i

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT Chon
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DIVISI c?rjctr;m(;};:riﬁ; (ONS S C Cretal'y ) f S tate

DOCUMENT # P95000053211 (5)

1, Corporation Name

HIGH IN THE SKY ELECTRIC & SIGN SERVICE, INC.

Princlpal Place of Business Mailing Acilress
12 WISE AVE POST OFFICE BOX 72
' | APTS VALPARAISO FL 325800726
| MICEVILLE FL 3257

SN

3. Dale Incorparated or Qualilied | 3a. Dale of Last Fleporl

] | 1031985 | 05/01/1996
2. Principes Place of Business | 2a. Mailing Address 4. FEt Number || Applicd For
m - 251 o . o 59'3322264 Not Applicable |

Sulte, Apt. #, etc. Suite, Apt # elc, i -
Y P - ¢ 8. Certificale of Slatus Desired $B'75 Additional
27 Fee Raquirad
Cily & State | City & Siale 6. Election Campaign Financing $5.00 May Be
23] - L o . Trusl Fund Contribution ] Added 1o Fees
Zip | Country | _ Gounlry 8. This corporation has liability for intlangible lax under €. 199,032,
25] T ] o lse] Florida Statules . [Jves [JNo _
9. Nama end Address of Current Reglistered Agent b o 10. Name and Address of New Registered Agenl
WHITNEY, BOBBY L JR E1) Name
1201 E@JN PARKWAY 82| Strect Address (P.C. Box Number is Not Aoceptable)
SHALIMAR FL 32579 . -
83
|84 City o FL 35[ Zip Code

1. Pursuant to the provisions of Sections 607 0507 and 6071508, florida Statules, the above-namod corporation submils this statement for the purpose of changing ils regislored
offige or registared agont. of bath, in tha State of Florida. Such change was authorized by (he corporation's board of direclors | hereby accept the appoinlment &s registered
ageri. ! am familiar with, and accep! the obligations of, Section 607.0508, Florida Statutes

Ei:

SIGNATURE __ e B ) . —
Blgnaiwe, lyped of prnied mamo of registeud agenil o e @ appi: at ¢ (HOTE - Ragislcioa Agent sigratiurs required vl en einsating) DATE

12, OFFICERS AND DIRLCTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE D ' I B G N R o T T T T T ™change [ adition
NAME COLBY, MICHAEL E 12 Naw

smeeraporess | PO BOX 728 N/A 1.3 STHEET AGORLSS

orv-st-ze | VALPARAISO FL 32580 LAY 51 2

TTLE D N B ST 21100 W P Crange ] Adition |
NAME COLBY, PAMELA 27 NAME

sweer aporess | PO, BOX 726 N/A 73 STREF] ADDRESS

CITY-8T-21P VALPARNSO FL 32580 2 ACNY-81-2Ip

e 1] T Terne L [ cmnge 1] Addilion

| am COLBY, PAMELA 22 HAME

" STREET ADDRESS P.O. BOX 726 N/A 3.3 SIHECT ADDRFSS

orv-srze | VALPARAISOFL32580 ~ Rwowsiwe | _ N o

TLE 77 orerie 1T s, Feeter, /Dictep " change ﬁﬂ&m,
NAME 4, 2 HAME o &x 724

STREET ADDRESS . casmiianiss | ALPanAKe FL

CITY-S7-21P e e Aagmv-si-ae — —

TILE T betete 51TILE chwnen L. (b/‘bv Ce O [T change T 3iddition
NAME 55 HAMI 151 QML Houw

STREET ADDRESS 53 §1KEE] ADDRE S5 3

CITY-§1- 2P o o 5ACIN-51-21F D?S+ “ FL 32{’7’,

TE o T vkt 6.1 TITLE [Jchaage [ Addition
NAME .7 NAME

STREET ADDRESS 6.4 SIREET ADDRESS

CiY-ST- 2P R G4 CNY-8T- 21 .

14. [ do hereby certify that the information suppliod wih this fiing does not gualify for Lhe exemplion stated in Scclion 112.07{3)(i). Florida Statutes. | further cerlify that the

fuganc accurate and that my signature shall have the same legal effecl as if made under oalh; that
Ted to excoute this roport as required by Chapler 807, Florida Statules; and that my name
s,

information indiceted on this annual reporl or supplgmiomial grinyal repdrt i
I am an officer or director of the j
appears In Block 12 or Block

g’ﬂ(ﬁc:‘n‘n J% 17’-72 L) L E VPR T P

r{ar. s sy eI S __m

h i FLORIDA DEPARTMENT OF STATE —_l Apl‘ 29 1 997 8 : Ooam

CR2E034 (9/96)



