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

PROFIT
CORPORATION T Sandra B, Mortham
ANNUAL REPORT ?E

1907 EB sl o Secretary of State

yrrt

DOCUMENT # P95000097551 (2)

1. Corporalion Name

SKYLAND ENTERPRISES, INC.

A0

Principat Place of Busingss Mailing Address
17601 NALLE ROAD 17601 NALLE ROAD
NORTH FT MYERS FL 33017 NORTH FT MYERS FL 338172224
3. Date Incorporated or Quatified 3a. Date of Last Report
12/21/1985 05/01/1996
2. Fiincipa! Place of Business | 28, Mailing Address 4. FE! Number Applied For
121 ] o 28] 650633676 Not Applicable
Sule, Apt #, olo Suite, Apl. #, etc. i
e AR e, ApL ¥, g B. Certificate of Status Desired O $8.76 Adqmona1
'{z] o ;ﬂ Fee Required
., Gty & Srate City & State 6. Election Campaign Financing $5.00 May Be
23 o o ?a_l _Trust Fund Contribution O Added to Feas
L ... Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
24 25) 26| 130 Fiorida Statutes Yes L} Mo
e 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglatered Agent
OBERSKI, RONALD S 81| Name
17601 NALLE ROAD 82| Stree! Address (P.0. Box Number is Not Acceptable}
NORTH FT MYERS FL 33917
83
84| City FL 85| Zip Code

11. Parsuant Lo the provisions of Sections 607.0502 and 607, 1508, Florda Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
affice or registened agenl, or both, in the State of Florida, Such change was euthorized by the corporation's board of directors. | hereby accept the appoin'ment as raglstered
agent. am famihar with, and accept the obligations of, Section B807.0505, Flotida Statutes.

SGHATURE

o prininl name of tegired ageo and L0 applisatie (NOTE Registered AQent egnanye raquired when toinstating) DATE
IE OFFICERS AND DIRECTORS | KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Mae TPT ' [T DELETE T1TRE [ Change L] Addifion
NAME OBERSKI. RONALD S 1.2 NAME
st acress | 17601 NALLE ROAD 1.4 STREET ADDRESS
eiv-crze | NORTH FT MYERS FL 33917 LATITY-ST- 2P
Wi VS L] DELETE 21 TE [V crange %1 Addition
HAME OBERSK), HAZEL L 22 NAME
aner anomss | 17601 NALLE ROAD 23 STREET ADORESS
s | NORTH FT MYERS FL 33917 2 40QITY-51-2P -
e [T orcee A1TILE [l Ghenge 13 Addition
NN 3.2 NAME
SIRELY ADDRES 3. STREES ADDRESS
LY~ 57 7P ‘ 34.00Y-5T- 79
e -1 DELETE 41 TINE [T Change T Addition
MAME 4, 2 NAME
STREED ALV 4.3 STREET ADDRESS
GIY-51 44 CITY - §T- 2P
T [J peLETE STTIMLE L] Changa ] Addition
HAM 57 NAME
SIHEFT ALDRESS £9 STREFY ADDAESS
54 GITY-57-7P
[T DELETE 61TI1LE _ [Jthange [ Addition
MM 6.2 NAME
STRiL 1 BIDRESS 6.3 STREET ADDRESS
Lty §1-7p I 6.4 CITY-S$T-2P

14, | do heredy cortify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
intornation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that
I am an officer or director of the corporation o the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Stawtes; and that my name
appears n Biock 12 or Block 13 if changed. or on an attachmant with an address '

SIGNATURE:  /Oaitoh 3 11 LHIE . Y-(9-97 _ 941-§¥3S7S8

" AL
] . " e .. o .
I SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Ph A LYY ™ N’ D‘c lﬁ Daglima § no“ng_vr )

¥ ) FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CR2E034 (9/96)



