FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 7, 1 999 8 : OO am § B
CORPORATION Harrt {
ANNUAL REPORT G e e Secretary of State :
1999 _ . DIVISION OF CORPORATIONS (05-17-1999 90100 Q17 ****51.25

DOCUMENT # 711393 |

1. Corporation Name

SKYVIEW ASSEMBLY OF GQD. INC. '

Principal Place of Business Mailing Address \
3330 SKYVIEW DR 1515 CRESCENT PLACE !
LAKELAND FL 33801 LAKELAND FL 33801-6603 1
us 1
2. Principal Place of Business 2. Mailing Address 3. Date Incorporated or Qualifed . i
21] - oo = - [26] 08/25/1966 ]
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For |
22] |27] 53-2240658 Not Applicable :
ity & St; i iti !
City & State City & State 5. Certifcate of Status Desired [ $8.75 Additional ;
;3-1 El Fee Required i 1
Zip Country Zip Country 8. Election Campaign Financing O $5.00 may Be ; E
m IE‘ E} @ Trust Fund Contribution Added to Fees E H
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent ‘ :
81| Name 1
SCOTT CALDWELL 82| Streel Address (P.O. Box Number is Mol Acceplabls) 1
170% W PARKER ST | = 1
LAKELAND FL 33801 |
84| City EL 35‘ Zip Code !

T1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Statement 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 accept the obligations of, Section 617.0503, Florida Statutes.

14. I hereby cenify that the information supplied with this filing does not qualify for the sxempticn stated in Section 119.67(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an
officer or director of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

erd with an adress. with ail othej:ﬁed. CAU D) btr-Er 3% I
; ol AR P €038
KGO ERS L Bismep 5;'/‘1‘?/(-"‘? CAeD oo 55038

FOQR DIRECTOR Daytime Phone #

SIGNATURE
Signatura, typad of printed name of registared egent and title if applicable. (NOTE: Regi d Agent sig required when rai DATE 5"
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 1
TITLE D [ DELETE 1A TIRE (IChange  [JAddion | T |
NAME SHELTON, ROYCE 1ZNAME g
sTreeT anoRess| 4623 HIGHLANDS PLACE DRIVE 1.3 STREET ADDRESS g
CIrY-ST-2IP |AKELAND FL 14 CITY-5T-ZP Y
TME P [ DELETE 21TME [OChange  []Addition | ©
NaE BISHOP, JOHN 22 )
STReeTADORESS | 1515 CRESCENT PL 2.3 STREET ADDRESS T
CITY-5T-ZP LAKELAND FL 2 4 CITY-ST-2P
e D i % DELETE 31TE ® CiChange Y@ Addiion
NAME RICK MYERS 32 NAME POBALTI QRELD
sReeT ADORESS| 426 HAMPTON AVE 3.3 STREET ADDRESS :
crv-st-zp | L AKELAND FL 33801 secmv.st.zp | LARELADD  FL 3TE ;
puts ) ] DELETE 41TME Olchange [ Adifion ;
NAME SCOTT CALDWELL 4 2NAME 3
seeTanoress| 1701 W PARKER ST i 4.3 STREET ADDRESS |
amv-stze_ | LAKELAND FL 33801 44 CITY-ST-ZP ' i
TME [ DELETE 51 TME [IChange [ Addition |
NAME . 52 NAME i
STREET ADDRESS 5.3 STREET ADDRESS !
orvistze. e | b 54 CITY-§T-2IP |
me = V.- [ DELETE BATITLE [dChange [ Addition i
NAME <, T e 6.2 NAME i
STREET ADDRESS 63 STREET ADDRESS i
CITY-5T-2P 54 CITY-ST-ZP i
|
:

Black 12 or Block 13 if changed, or on an attachn




