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

COR'T’FE?;JEI\IHON . : L FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P92000009394 (7)
BIG SKY ENTERPRISES, INC.

105 GOLDFISH LN PO BOX 9048
R FL 33477 PITER FL 33468
:'%PITE ilj% t DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
- 01/01/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
?1-] 26 B5-03 74641 Not Applicable
Suite, Apl W, elc. Suite, Apt. ¥, etc, A i
P — . d N 5. Certificate of Status Desired O $8.75 Aaditiona)
gzl 27] Fee Required
City & Stata | GCity & State 8. Election Campaign Financing $5.00 may Be
’El e 28| Trust Fund Contribution Added to Fees
Zip Country 2 Country B. This corporation owes or has paid the current year Intangible
?ll ?ﬂ E] 0 Personal Property Tax due June 30. Oves [One
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| N
BROWN, HARRY S ame
105 GOLDFISH (N 82| Strest Address (P.O. Box Numbar is Not Acceptabla)
JUPITER FL 33477
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 6097.0502 and Iut-s_‘

s gliigorized by the corporation's board of directors. | hereby accep! the appointmant as registered

!I;he above-named corporation submits this statament for the purpose of changing its registered
5, Flofi

L7 i
office or registered agent, or both. in the State of Flo Wr&
it 2hion BO7,

A n lamiliar withy and gccept the abligabons of, Statutas,

SIGNATUREY__ = 3
Sigraure B of prnted nave o8 regatisd ageat uln.- It Al ater: (NOTE Registered Agent signature required when reinstalingl P DATE
12, OF FICE HS AND DIFE CTORS | EEX ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TILE D 7 deceTe 1ATILE [T change ™[] Addition
HAME BROWN, HARRY S 12 NAME
sweet aDoResS | 105 GOLDFISH LN 1.3 STAEET ADDRESS
CY-ST-2IP JUPITERFL 3.4 CITY-ST- 2P
e [Jorere 217MLE L1 Change  [J Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-2IP 2 4 CITY-5T-2IP b
TME 7 pecene 31TITLE [Fchange T Addition
NAME 32 NAME
STREET ADDASS 33 STREET ADDRESS
CHTY-5T-29 34, CITY-ST-2P
TLE [T peceTe 41TILE [T Change ] Andition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-20 L 44LITY-5T- 2P
TILE [T DELETE 517MLE O change ~ [T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1- 21 54 GITY-ST-ZIP
TIME [ oELeTe 6.1 TITLE [JcChange ] Aaditian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 6.4 CITY-ST-2IP

14. | hereby certify that tha inlormation supplied with his titing does not qualily for tho exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direcior of the corporation or 1he raceivar ar rustec empowered 1o execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 [f changgd, or on an aftachment with an address
CIGNATURE: M’WM\ i PMMM ( H.S, %BRDW!\D Y-l -4% /Sbl\'llﬁ <~y

CR2E034 (10/97)



