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" FILE NOW: FILING FEE

AFTER MAY 18T IS8 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

“ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPCGRATIONS

DOCUMENT #

1. Corporation Name

SKY CORP

PG5000044399 (0)

Pringipal Place of Business

8448 SANDERLING ROAD
SARASOTA FL 94242

Mailing Address

8443 SANDEALING ROAD
SARASOTA FL 4242

FILED
Apr 29 1998 8:00am
Secretary of State

O

00O NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifiad
06/00/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650591424 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, ete.
Ao P 6. Certificate of Status Desired O $8.75 addtional
27 Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 MayBe
28 Z_B] Trust Fund Contribution Added to Fees
Zip Country p Country 8. This corporation owes or has paid the current yasr_ intangible
m ?5] —2;] m Personal Property Tax due Junae 30. Yos No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
ZWICK, WILLIAM § 81| Name
8448 SANDERUNG ROAD 82| Streel Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34242
83
84| City Zip Code

FL [*®

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE

T S
BRI,

2 s e, AR el b Aen

Block 12 or Blgek 13 if changed, or on

SR ATIIDDE .

officer or director of 1ho corporation o the receiver or

agoress.

Signature, typod o printed name uiir)ug—m;-r}-d Bgad a-:d'iw|ln il apyp e akalp. 7“ (NOUIE- Registered Agent signatute reguired when reinatating) DATE c.

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T OeLETE 1ATINE [JChange [T Addition | &
" NAME IWICK, WILLIAM § 12 NAME §
streeTappress | 8448 SANDERLING ROAD 1.3 STREET ADDRESS <
CTY-S1-2P SARASOTA FL 34242 14 GITY-ST-2P &
mE 1] [ oereTe 21 THLE [J change £ Additien |©O
HAME ZWICK, HENRI S 22 NAME

seetaponess | 8448 SANDERLING ROAD 23 STREET ADDRESS

CITY-ST-2P SARASOTA FL 34242 2.4 CITY-ST-71p

e D [T oeLee 21 TLE T Change L Addition
NAME IWICK, H. SKYLAR § 32 NAME

smreetanontss | 8448 SANDERLING ROAD 3.3 STREET ADDRESS

CITY-5T-2P SARASOTA FL 34242 14 CITV-§T-21P

TTE [T oecete 41TITLE LI change [T Addition
NAME 4.2 NAME

BTREET ADDRESS 43 STREET ADDRESS

CifY-ST- 21 44 GITY-ST-21P

M [ DELETE &1 TITLE [Jchange T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-21 54 GITY-ST-2IP

TITLE CJ DELETE 6.1 TIHLE “[J'change [T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ciy-S1-2IP 6.4 CITY-ST- 2P

14. [ hereby cenify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
trustes empowaered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and thal my name appears in

EaYe%) oa ren & o0 v rvn

l[.’a.t.“r P P T O}\LJIOU-QQ{\A



