FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT*OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jun 25 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Nene

SKYCAP, INC.

' F94000004885 (9)

PO BOX 88029
MOBILE AL 35600

Principal Place of Business

Mailing Address
PO BOX 83029
MOBILE AL 36608

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business | 28, Mailng Address 4. FEI Number Applied Far
Pp!
21 o les] 630940171 Not Appiicable
Sullo. Apt. #, etc. -~ Sule. Apl#, ole. 5. Certificate of Status Desired O $8‘75 Addltional
E\ 2ﬂ Fee Ragulred
City & State | City & State 6. Flection Campaign Financing $5.00 May Be
23 B o _________E‘ﬂ,i, o Trust Fund Contribution Added to Fees
Zip | Countiy Zip Country B. This corporation owes ar has paid the curent year Intangible
[2—4I 25] gj _ 30 Personal Property Tax due June 3Q. Yos D No
9. Nams and hddress of Currenl Registered Agenl e 10. Name and Address of New Reglstered Agent
COLMENERO, RAY SR AN LENICH
GAINESVILLE FL 32606
83
84| City 85] Zip Coge
TALLANA WV EE FL |”18%3

11, Pursuant to the pravisions of Soctions G07 0508 and G07 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registéred
affice or registered ageont, or both, in the State of §londa. Such change was aulborized by the corporalion’s board of direciors. | hereby accepl the appointment as registered
agent. | am faminar with, an

w:eei the abhgato i Section 607 05056

, Flonda Slalules.

14. 1 hereby ceri

e L o

SIGNATLIRE ¢ - e _ e
Glyratarn: e T8 iper o oy toBl Bt an e s TINOVE T Figslored Agond signalure fguad when renstahing) DATE
12, ()H I( E s f\N[] [)I [ F1CJF?S 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | R Mo ERENT: o [T Change L Addition
NAME RAINES, JEAN O 1.2 NAME
stret aopress | POO. BOX 88029 N/A 1.3 STREET ADORESS
CoY-SI-2iP MOBILE AL 14CITY-5T-2IP
TINE “§10 T [T orete 21 TTIE T Change [T Addition
NAME BAGGETT, JAMES C 2.2 NAME
stacetanoress | F-0. BOX 88029 NfA 23 STAFE) ACDRESS
CITY-51- 7P MOBILE AL o 2.4G0Y-51- 2
NLE T o 31INLE T Change ] Addition
NAME 3.2 NAME
SIREEY ADDRESS 3.3 STREET ADDRESS
CHY-5T-2P 3.4.CITY-5T-21P
wme ] - I i NTATA S A1TITLE [T Change L] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREF ADDRESS
CITY-ST-2P o 44 CIIY-5T-28
TE [T oEEtE S1TITLE [Tchangs [T Addition
NAME 52 NAME
STREET ADDHESS 53 S1REET ADDRESS
£ATY - 51- 7P , 54 1Y-5T-7P
TITLE - T oeceTe 61 TLE [TChange  LJ Acdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREF] AGORESS
CITY-51- 2P 64 CITY-57-2
that the information supyiied wilh (his fling docs not qualily for the exemplion stated in Section 119.07(3)(i), Fiorida Stalutes. | furiher cerlify that the information

indicaled on this annual repor or supplomental annual teport is rue and aceurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or direotor of the corporation ot the recatver or trustec empowered to exccoule this repart as required by Chapter 607, Florida Statutes; and that my namg appoars in
Block 12 or Block 13 if changod, or on an

wwim an address

y<n

/// /i )

CR2E034 (10/97)



