FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

R — S

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Satretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name:

0

SKYLAND LEASING CORP.
Principal Pant ol Busingess Mailing Address
11540 HWY 82 E. 11540 HWY 82 E.
SEFFNER FL 33564 SEFFNER FL 35847045

3. Dale Incorporated or Qualitied

06/11/1895

3a. Date of Last Repont

06/01/1996

] 2. Principat Place of Business 2a. Mailing Address 4, FE! Number Applied For
B 26] 59-3123712 Not Applicable
Sute, Apl #, elc Suite, Apt. ¥, etc. N ) $£8.75 Additional
¢ '{ﬂ szv] 5. Ceniticate of Status Dasired 0 Foe Required
Gy & Siale City & State €. Election Cempalgn Financing $5.00 May Be
Liil__....,,_____.,ﬁ,_.._._.._,,‘ N ;;I Trust Fund Contribution Added 1o Fees
_ap __ Gounry Zip Country 8. This corporation has liability for intangible {ex under s. 199.032,
24] 25) [26] '30] Florida Statutes Oves XlNo
) 9, Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
SCHWARTZ, LARRY B1] Name
11540 HWY 82 E. 82| Sweat Address (P.O. Box Number is Not Acceptable)
SEFFNER FL 33584
63
84 Cuy F L 85| Zip Code
“13. Pursuant 19 the provisions of Sections G07.0502 and 607. 1608, Florida Statutes, the abova-namad corporation submits this statement for the purpose of changing lts registered

officear registerad agent, or both, in the State of Flofida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as registered
agent, [ arm familar with, and aceep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . i
1+ or printed name of rogsinred agen ana title il applicable (NOTE Flegisiered Agent signalure nequingc when reinttabng) DATE
2. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | DG T oeLewe 11 TE ChChange 1] Addition
NAME SEAMAN, MORT 12 NAME
arerl aoress | 11540 HWY €2 E. 4.3 STREET ADDRESS
BITY-5F 20 SEFFNER FL 33584 14 CITY-SY-ZIP
THLE VTS [T petere 21TILE L) Crange [T Addition
NANE SCHWARTZ, LARRY 2.2 NAME
sieet bress | 11540 HWY 92 E. 23 STREET ADDRESS
GITY-§1- 76 SEFFNER FL 33584 2 4Ciy-ST-20
i PSD T peLETE 39TME LY change  T7J Addition
NaME STEIN, LEWIS 3.2 HAME
swestanoness | 1010 NORTHERN BLVD., #340 3.3 STREET ADDRESS
CAY ST 2 GREAT NECK NY 11021 34,07~ S1- 2
e [ T oEEiE S1TITLE LI Changs ] Asdition
hAME PEARL, STUART 4. ZNANE
s anoniss | §30 POST ROAD E. 4.3 STREET ADDRESS
onvst e | WESTPORT CT A4 CITY-5T-20
%Tw T oilee 59 TITLE [Jcrange” ] Addifion
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| crvsi-ze 54 LY-ST-2P
ik [T DELETE 61 TILE [J Change ™ ] Asdifion
NAME 6.2 NAME
STRFE | ADBRESS 6.3 STREET ADDAESS
[ly-S1- AP 64 CHY-5T-2iP
14. 1 o hereby cenily that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

ttachment with an addre

BRIV

L8208 éfﬂm/j St Sty

infarmation indicated on this annual repor! or supplementat annual réport Is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
papivar of trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

SB.

(G13)Lv)- (Yoo

OF SKINING OFFICER OR DIRECTOR

Daytime Prione 4

4 N

May 23 1997 8:00am

CR2E034 (9/96)



