SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN DR AFTER AUGUST 7, 1996.
AMOUNT DUE OM OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
PREYMENT #  P94000093405 (6)
SKYLINE PROMOTIONS, INC.

KA

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Secrelary of State
DIVISION OF CORPORATIONS

|

531 COCOA LANE 531 COCOA LANE
ORLANDO FL 32604 ORLANDO FL 32804
3. Dale Incorporated or Qualifed 3a. Date of Last Report 71
e 12271994 | | 5
2. Principal Place of Business 2a. Mading Addross A&, FEI Numher Applicd For
;TI L 26 . . Sq__‘: §3 L{‘{ 709. Nel Appiicahla
Suite, Apt. #, etc Suile, Apt #, etc . iti
Hie Ap [— L " 5. Cerlificate of Status Desired [__] $8.75 Adqwtnonal
22 27 - Fee Required
City & State City & Stale 6. Election Campaign Financing n $5.00 May Be
;:;] m Trust Fund Conlribution Added 1o Feas |
2ip | Country L dp Country 8. This corporation has lrabulity fo"f(mgib!e lax under s 199 032
24 25| _J 29 30 Florida Statutes ™ ves [] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent 1
B1, Name
*  BREIBEIL, JAMES ]
531 COCOA LANE 82| Sueel Address (PO. Box Number is Nal Acceplable)
ORLANDO FL 32604 w—————————_— —
[3
84| City FL ‘85 Zip Code

1. Pursuanl to the provisions of Sechions 607 0502 and BO7 1508. Florida Stalules, the above. named corporalinn submits this statement for e purpose of chang ng it registered
office or registered agent. or both, i the State of Flonida Sach change was authorized by the corporstion’s board of directars | herreby accert the appairtmeant as requstired
agent | am lamiliar with, and accepl the obligations aof, Sechon 607 504 Flonida Statutes

SIGNATURE e o e e el ——— .
Srabe yTed o proail e £ Gl g Ao b0 or 8t i Fapyio b EREIEE Pl arerss, 4 T estab [SETH

12. Oi FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o

TLE D N ) BT TUTIE LT Crangr ] aduition | g

NAME BREITBEN., JAMES 12 NAME b

sTREETADDRESS | 531 COCOA LANE 1 351REET ADDRESS a

CITY-S1 -7 ORLANDO FL 32804 1ACITY-ST-21p &

TME [J oecere 21TIME T Chanee 1 Asdean O

NAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

LITY-51- 219 24CIY-5T-21

T [T oecere 31IME T T T g [T R |

NAME 32 NAME

STREET ADDRESS 335TREET ADORESS

CiTY-ST- 2P 34 CIlY - §1-2p )

ME [T oeee 41T - 7 Cnangs” T T Addton”

NAME 4 2NAME

STREET ADDRESS 43 STREET ACORESS

Ciry-s1-21P A4CITV-51- 21 ]

TiLE [T otree 51 TILF LT hange T Adamon

NAME 57 NAME

STHEET ADDRESS 5 35IPEET ADGHESS

CITy-51- 20 _ 54CITY-S1-2P ]

TTLE [T oeere B1TIILE 1010001 AT EE Daw [T &

NAME 62 Nawe ~0a/28/96--01015--1025

STREET ADDAESS £ 3STREET ADDRESS ¥225 00

CITY-ST- 2P B4 CITY-5T-2IP -

14, | do hermby certify thal the infarmation supplied with this filng 15 voluntanily furnished and does nol qualy for the exemplion stated in Section 119 Q7{3)(K), Florcta Stalates
further cerbly that the informatior. Indicaled an this annual report or supplemental annual report is true and accurats and that my signature shal have the same legal eftecl as if
made under oath. that | am an ofhcer or director of the carporahon of the receiver or trusleg empowered 10 execute this reparl as recuirea by Chapler 617, Florida Statutes and

that my name appears in Biock 12 arBiock 13 it changad, gr on an aitachment with an address.
SIGNATURE: __ HO0T-426-7745
e W ~ .

L J—




