PROFIT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # S86501

ARCHWAY ENTERPRISES INC.

Principal Place of Business

690 FRIDAY RD
COCOA FL 32926
us
2. Principal Flace of Busness 2a
20 26}
Suiter, Apt #, pic -
Crty & Slale .
23] e
Zp Country L_
24 25 29|

MARTINSON-SAVAGE, JUDITH
325 ANGELO LN
COCOA BEACH FL 32831

F

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

LORIDA DEPARTMENT OF STATE
Sandra B Moslham
Secretary of State

DIVISION OF CORPORATIONS

(1)

h\ﬁ hnu AJLIre

325 ANGELO LN
COCOA BEACH FL 3230

. Malng Addrass

Sunte:,

Gk

9. Name and Address of Current Registered Agent

L

3. Date Incorporated or Qua'tead

10/10/1991

3a. Dae of Last Heport

05/01/1995

4. FFI Number Applied For

Not Apphcatye:

59-3089310

$8.75 additional

Fee Hequwed

5, Certificate of Status Desred

c

6. Flaction Cammlgn Fmancmq $5 00 May Be
Trust Fund Gontribution Added to Fees

_10. Name and Address of New Registered Agenl

8. This corparation has habrlity 1or intangible tax uncler s 199.03%,

Forda Statutes [ ves IB‘ﬁo

Street Address (F.O. Box Number is Not Acceptable)

Apt n;étc
T Name
82
83 o
84| City

FL [85—[ Zip Code

SIGNATURE

Sl o By €5 ot

p
MARTINSON-SAVAGE, JUDITH
325 ANGELO LN

COCOA BEACH FL

e

|12
L
NAME

SIHEET ADDRESS

| o512
TTLE

KAME

SIHEET ADDRESS
CY-SI-7P
TITLE

HEME

STREET ADDRESS
COY-ST-71P

TS
NAME

SIREET ADDACSS
A AT L
TITLE

NEME

STREET ADDRESS
CIIY- ST 21P
TiTLE

NAME

STREET AGDRESS
CITY- 5T-21P

T ORCETE

{3 OFLETE

TIOEEIE

" DeeETe

[ DECETE

2y

[j oFEE ]

12 NaME

13 SIHEET ADDRESS
14C Ty -§1-2F

L P ]

11, Pursuant to the provisions of Sectans 607.0502 and 607 1508, Flanda Stalutes, e above named corporalan subrits this statement for e purpose of changing its registered office
or regustered agent, or oth, in the State: of Flonda, Such Ghange was authonzed by the corparation's hoard of dreclors. | nareby accept thie appointment as registered agenl | am,
familiar wilh, and accept the obligations of. Section 607.0505, Florldn Stalules.

DAt

]IONS’Ct IANCILS 'IO ) OFFICERS AND DIRECTORS W 12

O G

21Tk

22 NAME
Z3SIRELT ADDRESRS
24LTY-ST- 4P

T Changs |

3 1TI0LE

G2 NAME

33 STREZT ADDRESS
J4LITY §T-7P

] Change

4 1TLE

4 2 NAME

4 3STHELT ADDRESS
44C1r-58- 7@

[T adddon

[ Aadwon |

T Asdn |

“ECrangs [ Addtion

5Tk

52 HAME

53 5IHEET ADDRESS
S4CITY-51-21P

& TIILF

62 NAME

6 ISIAEE T ADDRESS
64CI7Y-5T- 717

] Change [} Addtaon

[ Changs [} Addition

14. | do hereby certify that the inlormabion supibed
certify that the informanen indicated on this annus

SIGNATURE:

Iy Ary,

1 ths fhaeg is voluntarily furnishedd and does not guat'y for the exempton slated in S &
;port ar supplemental annua’ repord is trug and accuwrate and that my signature slni\ nave the same lega effect as if made under
path; that | am an officer or director of the carparation or the receiver or trustee enipawered 10 execute this report as required by (.n
appears in Biock 12 or Block 13 if changad, or on an attachment witn an address

RE AND TYPED OR PRI;I’ED NAME OF SJGNING OFFICER OF

At

on 119 O7(3)ik). Florida Statates, | further

ter 607, Flonda Statutes; and that n|,4 nanme

97/7& ;'éa.r/
ot S

CR2E034 (12/95)




