FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1_997 DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # P94000093405 (6)

1. Corporalion Mame

SKYLINE PROMOTIONS, INC.

3
Principat Place of Busingss Mailing Addrass |||I|||I| ||| ‘Im I"""m Ilm I||l| "“l lllll I'm lll“ I“

$31 COGOA LANE §3 COCOA LANE
ORLANDO FL 32804 ORLANDO FL 32604-3011

gt

3. Date Incorporated or Qualified | 3, Date of Last Raport

,,,,,,, 12/27/1994 08/22/1

|2, Principat Place of Businoss 2a, Mailing Address 4, FE) Number Applied For

|21 217 .__\,,,Orﬁngﬂ..rﬂr_r_am_ 26} 2H_Qrmagm__ﬁ&mm Not Applicable

Suite, Apl #, etc Suils, Apt. 4, Blc. i
L e AR vile, Ap 6. Certificate of Status Desired O Sli.;sﬁz:jx?m

22[ e 27
Oty & State City & State 8. Election Campaign Financing $5.00 Ma
- B y Be
EQan{e r P ark, FL ;l(ltjjin"'l'.{ pﬂf‘k A Trust Fund Conitribution O Added to Foos
Z ., Gountry Zip ‘ Country -| 8. This corporation has liability for intangible Ig# under 5. 199 032,
E_"l_é 178¢1 2ﬂ EIB ?’7 8 0\ El Flotida Statutes D Yes No
... B Name and Address of Current Reglslered Agent 10. Name and Address of New Registersd Agen
BREIBEIL, JAMES Bif Name
531 COCOA LANE 82| Bureoi Address (P.O. Box Number s Not Acceplable)
ORLANDO FL 32804
83
84| City FL 85| Zip Code

711, Pursuant 1o the provisions of Sechons 607.0502 and 607, 1508, Flarida Statules, the above-named corporation submils this staloment for the purpose of changing its registered
office or regislered agent, or both, in the State of Flonda Such change was authorized by the corperation's board of directors. | hereby accepl the appointment as registered
agent, | am familiar with. and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE
e Atte ypRTDE penhd Fana of fegestered agert and e 1 apphcabla. (NOTE: Registered Agenl Bignature required wher reinsiating) DATE

"
o OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [ praete 11TILE LT Change L] Addilion
PN BREITBEIL, JAMES 12 NAME
st anoress | 531 COCOA LANE 1.3 STREET ADDRESS

| cavsrze | QRLANDO FL 32604 14 CITY- §T- 2P
T [T orLete ZITILE [ Change [ Addition
NANE 2.2 NAME
STHEE ] AIRSRF &5 B 2.3 STREET ADORESS - i
Cily-S1- 2 2.4 CITY-ST- 1P
e [ pELete 31TILE L) Change [ Addtion
NAME 3.2 NAME
STHEET ADDRESS 3.3 STRELT ADDRESS
CNT-ST-20 34.CITV-81-2P
T [ oELETE 41 TIME ) Change LT Addition
NAME 4,2 RAME
SIRTE | ADIRESS 4.3 STREET ADDRESS
GIY-S1-20 _ 44 CITY-ST-2P
TiTeE T DELETE 5.1 TILE U] Change [T Addition
e 5.2 NAME
SIREET ATIDRE S5 5.3 STREET ADDAESS
OTY-51. BF 54 0ITY-S1-2P
I L] DELETE 61TILE L) Change ] Aadition
NAME 62 NAME
STHEET ADDIRE S5 63 SEREET ADDRESS
CiTY-§1-20P .4 CITY-51-2IP
14. | do hereby cerlly thal the information supplied with this filing does not qualify for the sxamption stated in Section 119.07(3)(i}, Floricda Statutes. | furthar cerlify that the

infarmation indicated on this annual reporl or supplemenial annual report is true end accurate and that my signature shall have the sarme legal affect as if made under oath; that
I am an officer ar diroctor of tho corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 4 changad, or go an attachment with an address.

SIGNATURE: M CURED ‘-/f /33/"} 7__ (497) 5%9-090%

NG OFFICER OR DIRECTOR Diatirme Poone #

| conaiin

" i o otham May 12 1997 8:00am

CR2E034 (9/96)



