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

T FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O O am

&
CORPORATICON (_; Sandra B. Mortham
g
Ry

ANNUAL REPORT Secretary of State Secretary Of State

- 1997 ) Rt CHVISION OF CORPORATIONS

DOCUMENT # P92000001786 (2)

1. Corparation Name

SKYLI, INC. OF SOUTHWEST FLORIDA

Principal Pvdt:': of BUSiH‘f‘%:& Mallmg Address |‘|Iu||| "I ||“I‘u|‘ |I|" III" ||“I I“ullu‘ |l||| "lll (||u |l“ |I|l

5005 LACOSTA ISLAND CR. 5005 LAGOSTA ISLAND CR.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-8526
3. Date Incorporated or Qualified 3a. Date of Last Report
R , 11/03/1982 03/01/1996
2. Princ pal Plaze of Businuss F 2a. Mailing Addross 4. FEI Number Applied For
2 26] 680140997 Not Appiicable
Suite, Apt #, ele. Suite, Apt. #, el iti
D o ( L e o 8, Certificate of Status Desired O $3.75 Adqmonal
22 z;r Fae Required
Cily & Stute | Cuy & State 8. Election Campaign Financing $5.00 May Bo
23 ; . _ ~ 2;| Trust Fund Contribution m] Added to Fees
iy __ Counley | Op Country B. This corporation has Hability for igiangible tax under . 199.032,
;ﬂ 25] . ) 2j 5] Florida Statutes Yes [ No
___ 8, Name and Address of Curren! Reglstered Agent 10, Name and Address of New Registered Agent
ARNASON, ARNI 81 Name
1
5005 LACOSTA ISU‘ND CR. B2| Street Address {P.O. Box Number is Not Acceptable) )
PUNTA GORDA FL 33950 )
83
84| City FL 85| Zip Code

11, PursGant to tho provisions of Sechans 6070602 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of thanging its registered
ofl.ce or registered agent. or both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent [ an fam har wilh, and accept the onigabions of, Scction 6070505, Flarida Statutes,

SIGNATURE. _

It r a0 pn g nabini CF vetgge et e sl DR 3 apipe At (NOTE Rogistered Agent signalure requred when renstating) OATE
. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALF To [T BECETE 11 TTLE [Tchange LT Addition
haME ARNASON, ARNI 1.2 NAME
stacet avcress | 5005 LACOSTA ISLAND CR. 13 STREET ADDRESS
Cily-SI-2Ip PUMA GORDA FL 33950 14CITY-ST-2IP
TILE D [T oELETE 21TTLE . [J change [ Addition
HAME JONSSON, KARI 22 NAME
srie? aooaess | 88 RUE PRINCIPALE 23 STREET ADDRESS ‘ T
orv-stze | RAMMELDANGE 6980 LUXEMBOURG 2 40ITy-51- 2P
TILE DFLFTE A1TITLE [JChange LT Addition
NAME 32 NAME
STREET ADCIRTSS 33 STREET ADDRESS
Iy ST 2P o o _ 34, CITY-§7- 7P
g ] DELETE 41 TILE [Jchange [T Addition
NEME 4, 2 NAME
STREEF ADDHE 55 4.3 STREET ADDRESS
CTY-S1 AP o 4.4 CITY - §T- 21
e ~ [Jorsre 51T01LE [J Change L] Addilion
NAME 52 NAME
STHLET ADDRESS 53 STREET ADDAESS
CTv.51-217 54 LITY-ST-2IP
THE (] DELETE 61 TILE [ Crange [ Addition
HAME 6.2 NAME
STREST ADDRESS 6.3 STREET ADDRESS
CITY- 51- 2P o ] \ B4 CITY - §T-2IP
14. 1 do hereby certly thal the information supgliegRith this fling ddes ot ualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the
informal-on ndicated on this annual report B Jupplemental anndal regort s true and accurate and that my signature shall have the same legal effect as if made under oath; that
[ am an ofhicer or diwactor of the corporation of the receiver or tndsteciermpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bloc s 12 or Biock 13 if changed, g o an attdchmes an address,

SIGNATURE: AR

SIGNATURE AND T¥PED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VT Date Daylme Prone %

£

] )
o IRUERREAZON o c75- 7720

0403221

CR2E034 (9/96)



