FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

=

CORPORATION
ANNUAL REPORT

PROFIT

P 7

1997

= O%
LAt

FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

BLUE SKY SERVICES. INC.

P95000089660 (1)

LAKELAND FL

Principal Place of Business

2622 TWELVE POINT DRIVE

KR

Mailing Address

2622 TWELVE POINT DRIVE
LAKELAND FL 33611-2259

FILED

Jan 29 1997 8:00am
Secretary of State

INTRARBANY

3. Date Incorporated or Qualitied

11/20/1995

3a. Oate of Last Report

04/26/1996

2. Principal PIace of Budineas [ 28. Mailng Adcdress 4, FEI Number Applied For
21 ZE] " 59'3346825 Not Applicable
Suiter, Apt #, eto Suite, Apl. #, etc. it
v ¢ . v 5. Certificate of Status Desired E] $8'75 Adqmoml
221 27] Fee Required
City & Stater | City & State 6. Election Campaign Financing $5.00 may Bs
23] 28| Trust Fund Contribution Added 1o Fees

FL

Zp Cauntry e Cauntry 8. This corporation has liabiiity for intgngible tax under s. 198032,
24] 25 20| [30] Florida Stalutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCMAHAN, PAUL W 1] Hamo '
2622 TWELVE POINT mNE 82| Strest Address (P.0O. Box Number is Not Acceptable)
LAKELAND FL 33811
83
84| City 851 Zip Code

ofice or

SIGNATURE

agent | arn fan

regis

11. Pursuant o the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
sreced agent, ar both, inihe State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointiment as registered
ikar w th, and aceept the obhgations ol, Section 607.0505. Florida Statutes.

Jeteted agent

e bitle a}x:wlr:nl)\e:

(NOTE" Regesisred Agent signature requited when reinstatng)

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tl PD [T orETe RELY: [T Change LT Addition

KM MCMAHAN, REBECCA A 1.7 NAME

sThetT aoneess | 2822 TWELVE POINT DRIVE 13 STHEET ADDRESS

LTY-ST-2IF LAKELAND FL 1.4 CITy-51-21P

MLE V1D T oELETE 21WTLE L] Change L] Addition

NEME ARMITAGE, LISA 2.2 RAME

smeer sonness | 1710 INVERNESS DR 23 STREET ADDRESS .

ov-sze | LAKELAND FL 2 4CITY-ST- 2P :

TILE VsD [T pELETE 3TTINE [ Change [T Addition

NAME CURATEU-I. JOHN J JH 3.2 NAME

sineet anoress | 8710 TRIPLE OAKS ROAD 33 STREET ADDRESS

Ty ST-IF TAMPA FL 3.4, CITY-§1- 21

; CTDeCFTE A1TiTE [T Change [ Addition

NAME 4.2 NAME

SIHEET ALDRESS 4.3 STREET ADDRESS

GIY-51-718 4.4 GTY-5T- 2P

T [T ticere 51TNLE [ crange ] Addition

NAME 57 NAME

STREET ARDRESS 579 STAFET ADDRESS

CITY-SF-2IF 54 CiTY - ST-2iP

IHLE [T DELETE BTILE LI Change™ L] Acdition

NAME 6.2 NAME

STREEY ADDRESS 6.2 STREET ADDRESS

I -S1- 2 6.4 CITY-5T-2IP

14. | do hereby certfy that the informaton suppied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information inchcated an this annua! reporl or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; thal
I .am an o'ficer or <reclor of the corporation or the receiver or trustee mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 131 changed, or on an attachment with an address.

. oo N T A T : ST
SIGNATURE: fofucca (Y Dinte s wn \ Rbedde A, M Mabon _))1s)2e (@UD6Y(-2¢39
SIGNATUAE AND TY ‘OA PAINTED WAME OF SISNING OFFICER OR ENRECTOR Datn ' v Daytime Prons %

’

CR2E034 (9/96)

[ T



