FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

orporation Name

SKYNOCA, INC.

F36301

(2)

Principal Place of Businass

% WAYNE DEAN
2145 STATE RD 48
MT. DORA FL 32757

Mailing Address

% WAYNE DEAN
21245 STATE RD #8
MT. DORA FL 327579208

FILED
Jan 31 1997 8:00am
Secretary of State

G

3. Date Incorporated or Qualified

05/27/1981

3a. Dale of Last Report

2. Principal Place of Busingss

“Sutte, Apt #, etc

2a. Mailing Address

26|

07/12/1096

4. FE) Number Applied For

50-2100880

Nol Applicable

Suile, Apt. #, etc.

el
@~ $8.75 addtional

8. Cerlificate of Status Desired

E[ ;ﬂ Fee Reoquired
Ciyy & Stale City & State €. Election Campaign Financing $5.00 May Be
23 _2_;[ Trust Fund Contribution Added to Fess
Zip __ Courtry Zip Country 8. This corperation has liability for intangible iax yader 5. 199.032,
24 25 20 [20] Florida Statutes [ ves m'ﬂ:q
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81
DEAN, WAYNE Name
21245 SR. 48 82| Streat Address (P.O. Box Number is Not Acceplabla)
MT. DORA FL 32757

83

84| City

Zip Code

FL 85

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Siatutes, the al
office ar registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | arm familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

bove-named corporation submits this statement for the pur|

e of changing its registered

SIGNATURE . .. ... S
Signataei Teped O pontod narng of regetenes agerd are tile: il applicabie (NOTE- Regislerad Agen| signaiure required when relnstaling) DATE

12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12 g
T PD [ DEtete 11HILE [ Change™ [ Addition &
KAME DEAN, WAYNE 1.2 NAME §
sireeTanprsss | 21245 SR 48 1.3 STREET ADDRESS i
CITY-S1- 210 MT. DORA FL 32757 14CITY-5T- 7P &
Tne L DELETE 21THLE [JChange  [J Additon | O
hAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CIY-§1- 21 2. 4QITY-ST-2P
TINE [J oecere 31 TIE L] change ] Additian
KAME 3.2 NAME
STREE ADDRESS 3.3 STREET ADDRESS

| CITY ST 20 f .. 34 CITY-ST-217
TE [T oELeTE 41 TIME U] change 1] Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TiltE T T CELETE 5.1 TITLE L Ghange T_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LIy -51-29 54 CITY- §T-2Ip
TILE [T DELETE 5.1 TILE [CJchange T[] Addition
NAME 62 NAME
STREET ANDRESS 63 STREET ADDAESS
CITY-§1-20 64 CITY-ST-2ip

SIGNATURE: _

14. | do hereby certity that the information supplied with this filing does not quaiify |

or the exemnption stated in Section 119.07(3)(5), Florida Statutes. | further certify that the

nformalion indicated on this annual repon or supplemental annuat report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
tam an otficor or director of tha carporation or the receivar o trustee empowered to exacute this report as require
appears in Biock 12 ar Block413 if changed, or on an attachment with an address.

by Chapter 607, Florida Statutes; and that my name

53 737 q4sv

Daytime Bhons #




