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

PROFIT < FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay * am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
1. Corporation Name 831 373 (1 )
SOUTHWAY ENTERPRISES, INC.
Principal Flace of Business Mailing Addrass ”II"I" ’ll |||||||III m'“l“l"” I’I‘"“"I'I" III” I‘I’l I""III'
1524 N BERMUDA AVE 1524 N BEMUDA AVE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/11/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
=l 28] 58-3063048 Not Applicable
_' Suite, Apt. #, etc. -~ Suite, Apt. 4, etc.
b ulte, Ap ete §. Cartificate of Status Desired O “'75 Additional
E ;l Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Bo
—2;1 —EI Trust Fund Contribution Addsd 10 Fees
Zip Counury Zip Country 8. This corporation owes or has paid the current ygar Intangible
m ;‘ 2—9] ;(-)-I Personat Property Tax due June 30, [sbas O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: KELLY, MICHAEL PATRICK 81| Name
H 1524 N m AW 82| Street Address (P.0O. Box Number is Not Acceptable)
] KISSIMMEE FL 34741
, a3
84| City FL |35J Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in tho State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as registered
agent. t am familiar with, and accept the obligalions of, Section 607 0505, Florida Statules

CR2E034 (10/97)

SIGNATURE
Stgnature, typed or proind rane of regretered ageat and Itle f apehicatio (NOTE Regisierad Agenl signaturg required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DELETE L1TITLE Y D Trange [T Addition
AV KELLY, MICHAEL PATRICK P pELiy Micase Gorice
smeeranceess | 6301 GREEN GROVE CT 13smeer aoniess | TR OH UNORAR2034H LANE
© |Lom-sr-ze ORLANDO FL wor-s-ze IDELADED 5L 22X 19
TITLE 1 DELETE Z1NLE [J change T Addition
: NAME 2.2 NAME
: STREET ADORESS 23 STREET ADDRESS
CITY-§1-7P 2. 40ITY-ST- 2P
TLE [T oeLete 1 TLE [ Change [J Addition
NAME ”~ 32 NAME
STREET ADORESS 3.3 STREEF ADDAESS
CITY-ST-7IP 34, CITY-5T-21P
TMLE [T DELETE CATHLE [J change  [_] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-ST-2IP LACTY-ST-2p
TME |8 EGE 51TITLE [T changs [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREEY ADDRESS
CITY-ST-7¥ 5ACHTY-ST- 7P
e 1 DELETE 6.1 THTLE TS Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GTY-ST- 1w 64 CITY-ST-2P

t4. | hereby cerlify thal the information supplied wilh this filing does not gquality for the exemﬁnion slated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annua! roporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or direcior of the corparaton or the recaiver or trustoe empowared 1o execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address. '

CIANATIRE. s a2 badiicar L iams: © KElM 14/2}3/92 AT 2 2Ll




