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

CO;;‘(%:}\THON , ¥ 2 FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 owlmz:fg;acr:yo::ct::no:~:s S C Cret al'y O f State

DQCUMENT # V30092 (3)

MY WAY PUB, INC.
Principal Place of Busingss Matling Address HIIII |“||| ||"| I“” ““I mll "“ |||H III" Ill“ ||I" Ill“ Im] |||‘
UM BR. #52 3414 MARSHFIELD DR
HUDSON FL 934889 HOUDAY FL 34681
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/17/1992
2. Principal Place ol Business 2a. Mailing Addrass 4. FEI Number Applied For
n 26] 59-3118864 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. ¥, etc. B ) $8.75 Additional
,a ;I 6. Certificate of Status Desired O Foe Required
City & State Ciy & Stale 6. Elaclion Campaign Financing $5.00 May Be
a 28 Trust Fund Contribution a Added to Fees
Zip Country Zp Country 8. This corporation owes o has paid the currant year ntangible
24 25 20 ;lﬂ Parsonal Property Tax due June 30. Oves Ono
9. Names snd Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
KRNJAICH, VERONA M 81 Name
1]
2414 MARSHFIELD DR B2| Siroat Address (P.O. Box Number is Not Acceptable)
3414 MARSHFIELD DR.
HOLIDAY FL 34891 L
84| City FL le Zip Code
11. Pursuarn! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing Its registerad

office or registered aqenl, or both, in tha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am {familiar with, and accep! the ohhipations of, Section 607 0505, Florida Statutes.

SIGNATURE -~
Sipnalus, typed or prnited rama ol regestored spanl and btta i spplicable (NOTE Registered Agent eignature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [T DEcETE 11TME [Jctange [J Adaition
NAME KRNJAICH, VERONA M 12 NAME
sreet aponess | 3414 MARSHFIELD DR. 1.3 STREET ADDRESS
CITY-S1-2P HOLIDAY FL 14 CITY-51- 2P
WILE L) pecete 21 THLE [JCnange [T Aadition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
GITY-$1- 2P 2.4 CITY-§T-2P
THLE LI DELETE 31THLE [T change [ Addition
RAME 3.2 HAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-51-29 34. CiTY- ST-2WP
ME I beere A1TILE [JCrange T} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oTy-S1- 0P 4ATITY-ST- 2P
TLE L] DELETE S1THLE 3 Change  [_] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 21 54 CITY-5T- 2P
THLE L) DELETE 6.1 THLE [ Change  [J Addition
NAME 6.2 KAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 28 64CITY-51-2F

14. | horeby oenirg_lhal the information supphed with this liing does not quality for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropor or supplemental annual report is true and accurate and that my signatura shall have the same Jega! effect as if made under oath; that | am an
officer or drecior of the corporalion or the receiver or rustoe empowered 1o executa this report as required by Chapler 607, Flonda Statutes; and that my name appears in

M. KRNTA e i

Block 12 or Block 13 if chang3, brom-an attachment with an address.
SIGNATUHE:M At/ g o f-22-98

CR2E034 (10/97)



