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

it

PROFT 3
CORPORATION
ANNUAL REPORT Secrétary of State

1998 .. 8 , DIVISION OF CORPORATIONS S ecretary Of State

Sandra B. Mortham

DOCUMENT # M90868 (4)

1. Corporation Name

SKY KING, INC.

A G

T

Principal Place of Business Mailng Address
11501 NW 160TH AVE 11501 NW 160TH AVE
MORRISTON FL 32668 MORRISTON FL 32668
DO NOT WRITE. IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 26 _ 502000145 Nol Applicable
Suite, Apt. #, etc Suite, Apt. #, elc it
——1 P P §. Certificate of Status Desired ] $8.76 Adc!ltlonal
2 ;ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
a ?83 Trust Fund Contribution O Added to Fees
Zip Country 2Zip Country 8. This carporation owes or has paid the current year Intangible
24 —2_!';| ;l ?o-l Personal Properly Tax due June 30. [ ves Ono
9. Name and Address of Current Registered Agant 10. Name and Address of New Registerad Agent
HILLMAN, GEORGE A 1] Nare
’
11501 NW 180TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MORRISTON FL 32668
83
B4, City FL B5| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Farida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as regislered
agent. 1 am familiar with, and accept the abligations of. Section B07.0505, Florida Stalutes

SIGNATURE R, . e,
Signature typed or printed name of regedered aqeat A obiet agp pleabile (NOTE Ragstere § Agent ssignature required when reinstal ng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
MLE DPY T CELETE 1ITILE [ change [ Addition
NAME m GEORGE A. 1.2 NAME
smeeraooress | 19501 NW 160TH AVE 1.2 5REET ADDRESS
COY-$1- 2P MORRISTON FL AACTY-S1. 7P
TLE 8T [T oeLeTe 21 TILE [] Crange ~ [T Addition
RAME HILLMAN, GEORGE A. 22 HAME
smeeTaporess | 19501 NW 180TH AVE 235 REET ADORESS
CTY -ST-2P MORRISTON FL ) 2 4 (my-5T-21P
TILE T oktete A1 TINLE O Crange [ Adaiton
HAME I2NAME
STREET ADDAESS 33 SIRFET ADDRESS
CITY-S1-2P | 34 Crv-sr-zp
TILE “TJorEte R4 tue [ Change [ Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET AGDRESS
GiTY-ST-2IP 44 CITY-ST- 2IP
TTLE ] DELETE 51TTLE [ change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-5T- 2P 58 CTY-51-2P
TITLE T DELETE 61TITLE [ Change T Agdition
NAME B2 WAME
SIREET ADDRESS £ STREET ACDRESS
CITY-SF-7W B4 QTY-ST-2F

14. | hereby certify that the information suppled with this filing does nat quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate ar d that my signature shall have the same lega! effect as if made under cath; that | am an
officér or director ol the corporation or the recever ar trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

&

Block 12 or Block 13 it changed, or on an atlachment with an a
S G /-

TURE &N D OR P FIGNING OFFICER DR DIRECTOR Dixte Uaytime Phaw & QOR330Y

SIGNATURE:

May 18 1998 8:00am

CR2E034 (10/97)



