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

0397415

FILED

PROFIT
.. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QIF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90149 017 ***158.75

DOCUMENT #

1. Corporation Name

P95000041956
SKYWAY TEGHNOLOGY GROUP INC.

NIRRT

Principal Place of Business

4897A W WATERS AVE

Mailing Address
4397 A W WATER AVE

SUITE B SUITE B ’
TAMPA FL 33634 TAMPA FL 33534 DO NOT WRITE IN THIS SPACE
us us 3.- Date Incorporated or Qualifed
05/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1] L [26] 59-3321035% Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. - N $8.75 Additional

5. Cerifcate of Status Desired .
Fee Required

24] [2s]

22] 27
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Cves OnNo

. Personal Property Tax.

29] [30]

9. Name and Address of Current Registered Agent 10.. Name and Address of New Registered Agent
81| Name ) -
MAYER, THOMAS L 82 Sam tAdAjo Pﬂé)KB‘ EN rﬁ;)e BNyfoN ﬂ—- \‘ m
treet Address {P.O. Box Nu ris Not Acceplaple
3614 GUNN HIGHWAY VBTN (e (wa fers AVE
SUITE B 83
TAMPA FL 33624 e —
i 85] Zip Code
"] AMPA FL |®|3%23¢

office or registered agent, or both, in th
agent. | amJda

11. Pursuant to the provisions of Sections 607664

A Wh, and accept thg

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registdred
lorida. Qych change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg istered
e of, Sedlion 607.0505, Florida Statutes. .

[

\-S5-99

e State o

SIGNATURE PeL DR
i dent arfrate abgl‘w.a (NOTE: Registered Agent signature required when reinstating) DATE =

12 Y OFFICERS\AND DIRECTO‘R‘ 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 =2
TITLE DP [J DELETE 147TITLE : OiChange  [JAddiion |
NAME NORRIE, BYRON J JR 12 NAME 3
smeeTaooress| 10608 TAVISTOCK DR 13 STREET ADDRESS @
CITY-5T-2IP TAMPA FL 33626 14 GITY-ST.2P &
TME OvP [J DELETE 2.1 TILE : [Change [ Addition | ©
NAME NORRIE, BYRON SR 22NAME :
smeeraooress 3101 N. ROCKY PT DRIVE EAST 23 STREET ADDRESS — e
CITY-ST-ZIP TAMPA FL 33614 2.4CITY-§T-2P

TIME [ DELETE 31 TMLE [OChange ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST-2IP 34.CITY-ST-2P

TITLE [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TIME [J DELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2ZP 54 CITY-ST-2P

TIMLE {J DELETE 6.1TMLE [ClChange 7] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY- ST-ZP

supplied with this fili
pplemental annual ge
e corporationfor the receiver ortrlstee emp Awered to eecute this report as required by

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accuyate and that my signature shall have the same legal effect as if made under oath; that 1 am an
Chapter 607, Florida Statutes; and that my name appears in

-S-9  8(13-242-010\

Date Daytime Phone #

port is
addréss, with alfpther like empowered.




