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DOCUMENT # H42585 (0)

1. Corporaton Name

AFTER MAY 1 1S $225.00

FLORIDA DEPARTIVENT OF STATE

Sandra B Mo lnar

Secretary of State
DVISION OF CORPORATIONS

‘\l 5 ot
Loy 8

SKYLINE TOWERS, INC.

UGN R

Principal Place of Business kA |:| g Afl eSS
%21 CR 48 351 CR 48
P. O. BOX 388 P. 0. BOX 3688
PKA FL 34762 MPKA FL 762 3. Oate Incorporaled or Quaiified | 9a. Date of Last Report
- - 02/08/1985 04/28/1995
2. Principal Place of Business 4. FEIMumber Apphed f or
L . e ] 59’2484035 L Not Appilicabie
0, A e Suite, A b iti
Suite, Apt, #, elc | Saite, Apt # el 5. Cerifcale of Status Desrod 0 $8.75 Additional
El 27 B 7 Fee Required
City & State ity & State 6. Flection Campaign Financing . $5.00 May Be
23 Trust Fund Ccmlr\burm Added ta Fees

pA's) Cowntry dpo Coantry &. TI-|\. curporahion haq Mty o nrwlanglh-( tax under s 199.032,
24 25 29 30| Fiorida Stal.tes ves [JNo

9. Name and Address oi Current Registered Agenl . 10. Name and Addres§ of New Registered Agent B
81| Name
MCLELLAND. FAYE L 82| Sireot Address (PO, Baw Nunibor 7 Mot Acceptabile)
3621 CR 48
OKAHUMPKA FL 32762 83
A 84| City FL Iss | Zip Code
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or registared a e Srate of Fio

CR2E034 (12/95)

famil.ar wath, yryt Somtian 6 ) 1 Statute

SIGNATURFE > d@% :FR-HE L. ‘LELLRAID Ou.)ﬁ?ﬁ.» _ . 4 o {0
4 iy B -w'\;u!dsrw g RO Byt 1Auw-| '. —|wau' (eGSR} OATE

12, ° OF FI\,E HS A 1 DIHTCIUF% 4 13. B DITJONS CHANGES 10 OFFICEHS AND DIRECTORS IN 12
MTLE V T T D_ULLF]E T ‘“-I_T_-iLF R D C’Iaﬂg: D Addition
NAVE MCLELLAND, BOBBY L2t
STREET ADORESS 3621 CR 48 138K T ATDRESS
CITY-S1-2P OKAHUMPKA FL R BB o
TIE [ Deskle 71 NILE [J Crange [ Additon
NAME £ 7 NAME
STREFT ADFRESS 23 8TR ] AGDR S
CITr-S1-21P 24007 -S1- A
TInLE - I LTS (N T [J Crange [ Addtion
NAME 37 hisa
STREET ADDAESS 33 SIHCED ANORESS
cy-§1.21p o e P M0 B - ]
TITLE ) DELFTE 11TLE 1 Change [ Aadilion
NAME 42 NAME
STREET ADDRESS $3RTRIFL ALTRESS
CITy-57-2F ) - C Faonyoor o o ) ~
TLE [T DELETE 51 THLE [ Change ] Additan
NAME 57 HaM
STREET ABLRESS 2RSIRLCT ALIRE LS
CITY-SI-2F . o s4cie-st e b . )
ILE ] DELETE £ 1Tne [ Cnange [ Additien
NAME 67 NAM
STREET ADCRESS BUSTRLE! A 10RESS
CITy -51-2tP o 40Py -5! fi

vokint “arily farmished and does rot qu ”;-T{:Tﬁ]f?ﬂxer'nxph(ul sl,ltHi in Sechan 119, 0713k, Fiarida Stalldos | fartner |
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oath, that | am an officer or director, Woorporation or e rex or tlstec ermpoweicd B execute this renorl as recquired b, Cnapites €07, Florida Statules, ano that my name

appears in Biock 12 or Block 173 0. o S R Ium Nt w it an address
e Mlewad 4229 352326 595)

o 1vpeo KR pr .TEO NAME OF SIGNING OFFICER QR DIRECT Lo v P 2o

14. | do hereby certdy that the informaliong




