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

CORPOHI:ZTFLgN o, Sandra B. Mortham
ANNUAL R RT A Secretary of State
1908 S DIVISION OF CORPORATIONS Secretary Of Sta’te

DOCUMENT # H42565 (0)

1. Corporation Namo

SKYLINE TOWERS, INC.
Princinal Place of Busiese Mailing Addioss “"m' I“"ml ”II" " IlIl Im m.l lmml “ml Imlllm m’
3621 CR 48 3621 CR 48
P. 0. BOX 398 P. 0. BOX 3088
OKAHUMPKA FL 547620380 OKAHUMPKA FL 347620388 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/08/1985
. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2484035 Not Applicable
Sufte, Apt . erc Sulle. Apt 1, elc. §. Certificate of Status Desired M $8.75 addtional

Zj ;;“I ) Fes Required

City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
@] 2_8| Trust Fund Confribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuygnt year Intangitle
;l ;;[ EI 30 Personal Property Tax due June 30, ves [1MNo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
MCLELLAND, FAYE L. 81 Name
3621 CR 48 .
82 Street Address (P.O. Box Number is Not Acceptable)
OKAHUMPKA FL 32762
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Fiorida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or bioth, in he State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE R
Stgnature, typod ar prinind fame of registered agenl and litle ¥ applicable (NCE: Registerod Agent signature required when reinslatng) DATE
12. QITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v ] veLETe 11 TITLE [Jchange [T Acdilion
NAME MCLELLAND, BOBBY 1.2 NAME
streeraooress | 9621 OR 48 13 STREET ADDAESS
CiTY-St-2p OKAHUMPKA FL 14 CITY-ST-ZIP
TILE | 4 [T DELETE 21TNLE [Fchange  J Addition
NAME MCLELLAND, FAYE 22 NAME
siseeranoress | 9621 CR 48 23 STREET ADDRESS
CITY-ST- 21 OKAHUMPKA FL 2.4 CTY-5T-2IP - L
T T T GELETE 3TTIE [JChange . 1] Addition
NAME LYNCH, LUCILLE 3.2 NAME
swreeraooness | PO BOX 43, 3821 CR 48 3.3 STREET ADDRESS
CITY-ST-2P OKAHUMPKA FL 34, CITY-$T-2IP
TILE [ DELETE 41TILE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-7P
TILE [ Detete 51TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1- 7P 5.4 CITY-5T-2p
e [T DECETE 61TI7LE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP £.4 CITY-ST- P
t4. ! hereby certify thal the information supplied wilh this filing docs nol qualify for the exemption slated in Section 118.07(3)()), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemaontal annual reporl is true and accurate and that my signature shall have the same legal effect as if mage under oath; thal f am an
officer or director of the corporation lh%er or rustee empoweraed to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
:h

Block 12 or Block 13 if changed, opfurf ak alt m?’xlwlh an address

IR AT AP P %I

PROFIT e »‘," ., FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2E034 (10/97)



