FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT # P94000036423 (9)

SKYE'S UNLIMITED TYPESETTING, INC.

Piincipal Place of Busingss
16053 SW. 20 LANE
MIRAMAR FL 33029

Maiting Agdress

18053 SW, 29 LANE
MIRAMAR Fi 33026-5502

A 0O

3. Date Incorporated or Qualified

05/10/1994

3s. Daite of Last Report

08/28/1096

"2 Princpal Place of Busnoss 2a. Mailing Address 4. FEI Number Applied For
f{ﬂ,,,,_, ,,,,, S 25] 65‘0483_258 Not Applicable
Suite, Apl #, et Suite, Apl. #, efc. it
AR He o §. Certificate of Status Desired 0 $B'75 Adaticnal
22] - ;ﬂ Fee Required
Gity & Stati City & State 6. Elsction Campaign Financing $5.00 may Bo
28] Trus! Fund Contribution Added to Fees
__ Country | Zip Coundry 8. This corporation has liabllity for intangible tax under s. 199.032,
e ‘f{§]___ 291 ;6] Fiorida Statutes ves [Jno
| 8. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registersd Agent
DIAZ, MARIA 81| Name
)
18053 S.W. 20TH LANE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33028
83
84| City FL 85| Zip Code

14, Parsuant 1o Iho provisans of Soctions 6070502 and 6071508, Florida Statutes,

the above-named corporation submits this statement for the purpose of changing its registared

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as ragistered
agent Fan familar with, ang accept the obligations of, Section 607.0505, Florida Stalutes.

appears in Blozk 12 or Block 13 # changed, or on an altachment with an addre:

SIGNATURE:

o

g

73

SIGNATURF [
Sy g e g panted Banse G egsiemed agent and utke il applicabile {NOTE: Rgisiered Agen! signature réquined when reinstaling} . DATE
[ 2. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
T P [T oeiere 11 TME L) Grangs L] Acalton
HAME DIAZ, MARIA 1.2 HAME
sweer anoiss | 18053 S.W. 20TH LANE ' 14 STREET ADRESS
oY S A MIRAMAR FL 33028 VACITY-ST-2F
ECEE CToreE e [ Gharge L Agdion
HAME 2.2 NAME
STHEE T ATIDREST 23 STREET ADDRESS
e 2 400Y-ST-2P
T DELETE 31TNLE [J Change  [J Addilion
32 NAME
STREF | ADDRESS 33 STREET ADDRESS
LA C R S 34.Cvy- 5T-2IP
TIE [T oeLere 41TIMLE [Jcrange [ Addttion
HAME 4.2 NAME
STREN EADIHESS 4.3 5TREET ADDRESS
oSt ap | 440ITy-ST-2P
TWTLE [ DELETE 5ATHLE L] Change ~ [_J Addition
N 5.2 NAME
SIREET ADDRESY 5.3 STREET ADDRESS
AR CA 54CITy ST-1¢
nitk LI oee 61 TITLE [T enange [ Addiion
RAM: 6.2 NAME
STREE L ADR S5 6.3 STREET ADDRESS
CITY-§1- 24 €4 CITY-5T-2P
14, | do horeby corlify that the information supplied with this filing doas not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certily that the

mformation incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the seme lagal effect as if made under oath; that
| arm an officer ar drector of the corporatian of the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

58,

BIGNATURE Al TYPED DR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

Date Daylme Prione #

May 13 1997 8:00am

CR2E034 (9/96)



