FILE NOW: FILING FEE AFTER MAY 18T 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE T A r 28, 1999 8:00 am

CORPORATION Katherine Harrl
ANMUAL REPORT ot of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90005 026 ***150.00

DOCUMENT # P97000063824

1. Corporation Name

HIS WAY FOR YOU ENTERPRISES, INC. i

Principal Place of Business Mailing Address I
1901 SW 91 §T 6733 W NEWBERRY RO
GAINESVILLE FL 32607 STE 170

GAINESVILLE FL 32605 DO NOT WRITE [N TH S SPACE

us 3. Date Ir corporated or Qualifed

07/23[1997

2. Principa’ Place of Business 2a. Mailing Address 4. FElI Numper Applied For

. 2] 2724 W, L’/mmegn'é( Al | 59-467920 ot Appicatle
Suite, Ant. #, etc. ;‘ SL?S‘ Apt. #, etc. 5. Cerilfcita of Staus Desired I $8.75 auditional

21]
2] MR # 770 Fee Rec uired 3

City & Sate City & State . 8. Electio1 Campaign Financing $5.00 11ay Be
a ;I @[/’7& (¥]3 //& J é Trust Fund Contribution Added tc Fees

Zip Country Zip Colintry 8. This corporation owes the current year ntangible
;ﬂ lg} —5] -.?Z&’07 E‘ C/J/ ; Persor al Praperty Tax. Oves )ﬂ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name

HONEYCUTT, MARTIN
1901 SW 91 ST
GAINESVILLE FL 32607 83

84| City FL

11. Pursuznt o the provisions of Sexctions 607.0502 and 607.1508, Florida Stat tes, the above-named corporation submis this statement for the purpose of changing its 1 egistered
office of registered agent, or both, in the State «f Florida, Such change was authorized by the corpor:tion's board of directors. | hereby accept the apyointment as registered

agent. | am familiar with, and accept the obligat ons of, Section 607.0505. Florida Statutes. ¢ - . /
SIGNATURE %:f—' 7% Wur &dﬁ?&t&* f&J_@ L__IL_M 2_

82| Street Acdress (P.C. Bor» Number is Not Acceptable)

85| Zip Code

Slignature, typed or printed nane of regitered agent and tite if applicable. (NOTE: Registered Aganjignature re¢ iited when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. 7 ADDITHINSICHANGES TO OFFICERS AND DIRECTO S IN 12
TIMLE DPST [ DELETE 11 TALE MChange [ Addition
NAME HONEYCUTT, MARTIN 1.2 NAME
sTREETADDRESS| 1901 SW 91 ST 1.3 STREET ADORESS
CITY-57-2P GAINESVILLE FL 32607 14 GITY-ST-ZP }
TME v [] DELETE 21TME [JChange ] Addition |-
NAME HONEYCUTT, GISELLE 22NAME
sTREETADCRI 55| 1901 SW 91 ST 23 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 2.4 CITY-5T-ZP
TITLE [1 DELETE 21TIME [JChange [ Addition
NAME : 32 NAME
STREET ADDRI 55 33 $TREET ADDRESS
CITY-ST-2P 34, CTY-8T-ZP
TILE [ DELETE 41TITLE [cChange [ Addition |
NAME 4 2 NAME
STREET ADDR! 'SS 4.3 STREET ADDRESS
CiTY-5T-ZP - 44 CTY-ST-2P
e [] OELETE 51TIMLE OJchange  [J Addition
NAME 52 NAME
STREET ADDR 195 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TITLE [ DELETE §1TMLE {JChange  [] Addition
NAME 52 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-§7-2IP 64 CITY-5T-2P J

14, | hereby centify that the informz tion supplied with this filing does not qualify 1ar the exemption stated in Section 119.07(3)i), Florida Statutes. | further :ertify that the ir formation
indica'ed on this annual report or supplemental annual repaort is true and aceurate and that my signa ure shall have thie same fegal effect as if made uader oath; that | am an
officer or director of the corpor:ition or the receiver or trustee empowered to execute this report as required by Chaptsr 607, Flerida Statules; and tha: my name appears in
Block 12 or Block 13 if change |, or on an attac yment with an address, with il other like empowered. )




