FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT

Socretary of State
DIVISION OF CORPORATIONS

1996 =

DOCUMENT # V06748

1. Corporation Name

FLORI WAYS, INC.

()

M-ar.ung Address

3520 MENENDEZ DR
PENSACOLA FL 32503

Principa' Place of Busingss

3520 MENENDEZ DR
PENSACOLA FL 32508

3. Date Incomporated or Qualified

01/14/1992

3a. Date of Last Report

05/12/1995

2. Principal Place of Business T 7?5_ Méihng Address - 4. FEI Nurnber Applied For
pv 28] N NOT APPLICABLE Not Applicabe
i . . Sui i #, . - . iti
Suite, Apt. 4, etc Lite, Ap ete 5. Certificate of Status Desired || $B'75 Adc!monal
EI Fee Required
City & State | City & State 6. Election Campaign F‘!nancing O $5.00 may Bo
E;l 781 Trust Fung Contribution Added 1o Feas
Zip | Couniry L _ Gountry 8. This corparation has liakility for intangiple tax under s 193,032,
24 25:1 ::Ql 30] Flarida Statutes [ Yes [ONe
9. Name and Address of Current Reglstered Agent N 10. Name and Address of New Reglstored Agent
81| Nane
MOORE' GNGER M. 82| Street Address (P.O. Box Numbser is Not Acceptable)
3520 MENENDEZ OR
PENSACOLA FL 32503 &3
84| City Zip Code

FL |

s O Sections 6070602 ant 607.1608, Flonda Statutes, fhe above-named carporation submits this statement for the purpose of changing its registered office
Jfooth, in the Slaje of Florida. Such change was au!hc;ri(zyj the corporation's board of directors. | hereby accep! ] fppointment as regisleredfem. lam
L

5., Florida Statute »é,r/ ; 724) /Z;

7 paE

. HERE Fug wteeed Agent Sigrore rem ired wha orsatiegt

12, OFFICERS AND DIRECTORS N BES ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ME D LI DeELeTE LATILE [ Change [ Additicn
NAME MOORE, GINGER M 1.2 RAME

swerraoress | 3520 MENENDEZ DR 13 STREET ADDRESS

CIIy-§1-21 PENSACOLA FL 14 0MY-51- 21

TITLE (] DELETE 2 1TLE [] Change ] Addilion
NAME 22 NAME

STREET ADDRESS 23 S1RMET ADDRFSS

LilY-ST-2IP L o 2ACHY-§1-717

TITLE [ DELETE 3 1TILE [] Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 13 SIAECT ADORESS

ooy-sv-gp | e 34 CITY-S1-2IF

TIE (7] DELETE 41 TIMLE [ Change  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREE] ADDRSS

GITY-S1- 2P 44 CTY-ST-2P

TITLE [} DELETE 5 1TITLE [[J Change [ Addition
NAME 52 NAME

STREET ADDRESS 59 STRCET ADDRESS

CiTY-5T- 2P . L 54 CITY-ST-21P

THTLE ) DeLETE B 1TIHE [JChange [} Addition
NAME £.2 NAME

STREET ADIDRESS 6.3 STREET ADORESS

cy-st-ze | 6.4 CITY-51-20F

14. 1 0o hereby corlily thal the information sugpied with this filng is volunlarly Tu-nished and does not qualify for the exemption stated in Section 1198.07(3j(k), Florida Statutes. 1 further
cerlify that the information indicated onaffs annaat rapont or supplementa’ anaual report is true and acourate and tnal my signature shall have the same legal effect as if made under
oath; that | am an officer ar diractor g th: corporation o 1the regeiver or Luslen empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 | ied, or on an atiachrnent with an aderess. - 4 V % 4_{?/;
) S oY ¢33
SIGNATURE: /4 LT L VT

T TSIGNATURE AND TYPEGTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




