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

PROFIT
CORPORATION

eer N Secretary of State

DOCUMENT # V3009 (3)

Coorporalion Nearme
MY WAY PUB, INC.

AR TR AT

Principal Place of Business Mailing Agdross
24 BR #52 3414 MARSHFIELD DR
HUDSON Fi 34689 HOLIDAY FL 346811117
us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
..... - . 04/17/1992 05/01/1996
2, Princpal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
21] 26 59-3118864 Not Applicable
Suite, Apl. 4, elc. Suite, Apl. #, pic iti
P . P 5. Certificate of Status Dosired [:j $8'75 Additional
E m Fee Required
City & State City & Stalo 6. Etection Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution ] Added to Fees
Zip Country __p __ Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 25] 26 3] | FloridaStatilcs Yes  [1Mo
9. Hame and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
KRNJAICH, VERONA M 81| Name
34“ MARSHFIELD m B2| Street Address {P.O. Box Number is Not Acceptable)
3414 MARSHFIELD DR.
HOLIDAY FL 34691 83
84| City FL 85| Zip Cade

11, Pursuanl to the provisions of Sectans 6070502 and 607.1508, Florida Statutes, he abave-named corporalion submils this statement for the purpose of changing its regislered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the carporation's board of directors. | herghy accepl the appeintment as registered
agent. | am familiar with, and acceopl the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE e e e s
Signature, typed of prnted nanw of togrsicred agonl and Bie if applicatic (NOTE fegistered Agenl s gnalure req.xred when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME rolb I B VAT 11 TLE T change [T Adaition |
NAME KRNJA‘GH, VERONA M 1.2 NAME
STREET ADDRESS 34“ MARSHF‘ELD DR' 1.3 SIREET ADDRESS
CIFY-S5T-21P HOLIDAY FL _J iaciy-s1-7p
TINLE [ prLeTe 21 10LE T change T Agdition
NAME 22 NAME
STREET ADDRESS 23 SIAEET ADDRESS
CiTy-§7-21P 2 4CHY-51-21F
TILE [T ocuete 31T [ Change  [3 Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREF I ADDRESS
CITY-ST-21P _Qsacov-size |
e O ocieTe 4.1 TITLE [J changs [ Addilicn
HAME 47 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-£T-2IP 4.4 CITY-ST-2IP
e [ preete 51 TILE [ change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREFT ADDRESS
CiTY-81- 21 5.4 CITY-51-2IP
Tme [T oreete 6.1 T00LE [ Changs L] Acdition
HAME £.2 NAME
STREET ADDRESS 6.3 STREE T ADDRESS
CITY-§1-2IP 6.4 CITY - 51- 2IP
14. 1 do hereby cerlity thal the information supplicd wih this filing docs not qualify for the exemption staled in Section 119.07(3){i). Florida Statules. | further certify that the

information indicatad on this annual report or supplemental annual report is biue and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion ar the: roceiver or trustog empowered o oxecute this report as required by Chapler B07, Florida Slatules. and thal my name

TRERAT.

appears in Block 12 or &/om&?hangcd. or on an allachment with an address.
P/ A ..‘il'mhi‘/‘{'i HPW Pad 7 F by ﬂ.../ g Y I, ) 2P P R

HR s o May 01 1997 8:00am

CR2E034 (9/96)



