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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
ANNUAL REPORT FILED

1996 Dlwswc?ricsgac;gcspsoli:;lorqs May 01 1996 8:00 am

PROFIT E3 B
CORPORATION LM

DOCUMENT # PSS 600086259 (6) Secretary of State

1. Corporation Name

SKYTRUCK SALES, INC.

Principa! Place of Business Mailing Address
3659 ARNOLD AVE. P.0. BOX 1927
NAPLES FL 33942 NgPLES FL 33539
U
3 Date1li7§?f or Qualifed | 3a. Datgol ki?ll?%l
2, Principal Place of Business 2a. Mailing Address 4. FEIN Applied For
21 [26] %4722 Not Appicable
Suile, Apt. #, elc. Suile, Apt. #, etc. B. Corticate of Status Desirad O $8.75 Additional
Zl E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
rﬁ _25] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
;ﬂ —2_5_] E E] Florida Statutes ﬁ\‘es ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROSS, DONALD K ESQ .
2640 GOLDEN GATE PARKWAY 82| Street Address (P.O. Box Numbser is Not Acceptable)
SUITE 315 a3
NAPLES FL 33942
84| City FL 85} Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered affice
or registered agent, or bolh, in the State af Florida. Such chan%e was authorizec by tha corporation's board of directors. | hereby accept the appointment as registe ‘ed agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ e . e e e e e e e e .
Slgnature, typeo or printed namie of regstered agant and i if appicabic {NOTE: Ragislerad Agent signature required when renstaling! DATE

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

TILE DELFTE 1 1TILE Change Addition

NAME MACLEAN, LANCE G - 1.2 NAME . "B

SIREE] ADDRESS 322 HARBOR DRIVE #104D 1.3 STREET ADDRESS

CilY-SF- 2P gAPLES FL 33940 14 CITY-51-21P

TITLE [ DELETE 2 1TIE [ Change [ Addition

NeME MACLEAN, ARCHIE 22 NAME

STREFT ADDRESS 322 HARBOR DRIVE #104D 2 3STREET ADDRESS

CiTy-§1-2p NAPLES FL 33940 24 CITY-5T-2IP

THLE [] DELETE A 1TILE [J Change ] Additien

NAME 1.2 NAME

STREET ADDKESS 3.3 STREET ADDRESS

CHY-SI-21f 34 CITY-51-7iP

TiTLE [] DELETE 4. 1TTLE [J Change [T Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21P 44 00Y-51-2P

TIILE [1 DELETE 5.1 TITLE [ Chanje  [J Addition

NAME 5.2 NAME

STREE | ADORESS 5.3 STREET ADDRESS

CiIY-§1- 21 54 CITY-$T-7IP

TITLE [] DELETE 6 1TITLE [0 Chanje ) Addition

NAME 62 NAME

STREFT ADDRESS 63 STREET ADDRESS

CITy-51-21p 64 GITY-ST-7IP

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and doas not quality for the exermnption stated in Section 119.07(3){k), Florida Stitutes. | further
certify 1hat 1he information indicated on this annual report or supplemental annuat report is true and accurate and that my s:gnature shall have the same legal affect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 ilchanged, pgon an atl ith an address.

SIGNATURE; LANCE G, maceee  4-25-% (3 YD*‘-‘*S “HS6S

D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Diaymivie Prione #

CR2E034 (12/95)




