~ FILE NOW:

FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION

ANNUAL REPORT

Sandra B. Mortham

Secretary of State

DOCUMENT #

1. Corporation Name

SKYLINE INDUSTRIES, INC.

457683 (1)

I‘rincum F’mco o B fn.mcsc.

: WA A A

Mailing Address

851 CAPE CORAL PKWY 5209 S.W. 8TH PLACE
CAPE CORAL FL 33904 GAPE CORAL FL 33814-7012
us us
3. Date Incorporated or Qualitied 3a. Date of Last Report
e . _ 08/30/1974 04/29/1906
r_ 2. Prncipal vt of Busincts 24, Mailing Address 4. FEI Number Applied For
[“_’ﬂ._,,,,,,,, R 2*;‘ 59-1540614 Not Applicable
Sule, Apt #. ele Suile, Apt. #, etc. . . 58_75 Additional
'22] 27] 5. Certificate of Status Desired D Fee Reguired
City & State | CityaStae 6. Elaction Campaign Finencing $5.00 may Be
|28 Trust Fund Contribution 0 Added to Feos
Country 2y Country 8. This corporation has habifity for intangible tax under 5. 199.032,
5| 20| [30] Florida Statutes [dves [no
, e and Address of Current Regislered Agonl 10, Name and Addreas of New Reglstersd Agent
* WEBB, RICHARD 1] Name
5209 SW 8TH PLACE . 82| Street Address (P.O. Box Numbar is Not Acceptable)
CAPE CORAL FL FL 33814
83
84| City FL 85| Zip Code

age: Wt Laen Lamihar mlh a

SIGNATURL

s of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing iis registered

. or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
nad acoept the obligations of, Scction B07.0505, Florida Statutes.

FLORIDA DEPARTMENT OF STATE Apr 02 1 99 7 8 O O am

CR2E034 (9/96)

Eevams sy oo presad nace OF s Bo Nl and (o ¢ applcable INOTE: Renystered Agent signature required when reinslating) DATE
| T OFFICERS AND DIREGTORS 13, ADDITEIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 PD [T DELETE 11TmE [Jchange T Addition
HAME WEBB. RICHARD W 1.2 NAME
ainer anaiss | 5209 SW STH PLACE 13 STREET ADDRESS
av -0 | CAPE CORAL, FL 00000 14GITY-51- 2P
une 18D [ DELETE 21700 [ Change L] Addition
Kare WEBB, DONNAH M 22 NAME
siwet anoness | 5208 SW STH PLACE 23 STREET ADDRESS
MR 'CAPE CORAL, FL 00000 2 4CHY-§T-2
T VD [T DELESE 34 THLE [l Change L3 Addition
Nt HARKCOM, MICHAEL R. 32 NAME
st aboress | 1831 SPRINGWOOD LN 3.3 STREET ADDRESS
ar-s1. e | DELTONA FL 14 CIIV-ST-2IP
B L T DELETE SYTILE [T Change L Addition
haw BIRKELAND, STEPHEN P J £ 2NAME
soee ) somss | 4013 STATE HWY 25 NO 43 STREET ADDAESS
¢rv-st 7o | BUFFALO MI L4 TITY-5T-2P
Twva [T vecete 51T [JChenge L] Addion
HAME 52 NAME
Sl | ADARE S 5.3 STREET ADDRESS
TSI A 5.4 {ITY-5T-2IP
L T DT 81T Y Change T Addiion
A 62 NAME
tEE 1 AOLAESE 6.3 STAEE? ADDRESS
gl Ap 64 CHY-51-1P
T (m herety cert the infj 1 1s fiing dyes n sality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the
N informnation indc:ated on this gnnda’ refs derndplal anndal rep§riys true and accurate and that my signatura shall have the same legal effect as if made under oath; that
b Lam an offiger or director of g ¢ i ecelar or trujtae el Bowered 1o execute this raport as required by Chapter 807, Florida Statutes; and that my name
ppeas in Bock 12 ar Block] 13 dlehanked, or onfn attgehment Yith a
4 GNATURE: N ¢ 3-2847 __ G4I-642-7/83
r" SIGNATUAE AND TYPED OR PRINTECLHAME OF SIGNING DFFICER OR DIRECTOR Date Day-me Fhonn #

AR

Sy



