SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE OM OR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT 3 : FLORIDA DEPARTMENT OF STATE
CORPORATION o
ANNUAL REPORT

1996
POCUMENT# 132045 (1)

SKY-TEC MANUFACTURING INC.
ORI

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Businass

% THOMAS C. WILUAMS % THOMAS C. WILLIAMS
DHE-LYRRESSWOODBLD-E ; -
WINTER HAVEN FL 33384 WINTER HAVEN FL 33604 3. Date Incorporaled or Quaiihed 3a. Date of Last Report

11/28/1989 04/26/1995 ]

2. Principal Place of Busingss - 2a, Mailing Address - 4. FEI Namber Applied For
113226 Durdee R [ 3220 Deuslee. Koed | _so20p0s1 ot Aopie e
Suite, Apl #, etc Suite, Apt #, etc i
v |-~ P 5. Certiicale of Status Desired D $8.75 Adqlllonal
22 27 Fee Required
City & State | . Oty&Suae 6. Election Campaign Financing Ij $5.00 May Be
;;\ 28] Trusl Fund Conlribution ) - Added to Fees
Zip Country Zip L Country 8. This corparation has kabihity for intangble tax under s 199.032,
24] |25 |29] L 30 R Florida $tatutes ves [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
81| Name
WILLIAMS, THOMAS C.
3106 CYPRESSWOOD BLVD. 82| Steet Address (PO Box Number is Nol Acceplabic)
WINTER HAVEN FL FL 33884 &3
84| City FL 85| Zip Code

11, Puarsuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Slalules, the above-narned corparalion submils this statement far the purpose of changing its regisiesed
office or registered agent or both, it the State of Florida_Such change was autharized by the carporation’s poard of drectars | hereby ascept the appoaintment as registered
agent | ant faniliar with. and accepl the obhgations of, Section 607.0505, Flonda Satutes

CR2EQ34 {3/96)

SIGNATURE e e _ e — . e e e
Shaban fppe 10 gt rertd a el And ot angle At TNEITE Ruegiterer Agant sgaare fecy uren when sl DAT
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [ oecere T1TILE T Change [ Adeion
NAME WILLIAMS, THOMAS C. 12 NAME
swee1 aonazss | 3106 CYPRESS WOOD BLVD 1.3 STREET ADDAESS
£Y-S1-21P WINTER HAVEN FL 7 14 CITY-51- 2P . o
MLE VD L1 DELETE 21 TILE M Change [ ] Addunr
NAME ROCHESTER, D. EUGENE 22 N
, systmeraomess | Zoko & %g?‘ MM‘)’ BMPIL Réﬂ'd
1Y 51- 2P LA SC 2 4CHFY-ST-2P )
T D T [ ] veFte INTLE o 11 change T ] Agawon
NAME WILLIAMS, THOMAS, C IZNAME
STREET ANDAESS 3106 CYPRESS WOOD BLVD 33 SIREET ADCRESS
CIry-S1- 2P WINTER HAVEN FL 34 LITY-ST-ZP o
TIME D DEVETE A1TITLE [_] Crange | | Addution
NAME 4.2 NAME
STREEF ADDRESS A3 SIFECT ADCRESS
CITy-5T-7P 440ITY-57 2P
TE [] oecere 51TIMLE [ ] change [] Adaton
NAME 57 NAME
STREET ADDRESS 5 3 STHEE | ADDRESS
CTY-§7- 2P 54CITY-ST-2P
TiLE i [T peete 617I0LE [T Crangs T ] aciion
HAME 62 NAME
STREET ADDRESS 63 SIREET ADORESS
Cny-S)- 2P 64CHTY.5T-2IP

14, | 6o heraby certily that the infarmation supphied with this fiing is voluntanily furnished and daes not quality far the exemption stated in Section 112 07(3)(k), Florida Sialutes |
further cerlfy tha! e inlormaton indicated on this annual repart or supplementat annuat repart is true and accurate and thal my sgnature shall have the same lega! effect asif
made under oath, that | ars an ofl.cer or direclor of the corparation or The recgiver or trustee empowered lo execute this report as required by Chiapter 617, Flonida Statutes, and
that my name appears in Block 12 o7 (13 it changed. or on an attachmegh with an address

SIGNATURE: _ C F e . e

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OF FICER OR DIRECTOR D Tt Pl




