FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLGRIDA DEPARTMENRT OF STATE '
CORPORATlON Sandra B Maortharm
ANNUAL REPORT ) Socretary of Sate
1996 '--:-L,;;,, ot DIVISION OF CORPORATIONS

DOCUMENT #  P95000036813 (0)

1. Corporation Name

SKYWAY ENTERTAINMENT, INC.

Principal Place of Busingss : ; M A mr1 AQI'V’Vt 55
2557 CHAR STREET 2557 CHAR STREET
ORLANDO FL 32839 ORLANDO FL 32039

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

05/05/1995

2, Principal Place of Busing 0 "_za_ r\;ﬂme.;whng; Acdciress o A Fl F Nomber o ) Apph[,( For
il 255 (HAR 57’ [l | | 59-33- 5 /57 NGt Ayl
¥ s Suite, Al #. elc.
Suite Apt. # etc B Suite, At . el 5. Certihcate of Status Desired 0 $8.75 AUlelonai
El 27—| Fee Required
City & Shﬂe | City & State: 6. BEleclion Campagn Financing 0 $5.00 May Be
?ﬂ AQ /@.ﬂ L 23] o o Trusl Fund Contributan Added io Fees
,olmlry iy ~ Gounlry B. This gorporation has habiity for ntangible tax under s 199,032,
24—' 'F L 3995 7 25 OK (Z f's’gl ‘>301 Floricka Stalutes Yes [INo
g. Name and Address &) uvrenl Regist B 7 " 10. Name and Address Bf New Registara Agem )
81 MName
‘ h‘o WARD SEpyi &
SERVK:E, HOWARD 82| Street Address P.C_Box Number is N?f aptable) T
, 2557 CHAR STREET 557 A s
. ORLANDO FL 32839 83
84 Clly‘O fU«MO{ FL as‘ 70 Cc@e
11. Pursuant ta the provisions of Sections 607 0B02 and G607 1508, Florda Statutes, the atove -named COMGOAtion submits this statement far the punpose of changeiy its registered off.u“
or regislered agenf, or both, i We Staffs of Florida. Sach change was at tharized by the corporalon’'s board of deactons, | hereby accept the appointment as regustered agent am
familar with, arglhccept the obifatiogh of Se;ilwcm 607 .0 Fmrﬂa Statutes
3 Constl
S /7 s ¢l Howaep Seanle - resipenT  FJRY 76
St byen o proied Care of i ap ol aced e S b T TE He saretod A I:‘:lgr‘,]'w\ rap w:d whe et g ‘l‘:;
12, " OFFICFAS AND DIRECTORS 13. ADD!TIONS’(,HANGES TO OFFIGERS AND DIRECTORS IN 12 2
TUILE D [C] DeCETE 11TTF [J Chage [ Ao | =
NAME SERVICE, HOWARD 1.2 NAME 3
STREE! ADBRESS 2557 CHAR STREET 1 3STREET ATDRESS Y
Ol -81-2F ORLANDOFL32838 T 40Ty ST 7P L -
TILE [ DELETE 21TLE [ Change  [J Addton |©
MAME 4 HAME
STHEET ADURELSS 2 3 STREET ADORESS
Gy - 5T-2IF e i 24 Iy -S1AF .
T [T OELETE 3 1TLE [ Chargs
MNARE 37 MaMi
STREET AJDRESS 37 STREET ADDRESS
Cily-§*-2p . . _ J40T-SF-ar . ]
e [] CELETE 41TILF [] Change  [7] Adtitics
NAME 47 hEME
STREET ADDAESS 4 3SIHEET ADDRESS }
1]
cv-sp e N KX !
TITLE [ DELETE 5 1M0E ] Caarge (] Additon
NaME S kA
STRELP T ADDRESS 53 GFRER T ADDRISS
| Cim-st-2i2 . B fsacmesioe )
L £ [ DELETE [RRAN [ Change ] Agavien
N RJE 62 NAME
SgFAEE] ADDRESS € 3 STHLE T ADDRESS
| CRrrosr 2 6§40y ST-IiF ]

1@, 1 do hereby cartify that the nformaton s. |; ph(: i vt this filr gy 15 ot acky furnishedd and dces not que ll’ Hor the exenphan staled in Section 119.07(3:). Floada Stalates | furthes
certify that the information inchcated on this anrua! repont ar “supplemental annual repon s true and accurdle and that my signature shall hiave the same loga eflect as if made under
oath; that | amr an eHicer or dirgtitor of the eorporation gthie rece ver of trustes empowened 1o exe cute th's report as required by Chapter 807, Florida Smlutes and jha' niy NAMe:

appears in Block 12 or Bogk #3 1t changed, offan an shment with an address g

SIGNATURE: ALY
INTED NAME OF SIGNING OFFICER OR DIRECTOR Lue v Fr )

"SIGNATURE AND TYPED OF




