FILE NOW: FILING FEE AFTER MAY 118§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICONS

pg{ggmgw # 437799

SKYWAY PROPERTIES, INC.

©)

NIRRT

Principal Place of Business |

{3210(B-13) LAZY LANE)

POST OFFIGE BOX 151505 POST OFFICE BOX 151505

TAMPA FL 33684 TAMPA Fi 33684
3. Date Incorporated or Qualfied

’ L 1010071973

aling Address

{9210(B-13) LAZY LANE)

3a. Date of Last Report

04/28/1995

2. Principal Place of Business 2a Mz \mg Address 4. FEI Number Applied For
Suite, Apl. ¥, etc. Suite, Apt. #. elc $8.75 Aaditional

5. Certficate of Stalus Desired O tae Requlred
ee Raguire

City & State L Cny & Siate 6. Election Campaign Financing 35_00 May Be
?ﬂ L 221 _____________ Trust Fund Contribubon Added to Fees
0 Cauntry 2 Country 8. This corporation has liability for intangibie tax under s 199.032,
;‘—l E] 2_94[ ';ﬂ Flarida Statutes [ yes [No
, surrent Registered | N o Name and Address of New Registered Agent
- h . T N e
£ MUSGHOVE. WILLIAM H. 82| Street Address (P.O. Bax Nomber is Not Acceptable)
1501 A EAST ANNIE STREET
TAMPA FL 33812 83

}

84| City B5| Zip Code

FL

11, Pursuant 1o the provisons of Sections 6070602 and 607.1508, Florida Stalutes, the above named corparation submits this statement for the purpose of changing Its regisiered oflice
or registered agent, or both, in tho State of Fiorida Such change was authorzad by the carporation’s board of direstors. | hereby accept the appontment as registered ageat. | am
familiar with, and accept the abhgations of, Section 6070505, Florida Statutes

CR2E034 (12/95)

SIGNATURE . . . L S e e e e
Sgadtee Bped G poitsd tatee o regverec b agpentatl ar tage acke HLAE Regitinesd Agenit Sepiature e poavee bty cens oy OATE

2.  OFRICERSAND DIRECTORS f1a. ADDITIONS/CHANGES TO OF FGERS AND DIREGTORS N 12

TILE PSTD [ OELETE 11TIE [ Change [ Addition

NAME MUSGROVE, WILLIAM H 12 NAME

steeer acoress | 1501 A EAST ANNIE STREET 13 SIREET ADDRESS

Gty -ST- 2P TAMPA FL Niaorresrze

TITLE v [[] DELETE 2 1TIILE [ Change [ Addition

HAME MUSGROVE, WILLIAM R. 22 NAME

streer acoress | 9412 CONNECHUSETT RD 2 35IREET ADDRESS

CITy-57-2F TAMPA FL 23 0IY-51- 7 L

TITLE [JDeLETE 31TIILE " [[] thange [T Additan

HAME 37 NAME

STREET ADDAESS 33 SIREET ANDRESS

CiTY-ST. 2 340ITY-5¢. 7P -

TITLE [ DELETE $1TILE [J Change [T} Additon

NAME 42 NAME

STREET ADDAESS 43 STREET ADDRESS

CIly-ST-2P o ) o Rsanystoe And -

TIFLE [C] DELETE 5 CTITLE T = [ change [ Addition

NAME 52 NAME

SIREET ABDAESS 53 SIREET ADDRESS

CITY-$T-2P §4CIY-57-7P

THLE T [ GEETE 6 1TILE CJ Chage  [) Addition

NAME 62 NAME

STREET ADDRESS &1SIRE! ADDRESS

CITY-ST-2P §4CITY-57 2

14. | do hereby cerdify thal the information supypslied with this fiing is volunlarily furnshed and doas not quai'y for the exemption stated in Section 119.07(3j(k). Florida Statutes. | further
certify that the information indicated on this annuz’ repon or suppiemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corperation or the receiver or trustee empowered to execute this repart as requred by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 chqnqeo o on an attachment with an address
3 TRs e e

SIGNATURE: /é/ %VJW /A’?/J
IGNATUHE AND TYPED OR PRINTED NAME ORQEBIGNING OFFICER OR DﬁECTOR Da Fne Prcne k

g7




