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

T womomenerorswe | Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPCRATIONS

1998 i
DOCUMENT # S40514 (9)

1. Corporation Name

WAYDOWN, INC.

AN AR VAR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/26/1991

Principal Place of Business Mailing Address
10925 NORYHWEST 12TH PLACE 10925 NORTHWEST 12TH PLACE
GAINESVILLE FL 32608 GAINESVILLE FL 32006

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?! _ 59-3060838 Nol Applicable
Suite, ApL. #, elc. Suite, Apt. #, slc.
vie. AP 16 AP B. Certilicate of Status Desired [ $8.75 ditonat
22 2_71 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Contribution O Added to Feas
Zip Counlry iy Country B. This corporalion owes or has paid ihe current year Intangible
24 ;EI 29 a0 Personal Property Tax due June 30. Oves [One
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
CANNON, MATT D 81| Name
10925 NW 12TH PLACE 82] Street Adciress (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32606
83
B4| Cily FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and B07.1508, Florida Stalutes, 1he above-named carporation submits this statement for the purpose of changing s registered
office or reglistered agent, of both, in the Stale of Florida. Such change was authorized by the corparation's board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accepl ihe obligations aof, Section 607.0505, Florida Statutes

seeraoorss | P O BOX 232 N/A

33 STAEET ADDRESS

SIGNATURE - ——

Signalura. lypod or prnled name of registurad agant and tite it opplcable {NOTE Registered Agonl signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mee D [ DELETE LTTIMLE T chenge LJ Addition
NAME CANNON, MATT D 1.2 HAME
streeTanoress | 10825 NW 92TH PLACE 1.3 STREET ADDRESS
CIY-ST- 21 GAINESVILLE FL 140151 2P
TILE D [ ecete 21 TI1LE “[Jchange” ] Addition
NAME DUGGER, EDWARD L 22 NAME
steer aooress | 1615 NW S7TH ST 23 STREET ADDRESS
CITY- ST-2P GAINESVILLE FL _ ) 2 4CITY-ST-2F
TE D ﬂDELETE TATILE T change [ Addition
NAME LEW'S. JAMES I 32 NAME

CorY-8T-2p ALACHUA FL 24 CTY-5T- 2

TIILE D L1 DELETE A1THLE LT Changs L] Addition
NAME ALEXANDER, TOM 4.2 NAME

staget aopeess | - T01 FISK STREET #100 4.3 STREET ADDRESS

oTy-51-2p JACKSONVILLE FL 44 0Ty -5T-2P

WLE [ brLete 51 THLE [T 8hange L] Addition
NAME 5.2 NAME

STREEY ADDRESS § 3 STREET ADDRESS

CITyY-ST- 2P 54CITY-51-2IP

TITLE CTOELETE B4 TITLE ~ [ change [ Addition
NANE 5.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-ST- 2P B4 CITY-S1.2Ip

14. | heraby certify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicaled on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion or the raceiver or rustee empowsred 1o execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachment with an address.

oM aTHDE. ad &7 () ﬁ‘...d‘..:'_. > }aa TN LTINS D

CRZE034 (10/97)




