FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLoR
CORPORATION Rl
ANNUAL‘REPORT Sceretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # F94000004885 (9)

1. Corporation Name

SKYCAP, INC.

"

FILED
Jun 03 1997 8:00am
Secretary of State

AR

2]

26]

630940171

Principal Place of Business Mailing Address
PO BOX 68029 PO BOX 88029
MOBILE AL 36508 MOBILE AL 366080029
3. Date Incorporated or Qualilied 3a. Date of Last Reporl
09/21/1994 04/18/1896
2. Principal Place of Business 28, Maiting Address 4, FEI Number Applied For

Not Applicable

Surte, ARl #, etc.
27]

5. Certificate of Stalus Desired O

—
$8.75 additonal
Fee Required

23]

City & State Cily & State

(28]

E. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country 2 _ Country 8. This garporation has liability for imangible tax under s 199 032,
24 26 [29] 30} Florica Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent 4
COLMENERO, RAY B1[ Namo
3020 Nw ?DTH coum APT B B2| Street Address (F.O. Box Number is Not Acceptable)
QAINESVILLE FL 32606
- 83
84| Ciy ) 85| Zip Code

FL

agent. | am tamiliar with, and accepl the onhgations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Seclions 607 05402 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislored
office or registefed agent, or both, in the Stale of Florida. Such change was authorized by the corperalion's board of dircclors. | hereby accept the appoinlment as registered

AR T

SIGNATURE o — e . S — _
Signature, typod or printed namo ol egistered aJen aod Lis o appleatie {NOTE Hegardered Agend s gnalure red. 1 1ed whon rensatng) [ATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE [ DELETE 1T [Tchange [ Additm
NAME RAINES, JEAN O L2 KAME
steeer aopress | PO BOX 88020 /A4 1.3 STREFT ADORESS
CITY - ST-21P MOBILE AL 38606 14 CITY-§7-21F
TILE SIb [ oeLete 71TIME [J Change ] Addition
NAME BAGGETT, JAMES& ? ZNAME
streer aporess | PO BOX 88029 /ﬁ 79 STREET ADDAESS
CITY-5T-2P MMLE Al.. m 2.4 CITY-ST-7iP
TME [ nrLete ITME [T Change ] Acdilion
NAME 32 NAME
STREET ADDRESS A3SIREE] ADDRESS
CITY-5T-2IP 34 GITY-51-21P
TMLE [ oeLete 41 THLE [J change [ Additon
NAME 4 2NAMF
STREET ADDRESS 4 351KEEY ADDRLSS
CITY-5T-2IF 4 ACITY-ST- 211
TITLE ot 6.1 TILE T JcChange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREE T ADDRESS
CiTY-ST-2p 5.8 ITY-51- 2P ~
LE T DeceTe 61 T0LE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY - ST-2IP §4CI1Y-5T- 211

appears in Blogk 12 or Block 13 if changed. or on an atlachmen! with an address.

e E A E R B ath b b /b- /’UJ ﬂ . n .ﬂ N

- red  Fm -

14. | do hereby cerlify thal the information supplied with this filing does nat qualify for the exemplion stated in Seclion 119.07(3)0), Florida Statules. | further certify 1hat the
information indicated on this annual repart or supplementa! annual roporl is true and acourate and thal my signature shalt have the same legal effect as it made under oath, that
{ am an officer or director of the carporation of the recever or truslee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name

ey @ b em ,’JJ

CR2E034 (9/96)



