~ FILE NOW: FILING FEE AFTERMANMS $550.00 FILED
.'\‘\ FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 O O am

25y

PROFIT
Sandra B. Mortham

CORPORATION
Secretary ol State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

o 1997 &y
DOCUMENT # P95000007278 (1)

. Corporation Name

SKYWAY FiLM & VIDEO PRODUCTIONS, INC.

WA AR AT O

3. Date Incorporated or Qualified 3a. Date of Last Report

01/27/1095 05/01/1996

an:.i'[':al Piare of Busingss Mailing Address
251 CENTRAL AVE, STE B 251 CENTRAL AVE, STE B
8T PETERSBURG FL 33701 ST PETERSBURQ FL 33701-33%

_ ircipal Flace of Business 2a. Mailing Address 4, FEI Number Appilied For
[?1..], e . 2‘;] 59'3292368 Not Applicable |
Suter, At # ot Suite, Apt #, atc. sa 75 Additional
(e I . ificate of Stat ired :
_2_2_1_ o i 27| 8. Corlificate of Status Desire O Foe Roquirod
. Gy & Sawe | City & State 6. Eloction Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution [J Added 1o Fees
. | __ Country | 2w Country 8. This corporation has liability for intangible tax under 5. 199.032,
.?ﬂJ,,._ s 28] 2ﬂ 30 Florida Statutes £ ves [ o
| . ____ 8. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Ageni
NATIONSCORP REGISTERED AGENTS, INC. 81] Namo
. 526 E PARK Awu 200 82| Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301
83
. 84| City FL 85| Zip Code

T, Pursuant 10 the provisions of Seclions 607.0502 and 6071508, Florida Statulas. the above-named corporation sUbmits this stalement for the purposg of changing its registered
olfice o tegetered agont, or Bath, in the State of Florida. Such ¢hange was authofized by the corporation's board of directars. | hereby accept the appointmeant as registored
agert Fam farliar wath, and accept the obligations of, Section B07.0505, Fiorida Statutes.

SHGNATURE

Bt };Té(i'm };.'-'.'kﬂﬁr';}-ié"a F.clf;':iii1..';&'155]&&5&.3(1 Tila apphcAable [NOTE: Ragistarpa Agant eignature required when relnstating} DATE
2. OFFICERS AND DIRECTORS [ s ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 ’g
T | DPST C1 beLee L1TIRE [ change ™ [T Adaition | &
MEME DAVIS, RHONDA R 12 NAME 3
sirraianiss | 269 CENTRAL AVE, STEB 1.3 STREET ADDRESS <
C SIEETERSBURG FL 33701 34 LITY-ST-2P E
ni v T naLETE 21TITLE [ Change” 1] Addition [O
nev: HOWES, CHARLES E 22 NAME
st anoees | 251 GENTRAL AVE, STE B 23 STREET ADDRESS
SR ST PETERSBURG FL 33701 2 4CITY-SI-7P
TE ) oreere 2ATITLE I change T Addition
NN 3.2 NAME
SIREET ATDRE S 33 STREET ADDRESS
iy 51 21 B ] ] ] 34.CIIY-SF-2P
] e D DELETE ATTHLE . E Change ]:l Addition
rAtE 4 THAME
SIREETADORESS 4.3 STREET ADDRESS
Goyegtae | 44 CITY-ST-2IP _ﬁ\\\ ﬂ,\
Le I oELETE 51TTLE SN\ O cChange L] Addition
Rt 52 NAME \
SIRELT ADDKRL 58 _ 5.3 STREFT ADDRESS (,\/
| avstpe 4 5.4 CITY-ST- 2P
nnr [T oeLete 6.1 THILE T change L Addition
Nt 62ZNAME IODO02 1930559
SHAE L ADDRESS 6.3 STREET ADDRESS —DS./E'?."S?—"U 1 UDE"‘"‘UEB
s &4 CilY-ST- 2P whx165. 00

14,71 do hierety certdy thal he infornation supplied with 1his fiing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. T further certify that the
infarmaron indicated on this annual reporl ar suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made undler oath. that
Lare an ofiGer or diroctor of the corporalion or the roceiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama

appears m Block 12 or Block 13 if changed, or on an attachment an address.
S /AN

Y 41 i'!‘.;k d E
SIGNATURE: _ S ﬁ
ECTOR Daie Daywne Phone #

| TSIGNATURE AND TYPED OR PRITESNXME BF st
D37 1R4D




