I 2. F'ﬁw{:w; @l Place of Husiness

FILE NOW: FILING
PROFT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporalion Name

WAYDOWN, INC.

Frincapal Place of Business

10325 NORTHWEST 127H PLACE
GAINESVILLE FL 32606

540514

FEE AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

(9)

Maing Address

10925 NORTHWEST {2TH PLACE
GAINESVILLE FL 32606

L

3a. Date of Last Report

04/12/1995

. Dale Incorporated or Quahfied

03/26/1991

2a. Maiing Address

. FE) Number Applied For

53-3069838

Net Applicable

[21]

Sate, At # el Sote At ¥ ete. : i
ey, Apt #, elr Lvite. Apt. #, etc  Certitcato of Status Dasrod $8.75 Additional

O

[22] 27 o _ Fee Required
_ Cdy & State S ) o »7 Cily & State T 6. Election Campaign Financing $5.00 May Be
[235 S | EI S __ | Trust Fund Contribution o Added 1o Feas
s ~ Gountry | Zp Country 8. This carporation has liability for intangigle tax under s 199.032,
:24|l o 2_5} o - zg] 30 Florida Statutes [T ves ﬁ:
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Apent
B1{ Name
CANNON, MATT D 82| Stroot Addrass (P.O. Box Numbor 5 Not Acceplable)
10925 NW 12TH PLACE
GAINESVILLE FL 32606 83
[84] Gy FL 85| Zip Code

11, Parsarsnt to e provisions of Sechons 6070507 and £07. 1598, Fiorida Stalutes, ne above. nanied Gorporation submils this slatement for 1he purpose of changing ts registered ofios
ar registered agent o botl, i the State of Florcda Such chanige was authorized by the corporation’s board of directors | hereby accept the appointmant as registered agent. | am
Tarnihzs wily, and aocepit the obsigations of, Secton 807.0605, Flarida Statutes

CR2EQ34 (12/95)

SIGNATLIRE . , e
Spartioe Bpad A piinle e e ol e B 10 E0T Wt i g ke NOTE Fugrpatered Agrl .03t g pieadl whan ronstat ngh DATE
12, - omcersandbDRECIoRs T Ia ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T b [ DELETE 1L [T Change [ Addition
Bt CANNON, MATT D 17 NAME
SORELT ADORESS 10925 NW 12TH PLACE 135TREET ADDRESS
Cv-G1 A GAINESVILLE FL B o Roryesrae
ni:t 4] [C] DELETE ?1TTLF [ Change {7 Addition
N DUGGER, EDWARD L 22 NaME
QUL | ATDNES 1695 NW 57TH ST 2 ASTHELT ADDRESS
RIS GAINESVILLE FL S 24CTY-ST- 2P
Ik D [] DELETE KRRDIN [] Cnange  [] Add-tion
Mkt ANDERSON, JAMES N Il 37 hAM:
E1iier | ADLAES P O BOX 973 N/A 53 SIREET ADIATSS
L ooyes 7o MELROSE FL o 34CIY-S1-2F
L D [JOELene 41 HE [ Change  [J Addition
et LEWIS, JAMES 47 hAME
P4k 1 AR LS P O BOX 232 N/A A3STREET ADDRESS
| Crvstgp ALACHUAFL U L1121 27 R
it D [C1 DELEIE 5 1TIILE {1 Change  [] Addition
Nest: ALEXANDER, TOM 52 hAME
Sl4be T AILRESS 701 HSK STREET #100 53 STREET ADDRESS
owestne | JACKSONVILLE FL e Qseonyesrae
iiH [ DiLEst & 17IMLE [ Change ) Addition
[RALE 6 2 NAME
SIAt §ADLRTHS €3 S"REET ADURESS
Sy -1 4 g4LNY-ST-2F |

I cios hierety cortify that the infunnation sw)p'wéd waith this fig is volunlarly furmished and doos nat qua-!if"y' for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
cerliy that the informiation indated on s annual report or supplemental annaal report 1s true and accurate and that my signature shall have the same legal effect as if madea under
aath 1t Larn an officer ar dreslor of the carpo abon or the receiver or trustee empowered to execute this report as required by Ghapter 607, Fiorida Stalutes; and that my name

AT 1 Einck 12 or Bluck 13 if cha qed, o an atlachment with an address
/ D. ytime Phona #
sl E 533

SIGNATURE: M d

IGHATURE AND TYPED OR PRINTRT NAME OF BIGNING OFFICER DRt DIRECTOR
IGHATURE AND TYEED O PRINTRD SIGNI

14.




