~ FILE NOW: FIL|NG FEE AFTER MAY 1ST IS $650.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOHIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secrelary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

SKYNOCA, INC.

F36301 ()

Principal Place of Business

% WAYNE DEAN
21245 STATE RO 46
MT. DORA FL 32757

_ﬁ-aﬂw_ng Addrass

% WAYNE DEAN
21245 STATE RD 46
MT. DORA FL 32757

FILED
Apr 13 1998 8:00am
Secretary of State

R AW R

DO NOT WRITE IN THIS SPACE

3. Date Incorparaled or Qualified
2. Principal Place of Business ‘28, Mailing Address 4. FEI Number Applied For
21 o . o] 59-2100980 Not Applicable
Suite, ApL. #, elc Suite, Apl. #, olc.
" - I v B. Cenlificate of Statlus Desired E/ss 75 Additional
27| Fea Required
City & Stale “City & State 6. Election Carnpaign Financing $5.00 May Be
e o 2s] e _ Trust Fund Contribution Added to Feas
op __ Dounuy i i Country 8. This corporation owes or has paid the cu%:ynaHnlangible
M, o 25J - @,,, - ?El Parsonal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent ) 10. Name end Address of New Reglstered Agent
DEAN, WAYNE 81; Name
21245 SR. 48 82| Stocl Address (P.O. Box Number is Nol Acceptable)
MT. DORA FL 32757
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0607 and 607 1508, Florida Statutes, the above named corporation submits this statement for the purpase of changing its registered

CR2E034 (10/97)

office or registered agent, or both, in the Slale of Blorida, Such chduge was authorized by the corporation’'s board of directors. 1 hereby accept the appointment as registered
agont | am famitar with, and aceept the obligations of, Seation 607 , Florida Stalules.
SIGNATURE _ __ e e [
Slgnatun, Iy In pm.n < e o e d ol wed Tl i applmh:z (NOTE Regisiared Agont s gnature: reguired wheri renslatingl DATE
12, OFFIGERS AND DIRECTORS I EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PD “TI oeLETE T R e [T Change L] Addition
NAME DEAN, WAYNE 12 NAME
street ookiss | 21245 SR 48 13 STREFT ADRFESS
CITY-ST-2Ip MT. DORA FL 32757 14GTY-S1- TP
TRLE B T e 21TILE [T Change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STRECT ADDRESS
CHTY-S5-2iP L S 2 4CY-51- 2P
TLE [ vécete L1TME [T change [ Additian
NAME 2.7 NAM(
STREET ADDRESS 3.3 STREE] ADDRESS
CITY-§1- 20 o ) 3.4 CITY-ST- 2P
THLE [J oeceTe A1 T01LE [T Change T[] Adgition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51-2IP e e 4.4 CITY-53- 217
1ML ] orcete 5ATIE [Jtrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
GITY-5T- 2P 54 CINY-ST-2P
e [T DELETE B NLE [ change 1] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRFSS
CITY-ST-2IP 64 CITY-ST-7P

14. [ hereby corlify that 1

B N

tion supphed with this filing does nol gualfy for the exemption stated in Section 119,07(3)()). Florida Statutes. | further cerlify thal the information
indicaled on this annual ropotl ar supplemoental annual repart is rue and accarate and that my signature shall have the same fagal effect as if made under cath; that | sm an
officer or director of the corporabon or the receiver or Trustee empowerad 1o execule this report as required by Chapter 607, Floride Statutes; and that my name appears in
Block 12 or Block 13 if c:hang)ti, or on an altachment with an address.

.;/ _/nO



