FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORFPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

PQCUMENT # 133212

SKW LEASING CORPORATION

(6)
N O

Mailing Addrass

% SUSAN K, WILSON
18050 GLADES RD
PORT §T LUCIE FL 34907

Principal Place of Business

% SUSAN K. WILEON
16050 QLADES RD
PORT 8T LUCIE FL M987 DO NGT WRITE {N THIS SPACE

3. Date Incorporated or Qualitied

11/27/1989
2. Principal Placa of Business 28. Mailing Address 4. FEI Number Applied For
1] 26 650216563 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. N i $8.75 Additional
i =l &. Cenificate of Status Desired ] Feo Roguired
City & Stale City & Stata 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
;I E] 29 ;0] Personal Proparly Tax dus June 30. Yes O Ne

9. Name and Address of Current Registered Agont

10. Name and Address of New Registered Agent

WILSON, SUSAN K. 1] Neme
19050 GLADES ROAD 82| Street Address (P.Q. Box Number is Not Acceptabie)
PORT ST. LUCIE FL 34987

83

84| City

FL

BsTZip Code

05, Florida Statutes.

11. Pursuani to the provisions of Sections $07.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its regrstered
olfice or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registerect
agent. t am familiar with, and accept the chiigations of, Sectien 607.

CR2E034 (10/97)

SIGNATURE - -
Slgralure. lypad of prvted namw of regrsietad agent and tille i apphcable {NOTE- Reyistered Agant Signature required when reinstafing) DATE
12, OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7 becere 11TIEE [Jchange  L_J Acdition
RAME WILSON, SUSAN K. 1.2 NAME
steeranokess | 19050 GLADES RD 1.3 STREET ADDRESS
City-S1-29 PORT ST LUCIE FL 14QITY-§T-2IP
TRE [ peiete 21TILE [ Tcnange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDAESS
| ciry-st-ze 2.4CITY-ST-2P
TTLE T DELETE 31 LE L change L[] Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£y -81-9 34.Ciry-s1-71P
g 3 DELETE 41 TALE [T Change L) Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY- 129 44 CITY-8T-2IP
TLE [J cecene 51TMLE CJ Change [T Agdition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-ZIP
TMLE [T peLeve 61 TITLE [CJ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-21P 6.4 CITY-5T-2P

Block 12 or Block 1

SIGNATURE:

14. | hereby certily that the information supplied wilh this filng doas
indicated on this annual report or supp
officer or director of the corporahon fir

emental pnnyal report is

otqualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
nd accurate end that my signature shall have the same legal effect as if made under oath; that | am an
bred 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

w/ontose  (sel) 46l

X LIO0




