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

| APPRQYEY
PROFT FLORIDA DEPARTMENT OF STATE fi %}‘1%?
CORPORAT;ggT 15 Kameﬂnefnse::'is
ANN[{;;;S - DIVISIsflc:;agODRPORiTIOI\JS : 99 M 19 Y 2l 7
DOCUMENT # F95000002314 secrETPR Ao
SKYLAND LEASING CORP. T :
N — (RO
11540 HWY 92 E 11540 HWY 2 E.
SEFFNER FL 33584 SEFFNER FL 33584

BO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed :

05/11/1995
2. Principal Place of Business 2Za. Mailing Address 4. FEI Number Applied For
21] I _ 59-3123712 Not Applicetie

- $8.75 Additional

Sile, At #, etc. Suite, Apt. #, ete. ="| 5. Certifcate of Status Desired [ .
El ' ;‘ Fee Required
City & State T o ’ Cily & State | 6. Election Campaign Financing 0 - $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
i Gountry Zip Country 8. This oorpéréti;:-n owas the current year intangible
24] ]EI _2;] m Personal Property Tax, Oes [No
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
81} Name
SCHWARTZ, LARRY i
11540 HWY 92 E. 82| Street Address (P.O. Box Number is Not Acceptable)
SEFFNER FL 33384 33 N
84| City

| Zip Code

FL |85

agent. I am familiar with, and accept the obligations of, Section 607.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this sfatement for the purpose of changing its re?istered
office or registered agent, or both, in the State of Flerida. Such changgggag]augho:;zed by the corporation’s board of directars. | hereby accept the appointment as regis!
R , Florida Statutes. .

ered

Signatire, typed or printed nama of registard agent and tite if eppilcabie. NDTE: Registered Agent signatura required when reinstating}) DATE
12. QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE DC - ) 1 DELETE 1.1 TITLE [JChange  [_IAddition
NALE SEAMAN, MORT 12 NANE 1Ooo2 vy o2l vl
sTReeTADoRESS| 11540 HWY 92 E. 13 STREET ADDRESS -0 /28 00011 12017
CY-5T-2P SEFFNER FL 33584 14 GITY-5T-2P waml S0, 00 sesiTn, {0
TILE TS [ DELETE 21TME [CIchange  [JAddition
HAME SCHWARTZ, LARRY 22 NAME
sTreeTaporess| 11540 HWY 92 E. 23 STREET ADDRESS
crY-sT-2P SEFFNER FL 33584 2.4 CITY-ST-2IP
TLE PSD [m]¥=Tard 31TME Cichange [ Addition
NAME STEN, LEWIS 32 NAME
sweeraporess| 1010 NORTHERN BLVD., #340 3.3 STREET ADDRESS
CITY-§T-2P GREAT NECK NY 11021 34 GTY-5T-ZP
TILE S (I DELETE 41TITLE [JChange  []Additicn
NAME PEARL, STUART 4.2 NAME
streeT aporess| 830 POST ROAD E. 43 STREES ADURESS
CITY-ST-ZP WESTPORT CT 44 CITY-S7-2F
TERE - TICELEYE | [ 51TmE iChange  [1Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cffy-sT-20 5.4 CITY-57-21P
TLE {1 DELETE 6.1 TITLE ClCharnge [ Addition
NAME 82 NAME \%\ _ ' q ,%
STREET ADDRESS 6.3 STREET ARDRESS
CITY-S7-2P 64 CITY-5T-21P

14. | hereby certily that ihe information supplied with this filing does not qualify for the exemption stated
ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
E nort as required by Chapter 607, Florida Statutes; and that my name appears in

51 3-6L3 §Hoo0

indicated on this annual report or suppleme:
officer or director of the corpora
Block 12 or Black 13 If changet

SIGNATURE:

wer or trustee empawered 1o execute this re

ent with , with all other like,empowered,
S ST L
I B O YL

in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

Y

0573454

CR2E034 (11/98)

—_ [y e Te———Ty



