [,
Slgnature, byped o [enbed natne of regpsbennd a:.-‘ulr_;._.:ﬂ.-‘n it Bpilicatile: (NOTE Registered Agent signature: requ red when rainstating) DATE
12, OFFICE RS AND DIRECT OR}_’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T beLETE 11 TILE T Change ] Addition
NAME CONNORS, MICHAEL 12 NAME
streeT aopress | 13831 VECTOR AVE 1.3 STAEET ACDRESS
OITY-ST- 2 FT MYERS FL 33907 14 CITY-51-2P
e [} [T DeLETE 2 TILE T change L] Adsiton
NAME STAFFORD, KiM 22 NAME
swmeeraponess | 13831 VECTOR AVE 23 STREET ADDRESS
CTY-ST-2IP FT MYERS FL 33907 2 4LNY-81-7
TME D T DELETE 3UIILE Pl change [ Addition
AME MEYER, MARC 32 NAME
smeetaporess | 13831 VECTOR AVE 3.3 STAEET ADDRESS
GaTy- 51-2 FTMYERSFL 33907 34, CITY- §T-20P
TILE [T biLeTe FERTT ~ [ cChange” ] Addition
HAME 4 7 NAME
STREET ADDRESS | - 43 STREET ADDRESS
QITY-5T-2P n L4 CITY-5T-2P
TLE |RET 54TNLE U change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - 57-2P o 5.4 CITY-ST-2F
TMLE ] peiete 6.1 MLE [ change” 17 Addition
HAME £2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P
14. | hereby cerlify that the information supplicd wilh this Tiing does nol qualify for the exemption stated in Section 119.07(3)i), Floricla Statutes. | further certify that the information

indicated on this annual roport of sppiplercntal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporaliefi or the recenver or ruslee empowerad 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachinent *an addross.

/i ﬂ ~ A/ f//ffs’//?? au:/w?p/rna'

PROFIT i FLORIDA DEPARTMENT OF STATE A r 3 O 1 99 8 8 . OO m
CORPORATION ERT 4 Sandra B, Mortham p . d
ANNUAL REPORT L W
Wkl Secretary of Slate Secreta Of State
A e MRS DIVISION OF CORPORATIONS
Louwr VB
DOCUMENT # PQ7000038087 (7)
WAY WEAR, INC.
Principal Place of Business Maiing Address ”lllllll "l llm |I|" |Im Ilm||I"l|||”|’|“|m IIIII ||”“IIH|||
13831 VECTOR AVE 1383t VECTOR AVE
FT MYERS FL 33307 FT MYERS FL 33907
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualifisd
2. Principal Place of Business 2a. Mailing Address 4. F?aNumber Applied For
2(;] 6 - 0 76’ 0 ?O/D Not Applicable
ita, Apt. #, etc. Suile, Apt. #, etc R iti
Suite, Ap | e An 5. Certilicate of Stalus Desired L1 $8.76 Addtional
27 Foo Required
City & Stale | Ciy& State &. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution | Added to Fees
Zip Country | 4w Country @, This corporation owes of has paid the current year Intangible
E 2;] :Tgl Perscnal Property Tax due June 30. D Yes D No
g, Name and Address of Current Reglistered Agent 1p. Name and Address of New Reglstered Agent
STAFFORD, KIM 811 Nama
13831 VECTOR AVE B2{ Strest Address {P.O. Box Number is Not Acceptable)
FT MYERS FL 33907
83
Ba; City FL 85| Zip Code
11. Pursuant 1o the provisions ol Seclions 607,0502 and 607.1008, Florida Statutes, the above-named corporation submits this stalemerd for 1he purpose of changing ils regisiered

CR2E034 (10/97)



