FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
CORPPR(;)F;:ALON ~. £ FLORIDA DEPARTMENT OF STATE M ar 1 7 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 ot E)IVISl(szg?ﬂég?:F‘S;é:':i'lIONS Secretary Of State
DOCUMENT # P92000000576 (8)

1. Corporation Name

SKYWAY ENTERPRISE, INC.

AR AR LA

Princlpal Place of Business Ivlariiﬁg’;’}'\aaiosé o
433 B ROYAL POINCIANA BLVD #M-214 433 3 ROYAL POINCIANA BLVD #M-214
MIAMI SPRINGS FL 33168 WIAMI SPRINGS FL 33166-7274
3. Dale Incorporated or Qualiticd 3a. Date of Last Heport
o 10/28/1992 | 01/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
A8 m 26—| i 65'0373513 e Not Applicahle
Sulte, Apt. #, elc. Suite, Apl. 4, ele. i
|—| P P 5, Cerlilicate of Stalus Desired M 58'75 Adc!monal
22 ;l ] ] Fee Required
Chy & State | City & State 6. Election Campaign Financing $5.00 may Be
23 2;| o Trust Fund Contribution O Added to Fees
Zip Country | 7ip | Country B. This corporation has Hability for inlangible tax under s. 199 032,
I24] [25] 29 30 Flonda Slatules Oves o .
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglsterad Agent
FARMER, DAN 1] Name
- 1926 HOLI.‘(WOOD BLVD f227 B2| Strect Address {P.O. Box Number is Not Acceptable)
: HOLLYWOOD FL 33020

a3

B4 City FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, e above-named corporation submits this stalerenl for \he purpose of changing ils rogistered
office or registered agent. or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions ol, Seclion 607.0505, Florida Statutes.

SIGNATURE _ _ .. . . e e

85| Zip Code

CR2E034 (9/96)

Bignatre, typcd O prntod et O 100 i auunt weed Bl i ajga, e TNCTE Fleeggisten < A SEnclute (ena e whei 16 (s Tt
12, GFFICE RS AND DIRLCTORS i KD ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
THLE | DP T DFLETE Hime [Tchange [ Addition
NAME NOGAM', KAZUNOBU 1.2 NAME
starer aporess | 433 S ROYAL POINCIANA BLVD #M-244 13 SIKEE] ADDRTSS
BIIY-51- 2P MIAMI SPRINGS FL 14 CITY-ST- 7
THLE T Ooeade T Reome —r [Jchange [ Addition
NAME 27 HAME
STREET ADDRESS 23 SIRIET ADDATSS
CHrY-ST- 2P o 7 ACNY-ST- 7P
TILE ettt oeaoe Qe I Change [} Additien
NAME 17 HaME
STREET ADDAESS 33 SIHEET ADDRLSS
<o | cmy-s1-z0  Raaconvesrar o
L. | one Oulre o [ Changs L] Acdilion
] e 4 2 NAME
+ | STREETADDRESS 43 STREFY ATURLES
. Lewstaw | ] 44 CY-S1- 1P
a | e () DELETE 51T ‘ [T Change {1 Addition
NAME 5 2 NAME
STREET ADDRESS 53 STRFEE ADURI 55
: CITY-ST-2Ip 54 CITv-§1- 21
T [CToiie S ) [T Change [ Addifion
' RAME £2 NAME
STREET ADDRESS B4 STHHT Y ADURLSS
CITY-5T- 2P o BACTY-51-70 o
14. ( do hereby certify 1hat the informalion supplied with th s filng does not guality for Ihe exemption stated in Section 119.07(3)(), Florida Statutes. | lurther certify that the

information indicated on thes annual cepor o supplemental amnual report is (ue and accurate and that my signature shall have the same legal effect as if made under cath: 1hat
| am an oftiger or director of the corparation or he receiver or rustee empowered to exacule this report as requiréd by Chapter 607 Florida Statules; and thal my name
appears in Block 12 or Block 13 it changed., or on an attachment with an addiess

o /// AN M\ /L-nﬂu.gf)rp atims” a2 s} Q/I\b” /#)MJ”Q?




