FILED

PROFIT 5,
CORPORATION

ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

F-L CRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPDRATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # P94000040096 (7)

SKYKING OF S.W. FL. INC.

Principal Place of Business

128 NW. 15TH STREET
CAPE CORAL FL 33909

Mailing Address

128 NW. 15TH STREET
CAPE CORAL FL 339931127

O

3a. Date of Last Report

03/11/1996 -

3. Date Incorporated or Qualified

05/23/1994

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 Tsf 650490487 "1 "INot Applicable
Suite, Apl. ¥, etc Suile, Apt. #, atc. N $8.75 Adgiionat
22 ?7‘1 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ‘Added 10 Fees
Qip ___ Country | Zp Country 8. This corporation has liability for intangible tax under s, 199,032,
24 25) A 20| [30] Fiorida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
KEENAN, SUSAN B[ Name
128 NW. 15TH STREET 82| Street Address (P.O. Box Number 1s Not Acceptable)
CAPE CORAL FL 33009
a3
B4| City FL 86| Zip Code

11 Pursuant 10 The provisions of Sections 6070502 and 607. 1508, Flonda Statutes, te above-named corporation submits this statement for the purpose of changing I1s regisiored
oflice or megistesed agent, or both, in the State of Flonda  Such change was authorized by the corpoeration's board of directors. | hereby accept the appolntmant as registered
agent | am familar with, and accept the obligalions of. Section 607.0505, Florida Statutes.

SIGNATURE e e
Shyrotur, bypusd G pew bt Fanme of regislered agant and nic - apgicable (HOTE: Repisterad Agant signalure required when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIFLE D |EIEG 19 T(TLE Ll change [ Addilion | &5
HAME KEENAN, SUSAN £ 2NAME g
simeer anpress | 128 NCW. 1BTH STREET 1.3 STREET ADBRESS G
CITY-S1- 7 CAPE CO v FL 33000 LA CITY - §T- 2P E
TILE 5 cml [T oELETE Z1TITLE [T hange T Addiion | O
HAME BANER, J 22 NAME
st anoness | 128 NW 16TH ST 23 STREET ADDRESS
LiTY-S1-7F CAPE CO FL 2 4CITY-ST- 2P
Tinr [T OELETE 31 TIMLE [Tchange L] Addhion
HAME 3.2 NAME
STREST ADDRESS 3.3 STREET ADDRESS
CIY-S1- 2w 34, CiTY-51-21p
1L [ DELETE 41TIRE [T change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIty-S51- IF 4.4 CITY-ST. 2P
e T oELETE 5.1 TILE [T Change ] Addition
HAME 5.2 NAME
SIREET ADAIRESS 5.3 STREET ADDRESS
Cy-51- 2 ) 54 CITY-S1. 2P

I [T CELETE 61 TILE L} Change  [J Addition
NAME 6.2 RAME
STREET ALQIRESS 8.3 STAEET ADDRESS
Cir-S1-2IP 6.4 CITY - 5T- 1P
14. | do hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the

appears n Bluck 12 or Brock g4 it changed, or on an attachment with an addre

-

irfarmation ;dicated on fhis annual repart or supplemental annual report is true and accurate and thal my signature shali have the sama legal effect as if made under oath; that
I'am an oflicer or director of the,corporation or the receiver or trustes empowered to exacute this report as required by Chapter BO?, Florida Statutes; and that my name N
s8§

L]

SIGNATURE:

NATURE AND TYPED OR"

/-8/~97 94-L73Y 3

Daytne Pnone §



