FILED
Apr 13 1998 &:00am
Secretary of State

| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

POCUMENT # P94000086259 (6)

SKYTRUCK SALES, INC.

i st e

o i

O T

Principal Piace of Business Mailing Acdrass

: 3650 ARNOLD AVE. P.O. BOX 1827
i RAPLES FL 33042 NAPLES FL 33939
us DO NO'T WRITE IN THIS SPAGE
£ 3. Date Incorporated or Qualified
112211994
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
[21] (26 850544720 ot Applicable
Suite, Apl. ¥, elc. Suile, Apl. #, elc. . ' it
g - l g 6. Certificate of Status Desired O $8.75 Adqmonal
29 a Fee Required
City & State __ City & State 8. Elsotion Campaign Financing $5.00 May Be
;ﬂ za‘l Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;I E] };] m Personal Property Tax due June 30. Oves [no
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROSS, DONALD K ESQ 81| Name
2640 GOLDEN GATE PARKWAY 82| Sireet Address (P.O. Box Number is Not Acceptable)
4 SUITE 315
) NAPLES FL 33042 8
2? 84| ciy FL 5| Zip Code

14. Pursuani to the provisions of Soctions 607 BHD2 and 6071508, Flonda Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accopl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE — e
Signature, typmd or printect nane ol mg-steted agenl and it if agphcable (NOTE - Registered Agent signature required when reinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m 1) [T GELETE 11FILE [dChange [T Addition
NAME MACLEAN, LANCE G 1.2 NAME
steev aporess | 322 HARBOR DRIVE #104D 1.3 STREET ADDRESS
CY-ST-2P NAPLES FL 33940 14 CITY-ST-2P .
TITLE D [T oLere 21TITLE 3 Change LI Aadition
RAME MACLEAN, ARCGHIE 22 NAME
streer aponess | 322 HARBOR DRIVE #1040 23 STREEY ADDRESS
Cary-51-2P NAPLES FL 33940 2 4CITY-§1-2P
e - B FAGE 31TILE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET AUIDRESS
CITY - 51- 2P 34.CITY-ST-2P
e t 1 DELETE 41TIE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
: CiTY-S1-2p 44 CITY-$T-2IP
;[ me [ GerEne S1TILE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
7| omv-srze 54 CITY-ST-21P
THLE ] OELETE 61TIMLE [Jchange T Addition
| NAME 6.2 NAME
| smeer aponess 6.3 STREET ADDRESS
§ | omv-st.ae 5.4 CITY-ST-21P
3 14, | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information

indicated on this annual report of suppiomental annual report is true and accurate and that my signature shall have the same legal effect as if made wnder oath; that | am an
officer or diractor of the corporalion or the recciver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an addross.

SIGNATURE:

CR2EQ34 (10/97)



