FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ¢ 2 ) FLORIDA DEPARTMENT OF STATE
CORPORATION %‘J‘. Sandra B. Moriham
ANNUAL REPORT Rk Sooretary of Stato
1996 A DIVISION OF GORPORATIONS

DOCUMENT # P95000097636 (1) g
SKYLINK TOURS, INC.

1. Carporation Name
T Mailng Address ] ||“I|I|‘ "l “ |»|"|m||l“ II||||I||| |||“ |||‘II“|||||’| ||” |||‘

Principal Plaze of Business

POST OFFICE BOX 22023 POST OFFICE BOX 22023
TAMPA FL 33622-2023 TAMPA FL 33622-2023
2. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Maiing Address AFEN Number Applied For
;_fl 25| ' 59~3351412 Mot Applicable
Suite, Apt. #, efc. | Suite, Apl. #, etc, 5. Gerfitcate of Status Desired D $8.75 Additional
22 27 Fee Required
City & State __ Gitys State 6. Election Canwpaign F‘Enancing . $5_00 May Be
23 23' Trust Fund Contribution Added 1o Fees
Zip Country Zp | Gountry B. This corporation has liability for intangible tax under s 189.032,
24 |2s] 28 30| Floriga Statutes (R Yes [INo
9. Name and Address of Current Registered Agent o 16, Name and Address of New Registered Agent
81| Name
DRAKEFORD, WALTER H 82| Streel Addross (P.0. Box Number s NG ACceptabio)
2212 EAST 4TH AVENUE
TAMPA FL 33605 83
84| City FL IBS[ Zpn Code

11, Pursuant 1o the provisions O° Sections B07.0602 and £07.1508, Flonda Statutes, the above named corporation submits this stalement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Sush change was authorized by the corporalion's board of directors. | hereby acoept the appaintment as registered agent. | am
famiiliar with, and acoopt the obligations of, Section 607.0505, Florida Statutes.

S ONATURE e e e e e e e e [
Slanature. typed of prirled Aanie of registried agent and Wl it applizable ) MOTE Feg stered Ago signar e reoured wher reinstafing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TILE [ CeLETE 11T - 0 Change L] Addilion

Newe &ﬁ%ﬁﬁ%ﬁﬁﬁﬁﬁﬁ v KNTTTER, WALTER W

sweersooness | 2212 EAST 4TH AVENUE 13 STREET ADDRESS

CITy-ST-2Ip TAMPA FL 33605 . 14 01y -81-2IP o -

TIMLE [C] DELETE 2 1ILE [ Gharge [ Addition

NAME 22 NAME

STREET ADDRESS 23 STAEET ADDRESS

CHTY-ST-2IP 24 CHY-81-217 - o

TITLE [] DELETE 3 11ILE [ Change 7] Addition

NAME 3.7 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-§T-2iP R BACIY-ST-2IP .

TILE ] DELETE 5 1TILE {1 Change  [] Addition

NAaME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-51-21P o 44 0TY-8T- 2P

TITLE [} DELETE 5 1TIMLE [ Change [ Addition

NEME 5.2 N&ME

STHEET ADIDRESS 53 STREFT ADDRESS

CITY-ST-2iP v - 54 CITY-ST-2IF - ——

TITLE 1 DELETE 8.1 TILE Change [ Addition

NAME B.2 NAME

STREET ADDRESS 6.3 SIREE | ADDRESS

CITY-§1-2IP 64 CITY-5T-2IP

14. [ do hereby certfy that the infarmation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | futher
certify that the information indicated on this anual reporl or supplementat annual repont is true and accurate and thal my signature shall have the same legal effect as f made under
oath; that | am an offcer or directar of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that ny name
appaars in Block 17 or Block 13 if changed, or on an atlachment with an address.

4/30/96

“Dagtree Frose 0

SH3NATURE:WW£WQAQ§ W 4  Walter W. Knitter, Director

NATURE AND TYPED OR PRINTEO NAME OF SIGNING GFFIGER OR DIRECTOR " Date

CR2E034 (12/95)




