FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PRCFHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Socretary of State
DIviSION OF CORPORATIONS

1996
DOCUMENT # J1 5255 (9)

1. Corporation Name

SKYLIGHTS OF FLORIDA, INC.

Principal Place of Business " i |||ml| I’Il ||||l |ml ||||’|”I| Im I|I“ Imll"" Illu I‘I" I“I“Im

Mafing Address

(4750 N. DXIE HWY, #7 4750 N. DIXIE HWY. #7

OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
3. Date Incorporated or Qualified 3a. Date of Last Report
- 05/15/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-2672697 | [Nt Appicanio
e, Apl. 4, . Uil L H, . " iti
| Sute, Apl #, elc | suite, Apt. 4, elc 5. Corlficalo of Status Desired 0] $8.75 Additional
32] R 271 Fen Required
- City & Stale City & State 6. Elaction Campaign Financing & $5.00 May Bo
23| 28] Trust Fund Contribution Added to Fees
- - Country Zip Country 8. This corporation has liability far intangible tax under 5 199.032,
rzﬂ] —— 25] o m 3—0-| Fiariga Statutes M’aes [INo
l ¢, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent o
Bi| Name )
.‘.«. i
PAI.UCC' ROBERT J. 82| Street Address (P.O. Box Number is Not Acceptable)

5800-NW-56-COURF ss» NW j10r7 AVE, 5
FAMARASFE-00524 m‘,‘, Fl. .
y 1 g (™ 84| City FL 85| 7p Code

11, Plrsuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registerod agent. | am
farmihar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ I - e _. s,
S‘gruhun lyued o [ri- ted narw of wgw:lersd ago'l and v it ar\ol\.db\e NOTE: Rogisterad Agant sigoatare récuned whien rinstalingd DATE G
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (]
e PD D ek 11TmE W Crang [J Adduon g
NAME PALUCCI, ROBERT J. 12 NAME 3
STRCE) ADORESS 6808 NW 58 COURT 13 STREET ADDRESS &
CITY-ST-7IP TAMARAGC FL . 14 CHY-5T-2IP N &“
TInee VD 7] DELETE 2 1TLE [ Change [} Additon | ©
NAME CIPRIANO, RONALD L. 22INAME
smerranoress | 4559 CARAMBOLA CIRCLE S 23 STREET ADDRESS
L onvsize | COCONUTCREEKFL 240118120
i ¢ [ DELETE 31TILE i ~[) Change [} Addition
HAME T 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
Ci1Y-ST-ZF R zacmy-s1ow
T [] DELETE 41T . [ Change  [[] Addilion
NAME 47 NAME o
STHEE [ ADTRESS 43 STREET ADDRESS
CITY-51-2F 44GIT¥-57-2P
e v : . ﬁm e \ A T Crange L[] Addition
NAME 52 NAME * ;
STRZEI ADDRESS 53 §TREET ADDRESS
CiY-SE-21p 54CTY-§1-2P
TInE [[] DELETE 6 11ITLE [] Cnange  [] Addtion
NAME Y, . HA .
STREET ADDRESS l ¥ P" ??Eifﬂ RODTESS | Apeepes = - .
Cre-st-op |t e K e e NI

14. | do hereby cerlify that the fnforr?tatlon sl hed wnth t!us flmg is \unlaFlT; furnished qualify for the exemption slated in Section 119, 07(3)(k}. Forida Stet.tes. | further
certify that the information indicated on this annual report or supplemental annual ra d accurate and that my gignature shali have the same legal effect as if made under
oath; that | am an officer o dIFBClDI' of the corporahon of the receiver or trustes empowared to execute this report as req’red by Chapler €07, Florida Statutes; and that my name

HPDCESI Biock 12 0 ﬁ 13 cJa|
%}ae mwmrerﬂp
i

SIGNATURE' h %nemn%p OR




