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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo Secretary of State

DOCUMENT # P95000041956 (0)

. Corporation Name

SKYWAY TECHNOLOGY GROUP, INC.

TN AR

Principal Place of Businass Mailing Address
3614 GUNN HIGHWAY 3814 GUNN HIGHWAY
SUTE B SUIE B
TAMPA FL 33624 TAMPA FL 33624 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/24/1995
2. Principal Place of Business 2a, Mailin Addre/é 4, FEI Number Applied For
487 7-B (L. WATERS el 4897-A (I ptets 503321035 e i
Suite, Apl. 4. etc. Suile, Apt. #, etc ) ) $8.75 Additional
= —2—;] 6. Coertificate of Status Dasired Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 MayBe
I ’ m pﬂ» l’ 5] 7 ymPﬂ' )—%’ Trust Fund Contribution Added to Fees
Country 7 Country g. This corporation owes or has paid the cyrrept year Intangible
24 i‘sé? '?’L" 2‘;1 j é‘g 6 34 m Parsonal Property Tax due June 30. s [ MNo
¢. Nama and Address of Current Roglstered Agent Name and Address of New Reglsterad Agent
MAYER, THOMAS L & “‘”“"AJOKRIE Byeon T JE
3814 GUNN HIGHWAY 2] Steal Add 55 (F:& Box NogiBer is gm Agcaptaple)
SUITE B 7] A DE..
TAMPA FL 33624 83
84| Cij 85| ZipC
, — “TRMPA 582 6
41. Pursuant o thap i 0b 7.1508, Flprida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office oLt |slered agn i nge was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered
agenk’l am familiar 0505, Florida Statutes.

O Mfes 3-23-C

SIGNATURE i _ . —_
od na ‘ o oy inted agfur MY Ll | 0l INOTE Rogislared Agen glignaluré required when reinstating; OATE
12. d FICLT!’SQNNIRENOHS Y 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DEW 1ITILE I hange [T Addition
NAME MAYER THOMAS L 12 NAME
streer aporess | 16214 SENTRY WOODS COURT 1.3 STREET ADDRESS
CITY-ST-2¢ ODESSA FL 33556 14 CITY-ST-2P
LE DVP [J oeLeTe 24 TLE DY A Change L] Addiien
NAME NORRIE, BYRON J JR 22 NAME AOTHIE LrBVY.D.;‘ T g?' 2
sweeraooress | 10608 TAVISTOCK DR, 23smeeaooeess | 1 OGOE TR oKD
CITY-ST- 2P TAMPA FL 2.4 CITY-5T-2IP Wﬂ’i PA' Ff/ 3362'é
TNLE DST [T oeLeTe 31 THLE A Change T Addition
NAME NORRIE, BYRON SR 32 NAME Nov.e.u &, ByeonN S¥ +
staeer aooness | 3101 N. ROCKY PT DRIVE EAST 33STREETADORESS | B> 1 AD 6’-.@(.%‘1 PT DR. Ta¥
CY-S1-29 TAMPA FL 33814 34.CTY-§T-2F “'[urvypﬁ Tl 2361
e I oecene 41TMLE T Change” [ Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST- 2IP 44CITY-5T-21P
TITLE [T oEceTE 5.1TITLE [Jchange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-1p 5.4 CITY-ST-2IP
TMLE [T DELETE 6.1 TILE T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-2P 6.4 CAY-ST-2iP
14, i hereby certify that 1he information suppliod with this filing doas not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cartify that the information
indicated on this anpuakre or supplomental repor! is true and accurate and that my signature shall have the same Jegal effect as il made under oath; that 1 am an

atoe empowgred to execule this report as required by Chapier 607, Florida Statutes; and that my narne appears in
ariged. or on an atlachmept withan add\ris

‘ —_ &>
| sSIGNATURE™ _ _ Z2esn T Nt 52 Ces ooy 22298 2uG-010 t

CR2E034 (10/97)



