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

CORPORATION " aniea 8. ortham Jan 20 1998 8:00am
ANNUAL REPORT

1998 D1v15|§:ccr$a{;g:|=s;:;|ows S C Cl'etal'y Of State

DOCUMENT # K38948 (1)
THE SKYPEK GROUP, INC.

AW AR A

Principal Place of Business Mailing Address
% GENIE SKYPEK % GEMIE SKYPEK
2528 W. TENNESSEE AVE 2528 W. TENNESSEE AVE
TAMPA FL 33629 TAMPA FL 33629 BC NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 59-2923988 Not Applicable
Suite, Apt #, stc. Suite, Aptl. 4, olc. it
P P §, Cerificate of Status Desired ] $8'75 Aaditional
a : ;l Fae Required
City & State City & Slate 6. Election Campaign Financing $5.00 may Be
El El B Trust Fund Contribulicn 0 Added o Feas
Zip Counlry Zip Country 8. This corpoaralion owes or has paid the current year Intangible
2—41 EJ m EI Parsonal Property Tax due June 30, D Yes I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agenl
81| N
SKYPEK, GENIE ame
2528 W. TENNESSEE AVE 82| Stroct Address (PO, Box Number is Not Acceplable)
TAMPA FL 33620
83
84] City FL asJ Zip Code

11. Pursuant 1o the provisions of Scctions 607.0507 and 607 1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agont, or both, in the Stata of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE [

Signalure. lypod ¢ prinled namie al eagislered agant and titlo if applicable (NOTL- Reqistered Agant signature meauired whon rainstating) DAL f'-:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘ g
TITLE Ps T DELETE ATILE [T change [ Acdition =
NAME SKYPEK, GENIE 1.2 NAME 3
seeer aooness | 2628 TENNESSEE AVENUE 1.3 SIREET ADURESS g
CITY-51-2iP TAMPA FL 14 CITY-§1-20P &
TILE [ DELETE 21TILE [ Change [ Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4C10Y-S1-2p
TITLE T DELETE 31 TILE [J change  TJ Adoition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADCRESS
GITY-ST- 2 34.CITY-ST-2IP
TINE T orLere 41 TNLE [T change [ Adgition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§T-ZIP 44 CITY- §1- 2P
TITLE [ oeLeTe 51TNLE [T change [ Agaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 GITY- §1-21P
TILE [0 CELETE 6.1 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDAESS | - 6.4 STREET ADDRESS
CITY-S7- 7P - 54 CITY- §T-2ip

14, | hereby certity that the informaton suppliod with this filng daes nat qualify for the exemplion stated n Seclion 119.07(3)(), Florida Statutes. | furlher certify that the information
indicated on this annuakraport or supplemental annual repart is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an
g?icer or dirgclor ol Mo corpir algn OL e seeeinaeo aa empowered-1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ock 12 or Block 4

I el Fr2 INd 2N



