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

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # PQ5000097636 (1)
SKYLINK TOURS, INC.

IR G RO

Principat Place of Business Mailing Address
POST OFFICE BOX 22023 POST OFFICE BOX 22023
TAMPA FL 33822-2023 TAMPA FL 33622-2023
DO NOT WRITE IN THIS SPACE
3. Date In¢orporated or Qualified
12/21/1995
2. Principal Place of Business 2a. Maling Addrass 4, FEI Number Applied For
21] [26] 59-3351412 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. iti
P P 8, Certificate of Status Desired O $|3-75 Additional
r};‘ ;ﬂ Fes Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:1 25 2_9] 30 Personal Property Tax due June 30, [ Yes O No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DRAKEFORD, WALTER H 81| Namo
2212 EAST 4TH AVENUE 82| Strest Address (P.Cr, Box Number Is Not Acceptable)
TAMPA FL 33605
83
84| City FL 5| Zip Code
31. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-namad caorporation submits this statemen! for the purpose of changing its ragisterad

office of registered agrem. or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accep! the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE. .
Signatura, Typekd o prinied name ol regstered sgant and htin if applicabln (NOTE Registared Agent aignature required whan rginslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE 1} L] oeLere 1.1 TIME [ Change L] Addition
HAME KNITTER, WALTER W 1.2 NAME
stacer appress | 2212 EAST 4TH AVENUE 1.3 STREET ADDRESS
CITY-51- 29 TAMPA FL 1.4 CITY - 5T- 1P
TILE I DELETE 21N0E [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-2IP
TME [ ofLete T1TITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEF ADDRESS
CITY-5T-2IP 34.CITY-$1-21P
THLE L1 DEtETe 41 THLE O change T Addition
NAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CIY-51- 28
TLE O oecere 5.4 TITLE ¥ change  [_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-$1- 29 5.4 CITY-8T- 2IP
~* e T oELETE BATITLE [ Thange L] Addition
NAME 5.2 NAME
""‘\. STREET ADDRESS 6.3 STREET ADDRESS
LITY-§1-2F 5.4 CITY-ST- 2P

14, | hereby cenilz thal the information supplied with this Tling does nat qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicatad on this annual report or supplomental annual report is true and accurate and that my signature shatl have the same legal effect as if madae under oath; that | am an
officer of director of the corpotation of the recevor of lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

PR W Zd W%uﬂp:f Ha'lt_e;; . Kn?.tter, Director 3/29/98

TS0, G oI | May 08 1998 8:00am

CR2E034 (10/97)




