FILE NOW: FILING FEE

FILED

PROFIT ik
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

AFTER MAY 18T IS $550.00

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

PARTMENT OF S1A1L

DOCUMENT #

1. Corporation Name

*C" WAY, INC.

(6)

IO

Mailing Address

P.0. BOX 207
MIGEVILLE FL 32588

Principel Place of Business

714 207TH 5T
Ng}EVILLE FL 92678
U

L (AR

(oo
DO NOT WRITE IN THIS SPACE

2677 >

3. Date Incorpaoraled or Qualifiod

22] 27

e 10/05/1992
2. Principal Place of Busincss _?a. Mailing Address 4, FEI Numbor Applied For
21] N 2] _P.0. BoxX R 59-3152485 Nl Appicabio
Ite, Apt. #, otc. Suite, Apl. #, etc. iti
Sulte, Ap e Hie. Ap o 6. Certilicale of Status Dasired O $8.75 aaaitional

Fee Requlred

28] 20]

24]

City 8 State . Cily & Stale 8. Eleclion Campaign Financing $5.00 may 8o
23 28] R Trust Fund Contribution Added 10 Fees
Zip Counlry 2\ Couniry 8. This corporation owes or has paid the current year Intapgible

m Personal Propenty Tax due June 30. [ ves Na

9. Name and Address of Current Registered Agent

CRUTTENDEN, BRIAN M
104 BUDDY PHELPS DRIVE
NICEVILLE FL 32578

10. Name and Address of New Reglstered Agent
81| Name
B2 Sireet Address (PO Box N ris Nol Acceptablg)
TG G SR
83
84| City FL ]ss] Zip Code

office or rogistered agent, or hoth, in the Stale of Florida. Such chan
agent. | am familiar with, and accepl the ohligations of, Seclion 607,

SIGNATURE

11. Pursuant to the provisions of Seclions B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this sialement for
o was aulhorized by the corporation’s board of directors. I hereby accepl the appointment as registerod

505, Florida Statutes,

the purpose of changing ils registered

Signature, typod o printed nanto of fcg'i's\ufdaégifr;\’aniditillti i 'nn'pl‘n&;_nl-ﬂ(T__'

NOTE Rogistored Agant 6gralure req.rred whot reinstaling} DAYE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e P ot 1T D crange [T hdation
HAME CRUTTENDEN, BRIAN M 12 NAWE o1 —_ ‘
smeeraoonrss | 104 BUDDY PHELPS DRIVE aswraonss | 744 A T STRE E7
CTY-5T-2IP NICEVILLE FL 32578 1AGITY-51-2Ip P
T i CT et 21T Phcrange T Addiiion
NAME WILLINGHAM, MATT 2.7 NAME ) £
sweeraporess | 714 29TH STREET eastacer aess | 1 © 4 CQU"TEN‘D'E LAN
| amv.st.zw NICEVLLEFL 2 40TY-ST- 271 32678
TMLE [] peeie 31TILE [] change [T Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1-2p ) 34 CIY-51-2P
TILE I priete LA TILE T crange T Addilion
NAME 4.2 HAHE
STREET ADORESS 43 STREET ADDRESS
CITY-S1-21p 44 0Ty 512
LE [T DeLete 51 TE Clchange 7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRLSS
eiy-§T-2 §4CIY-81- 2P
THTLE I [T OrLeie 61 TNLE [J Change L] Addition
NAME 67 NAME
STREET ADDRESS 69 SHEET ADDRESS
CTY-ST-2P BA LY §1- 2P

14, | hereby certif
indicated on t

on an attachmeni wit}

Block 12 or Block 13 i1 Cw

Y thal the information supplicd with his filing does not qualify for the exemp
is annual raporl or supplemental annual reporl is true and accurate and 1
officer or director of tho carporation or the recaver or truslee empowerod to exocule this report as required by Chapter 607, Florida Statutes: and 1hat my hame appears in

S

lion stated in Seclion 118.07(3)(i). Florida Statutes. | further cerify 1hat the information
al my signature sha't have Lthe same legal effect as it made under oath; that [ am an

CR2E034 (10/97)




