'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION : ) . Sandra B. Morlham
ANNUAL REPORT i H Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOGUMENT # P94000040096 (7)

1. Corporalion Namg

SKYKING OF S.W. FL. INC.

R MM

’ F’r.murldl Flace ()f Bl I5iness Maiing Address
128 NW. 15TH STREET 128 NW. 15TH STREET
CAPE CORAL FL 33909 CAPE CORAL FL 33909

3. Date Incorfcrrated or Qualified | 3a. Date of Last Report

08/15/1885

" 2. Frincipal Place of Business ©T 7T ] 28 Mading Address A 47FE Number Applied For
21| JAF A (2. (S ~ f sl R [T Y 650490487 ot Appiicable
Guite: Apt. #, elc .., Suite. Apt. &, ele. 6. Certificate of Status Desired O $6.75 Additional
|22] | B £ Foo Required
| P & Stpte r— Ciy & Sid!e / 6. Election Campaign Financing $5.00 May Be
A ¢ A 5 Cox n //,q | OPF ‘{ A Teust Fund Contrioution a Added 10 Foes
21 ) Counlfy ?Ip N 8. This corporation has hability for intangible tax under s 199.032,
j i Florida Statutes O yes ONo
10. Name and Address of New Registered Agent
81| Name
KEENAN' SUSAN 82| Street Address (P.O. Box Number is Not Acceptable)
128 NW. 15TH STREET
CAPE CORAL FL 33908 83
84 City FL 85| Zip Code

11, Parsuant 1o the provisions of Sechons B07.0502 and 607. 1508, Florda Stalutes, the above-named corporation Submits this statemant for the purpose of changing As registered offica
of registered agent, o7 both, in the State of Florida. Such change was adthorized by the corporation’s board of directars. | hereby accept the appointment as registerad agent. 1am
familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATUHE o . e o :
| B BERC G prilsica e Oy el @ T ans WO Regered Agien signanre reiawed when reiistang) DATE &
A2, T T T GRRICERS AND DIREGTORS B L AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
LIG D [} DELETE TITIE oG Bﬁ MER William T, Ul mdmuon =
ha KEENAN, SUSAN 1.2 NAME IRE A fSNHEAC 3
st anoeess | $28 NW. 15TH STREET 138l 00kess | (FRAPE CORRA o
CAPE CORAL FL 33900 wnaw | s 33909 (Lec 8
] DELETE 7 1TIE “ [ Change [ Additon | O
Hek: ’ 77 RAME
SIREFT ADDRESS 23 STREET ADDRESS
L L o 24CIY-51- 2P
Wik [] DELETE 31TILE [] Changs  {T] Addition
NSME 32 NAWE
SIHEE] ADDRESS 33 SIALET ADDRESS
| Srvesbae e J4CNV-SI-2P
T [ oeLete 41mns [] Change  [] Addition
HAli 47 NAME
SR ADTRESS 43 STRELT ADDRESS
oS o | 44 CiTy-S1- 2
TILF [7] DELETE 5 1TITLE [ Change [ Addition
Rl 52 NAME
SR ATIRCSS 53 STREFT ADDRESS
I L U 54 CTY-S1-2F
Tl [ DELETE [RRLG [ Change ] Addition
B B2 NAME
STRECT ALORLSS 63 STRETT ADDRESS
CHY-21-21F GACITY-SI-2I

14. ) do hereby certily that the information suppliod with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida S1atules. | further
ey that the inforrmalon indicated on this annoal reporl or supplemental annaal repert is true and accurate and that my signature shali have the same lega! effect as f made under
aath; that b an an officer ar director of the corporalion or the receiver or trustee snipowered to execute this report S required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block/13 it changed, or on an altachmont with an acldress

SIGNATURE: ﬂ,éwuzqdﬂc 5”9?7\1 . Kfffﬂ/w ’215 / 76 %‘2’.3%3)

i

IGNATURE AKD TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Prone #




