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

PROFIT
CORPORATION
ANNUAL REFORT

1998

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

DOCUMENT # P17776

1. Corporation Name

SKYFAIR, INC.

(6)

Principal Place of Busingss Mailing Address

FILED
Mar 24 1998 8:00am
Secretary of State

[T

%0.0. HOPKINS PG BOX 553
PARK AVENUE CONTOOCOOK NH 03229
GONTOOCOOK NH 00229 Us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/26/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 28] 02-0405709 _|Not Appicable
Suite, Apt. #, elc. Suite, Apt. 4, etc.
? P 6. Corlficatoof Staius Dested  []  $B-7D Addilonal
22 ?J'J Fee Regqulred
City & State Cily 8 State 8. Eloction Campaign Financing $5.00 May Bo
23 -2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24] [25] [20] 5] Porsonal Property Tax dus June 30, [JYes [MNo
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglatered Agent

Street Address (P.0O. Box Number is Not Acceptable)

CT CORPORATION SYSTEM 1] Name
1200 §. PINE ISLAND ROAD 5
PLANTATION FL 33324

83

84| City

85| Zip Code

FL

agent. | am familiar with, ang accept 1he obligations of, Section 6070505, Florica Statutes.

SIGNATURE

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

Bignature, ypsod of printord narie of tegrekrad agoni and Wl il applicatin (NOTE ® Rogistarad Agent signatura fequires when reinsiating) DATE =
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE T T DeLETE 11TITLE [ Change [T Addition | =
NAME HOPKINS, 0.D. 1.2 NAME §
sweeraponess | PARK AVENUE 1.3 STREET ADDRESS o
£ITY-S1-2p CONTOOCOOK NH 14CITY-ST-2P &
TE 5 U DELETE 21MLE DI cnange 1] Additon |O
NAME PENDLETON, J.L. 2.2 HAME
sraeer aoorrss | PARK AVENUE 23 STREET ADDRESS
CITY-ST- 2P CONTOOCOOK NH 2 4 BITY-ST-2IP
TLE VP T DELETE 39 TLE [JChange T Addition
NAME SMITH, BRAD 2.2 NAME
sreeeraponess | PARK AVENUE 33 STHEET ADDRESS
GITY - 81217 CONTOOCOOK NH 34,CIY-81- 2P
TITLE W ] DELETE 44 TILE [J Change LT Addition
NAME DIGIRCLAMO, DON 4 2NAME
sweer aooress | PARK AVENUE 4.3 STREET ADDRESS
LITy-ST-2P CONTOOCOOK NH 44CITY-ST-21
TITLE J priete 51 TILE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- 5T-21P 5.4 GITY-ST- 2IP
TITLE [_) DELETE 6.1 TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ITY- 5T 2P 6.4 CITY-ST- 2P

indicated on this annual report or supplement
officer or dirgctor of the corporation or the reg

payerad Lo exe,

7

NIAARAR€IATIIFO S,

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certily that the information
annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under path; that | am an
E thig report as required by Chapter 807, Florida Statutes; and that my name appears in

S

-\ 9%



