SECOND NOTICE: GCORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e _ FLORIDA DEPARTMENT OF STATE
CORPORATION j-_Sr"/x i-f Sandra B Martham
ANNUAL REPORT % 0 5

1996

Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #  §31373 (1)
SOUTHWAY ENTERPRISES, INC.

OO0

Principal Place of Business - Mailing Addrass
1524 N BERMUDA AVE 1524 N BEMUDA AVE
KISSIMMEE FL 34741 KISSIMMEE FL 3474
us us 3. Date Int:nrporérn(l or Gualitied 3a. Dale of Last Repart
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Mumber o Apphes For
21] S 26 59-3063048 Not Applcabic
Suite, Apl. # etc Suite, Apl # elc ;
. plLz e mie A 5. Cotficate of Status Desred [_] $8.75 Adq<t:onal
E] ?I — Fee Required
City & Srate Crty & State: &. Elaction Campaigr Financing $5.00 May Be
;I ) o ;l o Trust Fund Contribulen El Added 1o Fess
2ip | Coamry _p  Country 8. This corparation has habilly for intangible tax under s 199 032,
;l 25} 29] - 30 Fanda Statules % No )
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent o
81 MName
KELLY, MICHAEL PATRICK ) )
1524 N BERMUDA AVE 82| Sweet Address (PO. Box Number is Not Acceptable)
KISSIMMEE FL 34741 - -
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Stalutes, tha above-named corporabon submits this slatement for the purpose of changing its registered
alfice or regislerad agent, or both i he State of Flonida Such change was autharzed by the corporation’'s board of drectors | hereby accept the appaintment as registeradd
agenl |am tamiliar witn, and accept the obligabions of, Section 607 0505, Flonoa Statutes

SIGNATURE . e IR e e e . e e

Shyat e 3wl AT e R A B 1 gt (NATE Regindmrd Agen S & roqe when re raliing ) DATE
12. o QFFICERS ANDOIRLC1ORS 13. ADDI]IONS,‘Clj_ANG[S TO OFFICLHSﬁND DIH[C] ORS M 127 i
TILE P ] DELETE 117InF [ J Crange [ 1 Asation
WANE KELLY, MICHAEL PATRICK 12 NAME
streer aooress | 2211 PONTINA CT #C 13 STREE ADDFESS
CTY-51-29 KISSIMMEE FL 14017 -51- 2P B -
TITLE [] oeEre 71 lILE [T chage [ ] Adaitien
NAME 27 HEME
SIREET ADDRESS 2 3STREFY ADDRESS
Y -5T- 2P 2 40Ty ST-2F
TInE - B ] DEcEie IITLE a [] Chang: A
NAME 32 HAME
STREET ADDRFSS 33SIREET ADDRESS
CIFY-SF-2P 34 Gy -5 -2
TLE ’ D DELETE ERRUNG l—_] Crange || Addton
KAME 47 NAME
STHEET ADDRESS 42STREET ADLRESS
CITY-S1- 7P L A40TY &P
TIME [_] pecete 51 TILF [T crange ] Auditien
NAME 5 2NAME
STREEI ADDRFSS 53 SIALLT ADDRESS
DTY-S1-2p 54 CTY-ST-2i
TITLE B o [] oecrre 6110 [T cnange T Aoien |
NAME £ 2 NAME
STREET ADDRESS £ 3STREET ADDRESS
CITY-ST-2IF ) £4CHY-51- 2P

14. | ¢lo hereby certdy that tha infoamaton supphed wih thes fhing is voluntarily furtished and does not qualify for the exemption stated in Sectian 119 07(3)kK). Florida Satutes |
further certify that the oformatcr s nchizated on this annaal report o suppiomental annual report 1s true and accurate and that my signature shall have the same legal effect as il
made under aath, that | amar oficen or director of the corparation or the recciver or rustes empowered 10 execult this repart as req.ired by Ghapter 617, Flonda Statules and
that my name appears i Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: %A«Zﬁ%x i’/mux_ 2 (R [rofate o7 8ST-3¢k0

SIGNATURE AND TYPED OR PRINTEO NAME " SIGNING OFFICER OR DIRECTOR e Orytrme Phone #

. _ ]

CR2E034 (3/96)




