CORPPHOO;AL(;N & -‘-!r‘i'_;‘ FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

Secretary of State

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

1. Corporation Nume

SKYWAY INSPECTION SERVICES, INC.

O

Principal Place of Business ' ) Ni:.n-\---:-{(-j Addross

4430 SUMMER OAX DRIVE #4430 SUMMER OAK DRIVE
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busmoss a 2. Mailing Address 4. FEI Number Applied For
1 ol 59-3359177 Not Applcable
Suite, Apt. ¥, ol Suite:, Ayt # ele o ) $8.75 Additional
:122 B 7 27J - 5. Certificate of Status Desired | Fes Required
City & State Ly 8 Stale 8. Election Campaign Financing $5.00 May Be
:l R o . aq] e - Trust Fund Contribution Added to Fees
Zip . Gountry A | _ Country 8. This corporation gwes or has paid jhe current year Intangible
L)_ . 25J7 o 2797J7 e 3?[ Personal Property Tax due June 30. m ves [Ino
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Name
343 ALMERIA AVENUE 82| Street Address (P.0. Box Number is Nol Acceptabie)
CORAL GABLES FL 33134 -
84] City EL s?] Zip Code

11, Pursuant to the provisiong of Sections G07 050 and 6071608, Flurida Statatos, the above-named corporation submits this statement for the purpase of changing its registered
office or regstered agenl, or both, in ihe Swte of Honda Such change was avthorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent 1 am farniiar with and accept the ohligahons af, Section 607 0605, Florida Statutos

SIGNATURE __ . . . . —
Slejt it ”'""‘,'L' g -7-‘7.2-717”74.1 1 appie hle (O TE : Regrmternd Agont signalura required when reinstating) DATE
12. - } AND GIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e PSTD [ perete 11TILE [J Change  [J Addition
NAME O'HEARN, DONALD R 12NAME
sweer apoaess | 4430 SUMMER OAK DRIVE 13 STREET ADDRESS
CiTy-81-2P TAMPAFL 33824 o 14CITY-ST-2P
TME ) (] bivere 21THLE [T Change™ [ Adcition
NAME O'HEARN, MARY A 22 NAMIE
sweer aporess | 4430 SUMMER OAK DRIVE 2.3 STREET ADDRESS
CiTY-$1-2IP TAMPA FL 33624 S 2 4GITY-S1- 7P
TImE [loteere 31THLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1. 2P o _ i 34.CIY-§1-7IP
TITLE |mEATEE 41TILE T cChange L Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-51-21P S 4401Y-57- 2P
TITEE CToreete 51TIILE [ Change  [J Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADIDRESS
GITY-S1-2P N _ _ 6.4 CITY-5T- 2P
TLE |mITGE 617IMLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P o 64 CITY-S1-20F

14, | herchy certfy that the mforrmabon sugpdied with thes filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatact on this annual repart o sapplimental annand report is tue and accutate and that my signature shall have the same legal effect as if made under oath; that | arm an
officer or diroclor of tha corporation Of 1he roceivers or hustee ermpaweraed to execule this repeon as required by Chapler 607, Florida Statutes; and that my ﬂag appears in

Biock 12 or Black 13 iﬁvg(-d_ or an an attiachinent weth ;ll\ aclpiress 97
. ]
CI~AMATIIDE: MQM /(O A NDonald R, O'Hearn Z/QJ?? Py Wy - [V

CR2E034 (1097)



