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

PROFIT \ FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 8 8 : O O am
CORPORATION % P Sandra B. Mortham y
& e !
ANNUAL REPORT 13 Secretary of State Secretary Of State
1998 S DIVISION OF CORPORATIONS
1. Corporation Name F9500000231 4 (1 )
SKYLAND LEASING CORP.
Principal Flace of Business Wating Address |||||“M I II Ilm |Il “I || |HI|I| || I I || |||’
11540 HWY 82 €. 11540 HWY 82 E.
SEFFNER FL 33564 SEFFNER FL 33584 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
05/11/1995
2., Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 Zﬁl 59‘3123712 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, ete. i
u p une. Ap ¢ 8. Coertificate of Status Deslred D $8'75 Additional
22 l27] Fee Required
City & State Cily & State 8. Elpction Campaign Financing $5.00 May pe
m ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has peid the current year intangible
24 a ;I _aa Personal Properly Tax due June 30. [ ves O No
g. Name and Addreass of Current Reglistered Agent 10. Name and Address of New Registered Agent
SCHWARTZ, LARRY 81| Name
11540 HWY 82 E. 82| Street Address (P.O. Box Number is Not Acceptable)
SEFFNER FL 335684
83
84| City FL 85} Zip Code
11, Puisuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 8070505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signature. typod i printed name of regislored agent and title it apphcable {NOTE: Replstered Agent signature required when reinstating) DATE
12. OFFIGERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DC ] OFLETE 13TNLE T change  [_] Addition
RAME SEAMAN, MORT 1.2NAME
stacer aooress | 11540 HWY 82 E. 13 STREEY ADDRESS
ciY-S1-290 SEFFNER FL 33584 14 CITY-ST-2IP
THLE VTS [TJ oeteTe 211TLE TJchange ] Addition
e SCHWARTZ, LARRY § 2o
steevanoaess | 19540 HWY 92 E. 2.3 STREET ADDRESS
CITY-$1-2iP SEFFNER FL 33584 2 4 CITY-81-2P
TNLE P50 L] DeLEre 31THLE UJ Change  LJ addition
NAME STEIN, LEWIS 37 NAME
sreeraooness | 1010 NORTHERN BLVD., #340 33 STREET ADDAESS
CITY-ST-2Ip GREAT NECK NY 11021 34.0ITY-ST-21P
TTE L] [ DELETE 417N [T Change L] Addition
NANE PEARL, STUART 4.2 NAME
sttt aboness | 830 POST ROAD E. 43 STREET ADDRESS
OITY-§T-2p WESTPORT CT 44 CIFY-51-2P
TITLE ] DELETE 5.1 TNLE [Jchange L] Addition
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TILE [ DELETE 6.1 TILE [ change L] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2Ip 64 DITY-5T-ZIP

14. | hereby certify that he information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemaental annual report is frue and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an

officer or director of the corporation or {he receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statytes; and that my nams appears in
Block 12 or Block 13 if changed, oL n gllachmaont with an address.
-

L e raa . 57 fEB“‘gg BIa /12 T
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