SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFDRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE

e ———————— |

CORPORATION
ANNUAL REPORT

DOCUMENT # F38301

1. Corporation Name

SKYNOCA, INC.

(2)

Sandra B Mortham

Socretary of State

mﬁpomﬂ I0KS

FILED

Principal Place of Business

Maiing Addrass

Jul 12,1996 08:00 AM
Secretary of State

A 0

% WAYNE DEAN % WAYNE DEAN
21245 STATE RD 46 21245 STATE RD 46
NT. DORA FL 32757 MT. DORA FL 32757 Fs. Date: Incarporated or Qualhied 3a. Date of Last Report T
05/27/1981 03/22/1995 —
2. Principal Place of Business 2a. Ma.ling Address 4. FEI Number Appiad For
21 26 ) 1 ‘_mlm”" Not Appl cable
Suite, Apt #, ele Suite Apt. #, etc
F v [ e A e 5. Cestificate of Status Dasired [_] $875 Adqmonal
_EI 2_;] Fee Required
Cily & State | City & State 6. Election Campaign Financing (] $5.00 may Be
23 2;| Trust Fund Conlribution - Addedto Fees |
Zip Couritry A | . Country 8. This corporation has liabihity for mtargible tax under s 199032,
24 25 29] 30—I Flondiz Stalutes Yos No ]
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Mame
DEAN, WAYNE )
21245 SR. 48 82! Sireet Address (PO. Box Number is Not Acceplable)
MT. DORA FL 32757 & ]
84| Cily FL |85l Zip Codleg

11. Pursuant 1o the provisions of Secticns 607.0502 and 647, 1508, Florida Statates, the above-
office or reg-stered aget. or bolh i e Siate of Flonda Such change was
agent lam familar vath, and accept the obligations of, Section BO7.0

named carporation submits ths statement for the purpose of
authonzed by tie corporation’s board of daectors | Percty accept the appaintient as regisicioe
505, Florida Statutes

chang ng its ragistored

SIGNATURE __ L e e . e e
Srgnalate fygand o prated rase of Slecred agenl and ntie b apnloat (MEOTE Begyotee i A e ATl rei e o nore re fy g AN

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO (5FFICEF?S AND DIRECTORS IN 12 7}

TMLE PD ) L] oecere” VTTHILE 7 [ ] change [ Adatin %

NAME DEAN, WAYNE 1.2 NAME p:

STREET ADDRESS 21245 SR 46 | ISTREE] ADDRESS l?.l

CiTY-§T- 2 MT. DORA FL 32757 1461y -57-21p 8

TinE [T oecere ZIDILE L] crange [ ] adanon |O

NAME 22 NAME

STREET ADDRESS 2 3SIREET ADDRESS

CITY-5T-21P 24007y S1-7p

THLE ) beee 31 TIHE [ ] Changa [ ] Asatan

NAME 32 NAME

STREET ADDAESS 33SIREIT ADDRESS

CiTY-ST-2P 34 CITY-ST- 2P )

T I otiere 4UTILE L] Crawge [ ] Adouen

NAME 4 2KaME

STREET ADGRESS 4 3 STREET ADDRESS

CITY- §1-20P 440)Tr-§1-2P ) ]

Tne . L] becere 51TILE L] Change T[] addion

NAME 57 NAME

STREET ADDRESS 53 STREET ADURESS

CATy-ST- 2P 54 CITY-51-2IF )

T 7 cecere 611ITLE L cnange T T adivior |

NAME 62 NAME

STREET ADDRESS b3 STREFT ADDRESS

CITY-S1- 2P B4CITY-ST- 2P

made under oath that | am an off cer ar dircctar
that my name appears in Bloc

SIGNATURE: _

" SIGNATURE

14. | do hereby certify that the informaton supplied w

further certify that the infarmation incrcated on th
cf the carporation or the
12 or Bluch 13 if changed, or on an at

unpzoo&mmmomcsn6ﬁmﬁecw ﬂ‘%ﬂ‘ﬁxm O ke h" [? . 173

£ this filngy 15 voluntarily furn:shed and does nol quahfy for tr
s annual report ar supplemental annual report 1s true and
recover or trustee empowered to executa th s reporl as redqeiree

wachment with an address *

0 caemiplion stated i Seolon 119 07(3](!-:3, Flonda Statutes |
accuraie and tat my signaturs shal- h
Fhy Chapter 617, Florga Stattes andd

ave the same legal effect ag if

SHYso

e

PRI




