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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998 NE

Sacretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # 4576é3

1. Corporation Name

SKYLINE INDUSTRIES, INC.

(1)

Princlpal Place of Business

@5t CAPE CORAL PIWY
CAPE CORAL FL 33904

us

Maifing Address

5209 SW. 8TH PLACE
CAPE CORAL FL 3314
us

FILED
Apr 15 1998 8:00am
Secretary of State

O A RMTA G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 a _h9-1548614 Not Applicable
Suite. Apt. #, elc. Suite, Apl. #, elc. iti
P wien 5P 6. Certificate of Status Desired ] $3'75 Adaitional
;ﬂ Feo Required
City & Stato | Ciyé State 8. Eleciion Campaign Financing $5.00 Mmay Be
ﬂ Trust Fund Contribution Added to Fees
Zip Caunry A Courtry 8. This corporalion twes or has paid the current year Intangible
;;l L 2—9-| ;l Personal Property Tax due June 30. Yos  [No
9. Name snd Address of Curreni Reglstered Agent 10, Neme and Address of New Registered Agent

WEBB, RICHARD
5209 SW 8TH PLACE
CAPE CORAL FL FL 33914

81| Name

B2| Street Address {P.O. Box Number is Not Acceptable)

B3

84| City

FL

85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiarida Statules, the above-named corporation submits this stalement 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 familiar with, and acce the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Signature. typed o pinied namae of registored agent Ang btk J applicabls [NOTE: Regiotered Agent signature raguited when reinstating) DATE
12, OFFICFRS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [J oecere 11TITLE [JCange  [J Addition
KAME WEBB, RICHARD W 12 NAME
streeTaoDRess | 6209 SW 8TH PLACE 1,3 STREET ADDRESS
CITY-5T-2P CAPE CORAL, FL 00000 14 CITY - 5T-21P
TLE TSD [ oeLete 21TME LI change [T Addition
HAME WEBB, DONNAH M 22 NAME .
staeer aophess | 6209 SW 8TH PLACE 2.3 STREET ADDRESS
CIrY-S1-2 CAPE CORAL, FL 00000 2 4CITY-51-2P
TME VD T DELETE 31T0LE [JcChange L] Addition
NAME HARKCOM, MICHAEL R. 32 NAME
streeraooaess [ 1831 SPRINGWOOD LN 23 STREET ADDRESS
CTY-ST-2IP DELTONA FL 14, GITY-ST- 2P
TLE v ] DELETe A3 TILE [JCrange L] Addiion
NAME BIRKELAND, STEPHEN P J 4.7 NAME
streeraocress | 4013 STATE HWY 25 NO 43 STHEEY ADDRESS
CITY-S1-21P BUFFALO MI 44 CIIY-51-2P
g [ osLEte 51 TILE [J Changs 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-21p
TTLE [ DELETE 6.1 TITLE ] change [T Addition
HAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P i A . 6.4 CITY-ST-2IP
4. | hareby certify thal the informatidin spipplied with this fjiing does not qualily for the exemption stated in Seclien 1192.07(3)()), Florida Statutes. | further cartify thal the information

indicated on this annual report
officer or diractor of the corporafion d the rkceiver or i
Black 12 or Block 13 if changed \or o} ay afychment

BIARl A" T IIYP .

sufplemintal annualyepdl is e g

sourate and that my signature shall have the same lsgal effect as if made under oath; that { am an
L} execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

?udmnn ‘ " [l»n“. l[ufn-’qy ;‘J/adl”};z

CR2E034 (10/97)



