~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. - —
[ PROFI S8 Ko FLORIDA DEPARTMENT OF STATE
. S .
CORPORAT LON : é_ . Sandra B Mortharn
ANNUAL REPORT CA 7 R N Seccretary of State
1996 : DIVISION Of CORPORATIONS
1. Corparation Name P92000001 786 (2)
SKYLI, INC. OF SOUTHWEST FLORIDA
P 1ol Place of Busingss ) - Mfulng Adavess I |I|||I|| III M"I “I“ I"ﬂ Ill" Ilm II||| “m ||||| ||H| Mll I“"lll
5005 LACOSTA ISLAND CR. 5005 LACOSTA ISLAND CR.
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950
3. Date Incorporated or Qualified | 3a. Date of Last Report
2, brcipal Place of Basness - (2a. Mailing Address 4. FEI Number Applied For
Al R ] o 680140097 Not Applicable
Suite, A R ot  Suite, Apt_ #, ele, 5. Certifcate of Status Desired 0 $8.75 Additional
22|” S o 2?1 Fee Required
City & State | City & State 6. Election Campaig!n Financing 0 $5_00 May Be
231 28] Trust Fund Contribution Addad to Fees
#in __ Gountry | p Country 8. This corporation has lighility for intangible tax under s 189.032,
24 25| 29 [30] Florida Statutes Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Addressibi NeW _Reglstered Agent
B¥| Name \
ARNASON, ARNI 82| Stroet Address (P-0. Box Number is Nl Accaptable]
5005 LACOSTA ISLAND CR.
PUNTA GORDA FL 33950 63
84| Ciy FL Iasl Zip Code
11, bu o the provisions of Sections 607.0607 and (071608, Fiorida Statutes. the above-named corparalon submils this statement for the purpose of changing its registered office
or o agent, or both, in the State of Floricla Such cham%e was athorized by the corparation’s board of directors, 1 hereby accept the appointment as regisiered agent. | am
formitiar with, and accepl the oblgations of, Section 6C7.0505, Florida Statutes.
SIGNATURE . . . . e —— S
L gt rv,ﬂh;-( Jorprak LA cf fagrdired dep r\_l_aw_m_t{u. LTS (NOTE Rogislered Agen! signalure re oiod wen Festista boggh DATE
| 12. T OFFICERS AND DIR-CTORS 13, ADDIFIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D [] DRETE 1 1TUNE [] Change  [] Addition
N ARNASON, ARNI 128
CIREE AGDRESS 5005 LACOSTA ISLAND CR. 1.3 STREET ADDRESS
| s _ PUNTA GORDA FL 33950 L 14CITY-ST- 7P
ek D [] DELETE 2 1UNLE [ Change  [] Addition
Kb JONSSON, KARI 22NAME
SURIEEALORESS 88 RUE PRINCIPALE 23 STHEET ADDRESS
ancsref RAMMELDANGE 6990 LUXEMBOURG 2400¥-§T-21
e [ DELETE 3 1TILE [[] Change  [] Addtion
1isk 32 NAME
ShHEETATRESS 33 SIREET ADORESS
ClY-50 01 o o i -~ i 34 CITY-S1-2IP
I ] DECEIE 4 1TLE [3 Change [ Addition
KAk 4.2 NAME
SIH-HE ALK 4 3 STHELT ADDRESS
CLheEl A - _ - o 44CITY-§1-2¢
TIF [ DELETE 5 1TITE [ Change ] Addition
HaLt 52 NAME
SIRTE ALDRESS 53 STREET ADDRESS
LGS o o . 54 0HY-5T-2P
N [ peLeIe 6 1 TILE [} Change [ Addition
NAME 62 NAME
SR T ARDR: S5 63 STREET ADDRESS
| LN ST bk L . o 4 CITY-51-7IP
14. | do hereby cerli'y hat the information supplied with 19is iling is voluntanly furrished and does not qualfy for the exemption stated in Section 119.07(3)(k), Fiorida S1atutes. | further
certily that the information indicated on thig-gnnual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
. oath; thal | ami a1 offiagr rector aRng cokporation or the rece ver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Bifck) 13 if chang ¢r on ar: allachment with an arjdrﬁ;‘
o
A RYAGLON 4 - ~7224,
SIGNATURE: Ourn ARAUARVASON 97,2, .1996 94575772
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lale Caytn 6 Prone B

CR2E034 (12/95)




