* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFI1 y FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sancka B Martham
ANNUAL REPORT Secretary of State

1996 X DIVISION OF CORPORATIONS
DOCUMENT # 2)
1. Corporation Narmge
SKY HANGER CORP.

Frincipal Place of Business

Maling Agdress

408 PEMBROKE ROAD 409 PEMBROKE ROAD
HALLANDALE FL 33003 HALLANDALE FL 33009
us S
v 3. Date Incorporated or Qualified | 3a. Date of Last Report
.:_2. F"rirrlbiip'é«!?’lace of Business N :55 Maiing Address 4. FEI Number Applied For
21] 409 Pemircke Road.__ | 25] 409 Pembroke Road 59-2045878 Nat Applicabie
Suite:, Apl. #, otc. ite, . #, . . iti
it ApL L el ., Sute Apl- 4, et &, Certilicate of Status Desired O $8.75 Adqmonal
22J o o 271 - Fee Aequired
| Gty & State | Oty & Stale 6. Election Campaign F‘!nancing 0O $5.00 MayBe
23a)landale, FL .. 28] Hallandale, FL Trust Fund Contribution Added to Fees
i . Country | p | Country B. This corporation has habiity for intangible tax under s 199.032,
2¢] 33009 ..l usa [} 33000 0 psa Fonda Stattes [ Yos o
e g. Mame and Address of Current Reglistored Agent 10. Name and Address of New Registered Agent
Bi[ Name
SOTOMAYOR. FRANCISCO E. B2 Sireet Addrass [P.O. Box Number is Not Acceptable)
409 PEMBROKE ROAD 409 _Pambroke 2oad
HALLANDALE FL 33008 83
84| City 85 Zg Code
e . Hallandale FL 33009
11, Pursiaal 10 the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
o regislered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famil & with, and accept tho chligations of, Section 607.0505, Florida Statutes.
SIGNATURL . . o e e e e —— et e
P W:’w'i-u AFores Bppee -t o prnte ! o e G epeduied agent aco tite 4 appleates (MOTE Rogisterea Agant Sgratwrd repiredd when renstating' DATE ’“‘)-
| 12 . OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE 10 [} DELETE 11TITLE O Change [ Addilion | v
Rt SOTOMAYOR, M HERLINDA 12 NAME 3
1A ARDRE 5 411 SW 68 BLVD 13 STREET ADDRI S5 Nl
| crvsize | PEMBROKEPINESFL 14017 -57-20 &
TIF PD [ CELETE 2 1TINE [JChange  [1 Adsiton |2
Nee SOTOMAYOR, FRANCISCO E 22 NAME
SIFEET AIDAESS 411 S.W. 68 BLVD 23 STREET ADDRFSS
| oiv-st-ae | PEMBROKE PINES FL 24LiTY-51- 2P
TF SD [] DELETE 3 1TIILE [ Change ] Addition
LavtE CHARRY, RCDOLFO 32 Namt
SIRERT ATORESS: 181 SW 159 WAY 33 STREFT ADDRESS
avseae | SUNRISERL 340018126
TTLF [V DFLETE 4 1TITLE [ Change {7 Addilion
(SR 42 NAME
STHEF L ALTRESS 4.3 STHEET ADDRI'SS
| cwv st ae o 44 CITY-ST-7IP
Mi® [] DELETE 5 1TIILE [ Change  [C] Addition
[ 52 NAME
STHES | ADDHE 55 5 3STREET ADDR-SS
L Cre-sldl . S40IMY-$1-2IF
TIE ) DELETE 6 1TILE [ Change  [] Addition
Akt 62 NAME
STHEL T ATDRESS 63 STREET ADDRZSS
L O Sl - 6aCiy-SI- 2P
14. | dio herobyy certily hat the infarmation supplicd with this filng is voluntariy furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the informiation indicayd on ths anraal report or supplernental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under
cath that | am an gfilcer ar drectir of the corporabon or the recaiver or rustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my narme
appaars in Block (2 or Block 13t changed, or on an allachment with an acidress.
.

O E NI rranase £ SoovaeRr  FEBEG 96445676 |

SIGNATURE AND TYPED OH PRINTED NAME OF smi«ir OFFICER OR DIRECTOR Date Taytnr @ Frong & ‘

SIGNATURE: .




