SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATICON
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Nama

SKYBOLT AEROMOTIVE CORP.

(5)

Mailing Address

G/O MR. NED C. BOWERS
§51 NORTH PARK AVENUE

Principal Place of Business

G/O MR. NED C. BOWERS
551 NORTH PARK AVENUE

SN MR

DO NOT WRITE IN THIS 8PACE

5. Certificate of Status Desired

APOPKA FL 32M12 APOPKA FL 32112
3. Date Incorporated or Qualified
- _ 03/23/1982
2. Principal Place of Business __ga. Mailing Address 4, FE| Number Applied For
2 . — 2] 59-2176669 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. 0 $8.75 Additionat

24] 23]

20] 20]

Personal Property Tax due June 30,

22 n o kz',;l o N Fee Required
City & State .. City & Slale 6. Elaction Campaign Financing $5.00 May Be

m 28] Tryst Fund Contribution D Added to Fees
Zip |___ Country Zip Country B. This corporation owes or has pald the currgnt year Intangible

¥ Yos No

8._Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsterod Agent

BOWERS, WINFIELD S., JR
549 NORTH PARK AVENUE
APOPKA FL 32703

81| Name

82( Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

FL

85| Zip Code

a Statute

agenl. | am familiar wjih, and acwji,&he igations of, sechon 6070505, Flcfd j &
SIGNATURE AL/614 ot 3. Borens - Uynteld S Ctxwers T

H. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

Jos

w/bL,

ATE T

Signature, tyed of prnled nama of regisiored sgent and Lo It AfPICAbIG (NOTE: Reglstered Agont slgnature requirad whon relnstating)
12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ perete 14TTLE ] change [] Adsition
NAME BOWERS, NED C 12NAVE
staceraooress | 1400 LAKE OLA DRIVE 13 STREETADDRESS
cvsTze MT, DORA FL ) 14 CITvsT2ZIP
TILE V. [JoeLete 2ATITLE [ change [J Aditon
NAME BOWERS JR, WINFIELD S 2.2 NAME
sweevaporess | 549 NORTH PARK AVE 2.1 STREETADDRESS
GITYSTZIP APQPKA, FL 00000 14 GITYSTZP o
e ST [ JoeETe 3TME L] crange [_J addition
NAME BOWERS, DOROTHY 32 NAME _
smeetaporess | 549 NORTH PARK AVE 3.3STREET ADURESS
EITYSTIP APDPKA, FL 00000 34CTYS1ZP
TITLE [ IbeLeTe 41 TMLE 1 chenge [ Additon
NAME 4 2 NAVE
BTREETADDRESS 43 $TREET ADORESS
CITY-ST-2P 44 CITYSTZP
Tme [ ] oecete 6ATME L] change [ ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
VST - ) 5.4 CITYETZP
TITLE [ JoeLEse 6.1 TLE L] changs [J Acdition
NAME 5.2 NAME
STREET ADDRESS 6. STREET ADDRESS
cmysTzP 64 CITVST-2P

In Block 12 or Block 13 if changsd, or on an attachment with an address.

IGNATURE: 24 2udiebials IS Al i Lozl |

an officer or diréclor of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 607,

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)i), Florida Statutes. | further cortify that the information
Indicated on this annual repor or supplemantal annual report is true and Bccurate and that my signature shall have the same legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

7/’19/95 U789 -5 ,12,

00128

CR2E034 (5/98)



