FILE NOW: F
~ PROFIT
CORPORATION

ANNUAL REPORT

1996

FLOHIDA DEFARTMENT OF STATE
Sandra B Mortbam
Secretary of Staie
ONISION OF CORPORATIONS

.00

1. Corporation Nanig

SKYVIEW GP, INC.

Puncipal Place of Business

5015 SOUTH FLORIDA AVE.
SUITE 409 .
LAKELAND FL 33813

DOCUMENT # P95000003586

(1)

Maiing Address

5015 SOUTH FLORIDA AVE.
SUITE 409
LAKELAND FL 33813

AR S

3. Date Incon

01/12/1995

rated or Qualied

‘3a. Date of Lasl Report

"2 Principa Place of Business [ 2a. Maing Adciress A, FaNg;her o [Applied For
z1| ] L B ,E‘ﬂ,,,,,,,, 1. "035 32‘6 Not Applicable
e -~ e +, l
 Suite, APt #. eto | Sute, Al etc, 5. Gentitcate of Status Desirec] 0 $8.75 Ad@tlonal
[221 271 Fee Required
Ciy & Stale | Cily & Stale 6. Electon Campagn Financing $5.00 May Be
23 . 28] o Trust Fund Contribution Added to Fees
- | Country | @m __ CGountry 8. This corporabon has liability for intangible lax under s 199 032,
24—| 25—| 29| 30] Fluridla Statutes [ ves XNO
- 9. Name and Address of Current Registered Agent ] i ~ 10. Name and Address ol New Registered Agent
81) Name
MADDEN, ROBERT L 82| Streel Address (P.0. Box Namiber is Not Acceptanic)
5015 SOUTH FLORIDA AVE. | .
SUITE 409 63
LAKELAND FL 33813 eal Gy T o FL I55| Fip Gode

1. Pursuant ta e provisions of Sections 807 0502 and 607 1508, Flarda Stattes, the above natied Cororation submits s siaenient for the purposo of changing fts registered ofioe
or registered agent, or bolh, i the State of £ lonida. Such change was sutharizo by the corporation’s boara of directors. | hereby a
faevihar with, and accept the obligations of, Section 607.05046, Florida Statutes.

coepl the apaointment as registered agent. ! am

SIGNATURE , o . . o AR e e s
Slgnates tyed on pronts | pa Fe g S T awl e i g, At e (HTE Bl sateien A Bttt e ) rasd g LAt
12, OFTICERS AN DINE G10RS T 13. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
1iLE D R [] DELETE TATILE mun:P; T [ Cnange Kmamon
Nent MADDEN, ROBERT L 12 Kave
sineer anparss | 5015 SOUTH FLORIDA AVE., STE. 409 13 STRIET ADDRESS
€Ny -5'-7p LAKELAND FL 33813 TG LY-S) 2
TIIF o o D"D'[VLE'TE' IRRI T i [0 Caange [ Addition
KAME 72 MANE
S13(ET ALDRESS 25 $THEE? ADIRESS
CTv STz e - zegy-staF | ~ o
TiTeE Tl 0iLeTe 3ITILE (O Change  [] Addtion
naM: 32 NANE
STHEE | ANDHESS 35 SIREF | ATDRESS
| Clv-sTzF - S BACUY-51 2P L i
Lt CIDeLETE 4 4 TILE [ Change [ Addition
PARSE 42 NAME
SIRILLADD 4 3STRELT ADDAFSS
City-S1-2# o o EasomyeSCAR
TILE ) DELETE 5 1TI14E [ Change [ Addition
nAME 52 NAME
STREED ADDRESS G3STEENT ATDRESS
ohy-sizE ) e Estonvesiae | 3
TITLE ) DELETE B 1TILE [ Chenge [ Addit-on
NN 6.2 NAME
STREET ADORFSS B3 SIREET AZDR S5
CY-SE-2P BAGIY §1-71

certify that the inforrmation i
oath; that | am an officer offdirgztor of the corpara
appoars in Block 12 or B 3 § changed, o

SIGNATURE: _

14. I do hO'GDyEG‘r’ﬁFy that the inlgrmation supplied wilh s frirg) is voluntarily furmished and does not qua!\'f“y‘ for the exemption stated in Section 116 O7(3)(k), Florida Statutes. | further
ated on this annua’ report or supplemental annug report is Lrue and accurate and that my signalure shali have the same logal effect as if made under

on or the receiver or trustee empawared o execute this report as required by Chapter 807,  lorida Statules: and that my name

Htachment with an addregs.

Fosear L. Mureel  3/¢/9¢ 9

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-648-/001

Dyt Phong, ¥

CR2E034 (12/95)



