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

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFQRE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIOA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of S1aze
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

SKYBECK PRESENTATIONS, INC.

Principal Place of Business
104 NORTH THOMAS ST,
SUITE 201

PLANT CITY FL 33566

Mailing Address

104 NORTH THOMAS ST.
SUITE 201
PLANT CITY FL 33566

A

3. Dale Incorporated or Qua'hed 3a. Da'e of Lasl Report

11/04/1994 12/04/1995

2, Principal Place of Busingss

2a. Mailing Address
2]

4. FEINumber 5’? -337 3:1(0 [ FWAWEQ:E?{

Suite, Ap! #, efc

Suite, Apt #, etc.
27]

"APRUED—-FOR— Mat Appl\r.‘a?hl.e-
Ll

5. Cerblicate of Status Desircd 58'75 Add.nional
Fee Required

HRERERE

City & State City 8 State 6. Election Campaign Financing $5.00 mMay Be
m Trust Fund Contribution E! Added to Fees
Zip Country 2ip Country 8. This corporation has hability for intangible tige under s 199.032,
251 ;9—] 30 Floricia Statutes L ves B)Th
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 3
SMITH, JILES § 1] Mare
104 NORTH THOMAS ST, 82| Street Address (PO. Box Number is Nol Acceptablc) T
SUITE 201 ]
PLANT CITY FL 33566 8
84| City B5| Zip Code
FL ||

1.

SIGNATURE

Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above named corparation submits this slalement for the purpose af changing its registere
office or registered agent, or both, in the State of Flanda Such change was autharized by the corporation’s board of direclars | hereby accet lne agpointment as registares
agent. | amfamihar wilh, and accept the cblgations of, Section 607 H505, Fiorida Stalutes

Sigrature, lyped o Draied AT of oaelered agent and tie d agpie.ihin

".[Nt"ITE Regeateran A‘gcr\t SRIMtURe reg 171:—(71 when re.nsta ri.i'p o

A

Biock 11 c

that my name appoars in Biogk 12

SIGNATURE: ____

GNA

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {12

TLE D [J Becere TITiMLE [ Change T T Adwtion |
NAME SMITH, JILES § 12 NAME

sraeer aooeess | 104 NORTH THOMAS ST, STE. 201 13 STREET ADDAESS

LTy -ST- 2P PLANT CITY FL 33566 14CIY-ST. 2P

TILE L] oetete 21TMLE T orange LT addion
NAME 22 NAME

STREET ADDRESS 2 3SIRELT ADDAESS

CITY - §T-21P 2 40151 2P

TiTiE [T DeCETE A TIRE [ Chage T T Aodtion
NAME 32 MAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-§1-21p 34 CIlY-5T-2P »777

TITLE [T oret 41TNE [] Changs

NAME 4 2NAME

STREE? ADDRESS 43 STREE T ADORFSS

CITY-S$1-2P 4401y -51-2F

ILE T ] DeceTe 51TILE LT Crange T T Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDAESS

CITY-ST-2iP 54CTy.ST- 2 . - e}
TIiE [EGHE 61TIILE [ ] chage Add-ion
NAME 62 NAME

SIREET ADDRESS 63 SIRFET ADDRESS

CITY-$1-2P G4CITY-ST-21P

14. | do hereby certfy that the information supplicd with tris fling is voluritarily turnished and does not gualify for the exermnpton slated in Sechon 119 G7(3¥E), Florida Statutes |

further cerlify that the inormation indicated on this annual reporl or supplemental annual report is true and accurate and that rmy signature skall have he sane legal effect as if
made under oalh; that | am an officeg or direqtor of the corporation or the recaiver or trusleo empowered to execule this repart as requ red by Chapter €17, Florida Statutes, and

inged, g on an attachment with an address

ORVRINTED NAME GF SIGNING DFFICER OR DIRECTOR

Ciaz e Pl 4

7 ,,23/‘[{;_ e (913)75 44200

CR2E034 (3/96)




