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

PROFIT FLORIDA DEPARTMENT OF STATE
R wmpe- | Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000089660 (1)

1. Corporation Name

BLUE SKY SERVICES, INC.

(e

Principa’ Place of Business Mailing Address
2622 TWELVE PQINT DRIVE 2622 TWELVE PQINT DRIVE
LAKELAND FL 33811 LAKELAND FL 33811
DO NOT WRITE IN THIS SPACE B
3. Date Incorporated or Qualified
11/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] 26 o BO-3346875 Not Applicable
Suits, Apt. #, slc. Suite, Apt. #, etc. it
_| uits, Ap &ie —I uite, Ap ste 5. Certificate of Status Desired L__| $8'75 Adqmonal
22 27 . Fee Required
City & State City & State 6. Election Campaign Financing _ $5.00 may Bo
23 |2a] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country @. This corporation awes or has paid the current year ntangible
E;I EI E EEI Personal Property Tax due June 30. [Mves 0O No
g, Name and Address of Current Registerec Agent 10, Name and Address of New Registered Agent
MCMAHAN, PAUL W 81| Name
2622 TWELVE POINT DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33811 .
83
84| Cy ) FL 85[ Zip Code

41. Fursuant to 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
office or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directors. I hereby accept the appaintment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. C e

SIGNATURE .
Stgnatwe, lvped or printed nama of registered agent and 1itls if appleable. (NOTE: Aagistared Agent signature required when rabstating) DATE o

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

TIMLE PD L1 DELETE 14TITLE [T change [T Addition

NAME MCMAHAN, REBECCA A 1.2 NAME

STREET ADDEESS | 2622 TWELVE POINT DRIVE 1.3 STREET ADDRESS

CITY-S1-TP LAKELAND FL 1.4 CITY-$T-2P . ]

TITLE VD [ DELETE 21 TITLE T Tchange [T Addition

HAME ARMITAGE, LSA 2.2 NAME

sTReET ADDRESS | 1710 INVERNESS DR 2.3 STREET ADORESS .

CITY- ST 29 LAKELAND FL 2.4 CITY-87-217 ]

THLE vsD L1 DELETE 21 TILE [¥7 Change ] Addition

NAME CURATELLL, JOHN J JR 32 NAME

smeeTa006ess | 87410 TRIPLE QAKS ROAD assmeeTaooress | 630l Marbella Bled.

CITY-51- 21P TAMPA FL 34, CITY-5T- 2P Agolle  Beeed F& 33572 )

TTE ] DeLETE 41TITLE Uy [T change [T Addition

NAME 4.2 NAME

STREET ADDRISS 4.3 STREET ADDRESS

Iy~ 5T- 2P 4.4 CiTY- ST-ZP

THLE I DELETE 51TIME [Tchenge  [J Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CIrY- §1- 2P 5.4 0ITY-ST-ZP

THTLE [T DELETE 6.1 TITLE T Tchange [ Addition

NAME 6.2 NAME

STREET ADDRESS. §.3 STREET ADDRESS

CITY-ST- 2IP ) 6.4 CITY-ST-21P L

14. [ hereby certify thai the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
cfficer or director of the carperation or the recelver or rusiee empowered ta execute this repart as reguired by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address. Re Conm, /f ﬂqc. aﬁa.n

SIGNATURE: L7 iz/28 (a4 eyt-2¢ 39

Caytime Phane ¥ oz caars

CR2E034 (10/97)

Y LR



