~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Marmo

| Princisa P e of Basnoss

3508 HOBSON PIKE
HERMITAGE TN 37076

'F96000002664 (8)
SKYLINE STRUCTURES, INC.

o Mailing Address

3508 HOBSON PIKE
HERMITAGE TN 37076-3849

Apr 16 1997 8:00am
Secretary of State

TSR

3. Date Incorporated or Qualified

05/29/1996

3a. Date of Last Report

O

SHGEMATLNE

doon et raime of reg

et agedt wnd Mo i appleatie

2 Pancipal face of Business | 28, Maling Address 4. FEI Number Applied For
L 26) _62-1358911 Nol Appicaic
Suile: Apl 4, et Suite, Apt #, etc it
v ( . i 5. Certificate of Status Dasired D $B'75 Additional
2ol 7 Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
20| S . | Trust Fund Contribution Added 1o Fees
I ~ Goantry 7ip Country 8. This corporation has liabllity for intanglble tex under s. 199.032,
?41 R 2 ] . L;;l \m Florida Stalutes [Oves Cno )
- B, Name and Address of Current Registerad Agent 10, Name and Address o New Reglsterad Agent
LAWICKI, BRETT 81| Name
¢
520 WILMER AVE. 82| Seet Address (P.0. Box Number is Not Acceptabie)
ORLANDO FL 32808
83
B4} City FL 85| 2ip Code

11 Plrsadnl o e provisans of Sections 607 Q502 and 607.1508, Flonda Slatutes, e above-names corporation submils this statement for the purpase of changing ils registared
or regpstored agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ani fambar with, and ascepl the oblgalions of, Section 607 0505, Florida Statutes.

INOTE: Rogisterad Agent signatare required when reinstaling)

DATE

Bl

14. | hereby certify tat the
Aloarmiatior indicated on this
an ofheer or director of i
s i Block 12 or Block

) SIGNATURE:

corporation or 1he g
3 il changed, or on

P12 ORI RS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
! P ] GECETE 19 THLE Vice Presideant, [T cnange AL Acsition
ey LAWICK!, TODD 1.2 NAME ’b{e—{—\ haw ekt
swrr s | 3508 HOBSON PIKE Castheer woRess | 53 W lwax” Ave.

Loy 51 HERMITAGE TN 14 0ITY-S1- TP g( lnda . L 3808

[we | 8T T GELETE 21 1LE T [ Change L] Adaition
HAME LAWICKI, SUSAN 2.2 NAME
st o | 3508 HOBSON PIKE 23 STRECT ADDRESS
RN HERMTAGE'™ 2 4C0Y-ST-7P
Wi I [ pecete 31TIILE [dchange L1 Addition
HAMS 32 NAME
STHEEF tF 3.3 STREET ADORESS
LTy G e _ 34 CITY-ST-2P

e T T T I BELETE 41 TINLE T Change L Addition
ot 4,7 NAME
SHES | ANDRE RS 4 3 STREET ADDRESS
Gy 51z B 44 5iTY-5T- 2P

T T ] peLkre 51TITLE L1 Change [ Asdition
A 5 2 NAME
SINEET B § 3 STREET ATDRESS
Clr-51 i 54LIY-5T- 2

T T [ onuete B TITLE L) change T Addition
HiL 5.2 KAME
Ll L ATIRESS 6.3 STREET ADDRESS
ey Sl 6400Y-SI-2P .

attachment with an address.

QJ/ - SLLSCH’\ /\[LLUI‘Ck ‘l

néormation supplied wiln this filing docs not qualify for the exemption staled in Section 119,07(3)i), Florida Statules. | further certify that the
annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as I made under oath; that
eiver or trustee empowered 10 exatute this repor as required by Chapter 607, Florida Statutes; and that my name

BIGINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g7

(of5- B850

Draytirie Piudie B

O4TT463

CR2ED34 (9/96)



