FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED

PROFT R, FLORIDA DEPARTMENT OF STATE
IS 0 R Jan 23 1998 8:00am

1998 3 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # v0674g (0)
IRERATROR RN

1. Corparation Name

FLORI WAYS, INC.

MM ek b mmmmmemmemebennamannnan s e m—

Pringipal Place of Business Mailing Address
: 3520 MENENDEZ DR 3520 MENENDEZ DR
' PENSACOLA FL 32503 PENSACOLA FL 32503
: DO NOT WRITE IN THIS SPACE B
:. 3. Date Incorporated or Qualified
5 01/14/1992 3 )
' 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
D (=] 28] NOT APPLICABLE Not Applicable
: Suite. Apt. #, etc. ite, Apt. #, elc, i
H e, Aot #. el Sulle, Apt. #, stz 5. Certificate of Status Desired [ $8.75 Addiional
! | 22] 27 Fee Required
: Cily & State City & State 6. Election Campaign Financing $5.00 may Bo
I P 28] Trust Fund Cantribution Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
b [zd] |25 [29] [30] Persoral Properly Tax due June 30. [ ves L] No
! 9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
. MOORE, GINGER M. 81| Name
; 3520 MENENDEZ DR 32| Stest Address (P.O. Box Number s Not Accepiabia) —
PENSACOLA FL 32503 e
a3
843 City FL a5] Zip Code |

11. Pursuant to the previsions of Sections B07.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, i: beth, in the State af Flerida. Such change was authorized by the corparation’s hoard of directors. | hereby accept the appoiniment as registered

agent. i am familiar with, g0 accept the obligations of, Section 607.0505, Florida Statutes.

;,-... %/’Zf—’s'z.-\_—m.___

CR2E034 (10/97)

: SIGNATURE
i Slgnature, yped or printed npﬁa of registered agent and tille if applicable. {NOTE. Registarad Agent signalure required when rainstating) DATE
' 12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11TITLE I change LT Addition
: NAME MOCRE, GINGER M 12 NAME
steer aopaess | 3920 MENENDEZ DR 1,3 STREET ADDRESS
; CiTY-§T-2P PENSACOLA FL 1,4 CIF¥-81-21P
H TILE L] DELETE 21 TLE LI Change [ Addition
: NAME 2.2 NAME
:, STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2ZP I 2. 4 CITY-ST-ZP o
: TILE [ ] DeLETE 3ATITLE [ hange [T Addition
' NAME 32HAME
: STREET ADDRESS 3.3 STREET ADDRESS
; CITY-ST-21P _ 34.ciy-sT-219 L o
! TITE [ pELerE 41 TILE [T change [ Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
oITY - ST-21P 4.6 CITY-ST-7P
. NLE 1 BELETE 51 TIMLE ] Change I Addition
: NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
: CITY - ST- 2P 54 CITY- ST-ZIP -
! TITLE {1 DELETE 8.1 TITLE I ¥ change ] Addition
! NAME 5.2 NAME
S$TREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST-2p L o .
14. | hereby certify that the information supplied with this filing dees neot qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer er director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changegd, or on an attachment with an address. C\?IWKEA A Moo re. .

SIGNATURE: MIRED 14 (4 wro #33 -7023




