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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

o o npmmeene | Apr 28 1998 8:00am
ANNUAL REPORT

Secrelary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

POCUMENT # P97000063824 (1)
HIS WAY FOR YOU ENTERPRISES., INC.

Principal Place of Businoss Maibng Addross “Il“m "I III" I""I'"’ Ilm IIN"I”I I"II ".Il |||’| "mlm IIH

190 BW 91 5T 1901 SW 81 ST
GAINESVILLE FL 32607 GAINESVILLE FL 32607
DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualitied

— 07/23/1997

m ] 6757 6. M borry Rel. |3 ST YL 7970 e

2. Principal Place of Businass 2a. Mailing Address

Suite, Apt. #, atc, Sute, Apt. #, etc. " ] $8.75 additional
22 ;;l #’/ ?O 5. Certificate of Status Desired E:] Fee Requlred
City & State Cily & Sial . ; ; ;
ty iy s Hlalo - 8. Elpotion Campaign Financing $5.00 May Be
;' ,,,,, 1(&9! 77 B\T [/ ) Trust Fund Contribution 0 Addad to Foes
Zip Country Country 8. This corporation owes or has paid the current year Intangible
;] :‘E] . 221“5 Z 6 (QJ_ 3;‘ / ; Parsonal Properly Tax due June 30 [ ves [ no
9 b Name and Address ol Current Registered Ageni 10. Name and Address of New Registerad Agent
HONEYCUTT, MARTIN 81f Name ‘
1901 §W 81 ST B2; Sireet Address {P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32807
B3
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Flarida Stalules, the above-named caorporation submits 1his slatement for the purpose of changing its registered
office or registerad agent, ar both, in the State of Flonda, Such change was authorized by the corporation’s board of direclors. | heroby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0506, Florida Statules.

T R R

SIGNATURE e
Stgnalure. lypuit o prinbod name of reqpetinst agent Aad Dile o apghicahile {NOTE - Regisiored Agent gignalure requirad when reinstating) DATE ‘l"-:

12. _OTTICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE OP5T J orLETE T1T0LE [T crange L1 Additon |2
NAME HONEYCUTT, MARTIN 12 NAME é
sweeraooress | 1901 SW 91 ST 13 STREET ADDRESS &
CITY-§T- 2P QAINESVILLE FL 32607 14 01Y-ST-7P &
LE vV T DeLETE 21 THLE Clchange ] Addition |©
NAME HONEYCUTT, G4SELLE 2.2 NAME
smeeranpress | 1901 SW 91 ST 23 SIREET ADDRESS
OITY-5T-2P QAINESVILLE FL 32807 2.400Y- 72
TME [ DELETE 31 TILE “[Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21 o 34, CITY-$T-2IF
THLE [T oeeere 4ATILE " [ change [ Adition
HAME 4.2 NAME
STREET ADORESS 4.3 STRAEET ADDRESS
GiTY-ST-2P ) 44 CHTY-51-2P
TNLE [ ] BELETE 5.1 TMILF " Tl Change  [_J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

|_cimy-§1-2 54CI1Y-5T-2P
TITLE [T oewete 61TI7LE “[J Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRFSS
CITY - 5T- 2P 64 GITY-51-Z2IP

.

14. [ hereby ceriify that the informaiion supplicd with 1 | fiing docs not gualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify 1hat the information
indicated on thls annual report or suppiemental annual reporl is true and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an
officer or director of the corparation ot the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Slatutes, and thal my name appears in
Block 12 or Black 13 if changed. or on an altachment with an addross

P Y T ypn—— T - P £ 2700 A TSI o re



