SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT g
CORPORATION

ANNUAL REPORT

1996
DOCUMENT #  Pg3000030584 (5)
SMF SKYLIGHTS, INC.

FLORIDA BEFARTMENT OF STATE
g, Sandra B Morlnam
: Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Kaiing Address “ll“m "l II’I"I'""II"II" Illll II"”“” || HI”I'“Im II'}

421 MONTGOMERY RD.. #171 421 MONTGOMERY RD.. #1171
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date Incarparated or Qualiied 3a. Date of Last Report
— 04/26/1993 09/22/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FE) Numbear Applicd For

[21] T — 593220768 Not Apphcable

Suite, Apt #, et Suite, Apt #, Bic _ i
._1 e, Apt #. elo Pl AR 1o 5. Certiicate of Status Desred rJ $8.75 Adqmonal
22 o Em o o - Fee Required _

City & State | City & State 6. Election Campaign Financing I:] $5.00 May Be
'El o 28 o Trust Fund Contributen Added to Fees

Zip Country | 7P 1 Country 8. This corparahon has hatl t, for i taqg.b e tax urider § 199,032,
’;l 2_5| |29 m Florida Statutes u Yes Mo

9. Name and Address of Currenl Hegi ;"t_gred Agent 10, Name and Address of New Reglstered Agenl
81| Name
APPLETON, MICHAEL J
1031 WEST MORSE BLVD 82( Sweet Address (P.O. Box Number is Not Acceptable)
SUITE 105 a5
WINTER PARK FL 32789
84| City FL 35[ 7ip Code

11. Pursuant ta lhe provisions of Sections 607 0502 and (07 1508, Flonida Statutes, (ha above named corporation subrits thes statement for e purpose of changng its regsterad
office or registered agent or both, in the State of flornda Such change was aulnorisaed by the corporahon's baarg of directors | herety accept the appaintmant as regeztered
agent. | am familar with, and accepl the abhgations <f, Section 607.0505, Florida Slatutes

SIGNATURE

Bilnaton: i oo it eoted 1 e S A a v Fgeane GO R S Age g e i ST
12, T T TTORFICERS AND DIRECTOAS N KR ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE PD LT oecete 111me T [ T crarge [ ] Addtar
NAME STILWELL, JOHN 12 AN
STAEET ADDRESS 421 MONTGOMERY RD., #171 13 STREET ADORESS
Gty - T 2P ALTAMONTE SPRINGS FL 32714 140Ty-ST- 20
TALE STD ”'VﬁﬁD “DELETE E1TIF [:[ Change [_] Additior
NAME STWLWELL, CHRISTINE 22N '
STREET ADDAESS 421 MONTGOMERY RD., #171 23 STREET ADORESS
CITY ST 26 ALTAMONTE SPRINGS FL 32714 LAY -ST- 2% I
THLE [] orere 11TINE [T change [ adition
NAME 32 NAME
STREEY ADDRESS 35 STAEET ADCRESS
CITY-ST-2¢ 34 CITY-S1-2P
TITLE 11 oeLere 41 IILE L 7 cChange [ T Addition
NAME 4 2 hNAME
STREET ADDRESS 43 STREFT ADDRESS
CiTY-§1-2ip e . 440HY-5T- 20
TILE T oetie IXELT: [T crange [ ] “Adavien
NAME 52 Naht
STREET ADDRESS 573 SIRELT ADDRESS
CITy -81-2i# R 540 Ty -ST-7iP e
TITE [T oeiere 61TILE ] crange [ ] Adesion
NAME 62 Nemg
STREET ADDRESS 63 STREET ADDRESS
onY-S1-218 B4CHY 577

14. | do heraby certify that the infarrmalion ﬁupphed with s lmng 15 volunitarily furnished and does nat quality far the exemptan stated in Secion 119.07(3)(k). Flonda Statutes 1
further certily that the: irformation ind-cateo on tis arnuzl reporl or supplemental annual report is true and accurate and that my s gaature sha ' nive he sama legal effect as if
made under path, that | am an oficer or director of the corporaton o the recewe’ or truslec empawered to executa Lhis reporl as reqaires. by Cnapter 617, Flonda Statutes and

thal my name appears in Block 12 or Block 13 if changed, or on an attach t with an acdress
SIGNATURE: _ M ghlie Y4oTe8A A\ TH

MWATURE AND TYPED DR PRINTE ¥ NAME OF SIGNING OFFICER DR DIRECTOR [yt e Prace m

CR2E034 (3/96)



