FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT S ‘| ORIDA DEPARTMENT CF STATE .

corrommmon (LKL " Apr 16 1997 8:00am

ANNUAL REPORT ; ‘% Secrciary of State

1997 N N DIVISION O CORPORATIONS Secretal'y Of State
| DOCUMENT # P96000029515 (9)

1. Corporation Name

SKYLAB TECHNOLOGIES GROUP, INC.

WA

AN

._Prlnolpal Place of Business Malling Addross
4000-67-JOHNS-AYBIUE .
e suffe-4—~
| W JACKSONVILLE-FL-B22059952
160 WIDEM PALE AVE P.o. Box 19245 3. Dale Incorporated or Qualified | 3a. Dale of Last Reporl
TREKSORVILLE £L 32206 JheKIONUILE , FL 32245792457 | 0410471996
2. Princlpal Place of Business ] 2. Hailing A?gn;ss 4. FE| Number Appliod For
3 M?O B&wOENDN,E &Jb 25],,:25;,,”0,_'__ j.8 (qy'{'{_ 5 ;' 33 7//?}\ Not Applicable
I Sute, Apt. #, elc. Suite, Apt. #, otc. 6. Cerlificate of Status Desirad O $8.75 addiional

;;] Fee Required

City & State | Cily & Slale - . 6,.Election Campai;] Financing $5.00 May B
. E] ' MQMW({E R“m . ‘Q]WMWLLE Q)Wﬁust Fund Conlribution ] Added to Fees
. Zip, Countey L4 - - Copmyry 8. This corporation has liability for intangible tax under s, 199.032.
;4-] 5 2 Z@ ;5—| DU\/N/ 29_] 3 Ll‘i‘bﬁ Mbﬁ] %VW l Florida Statutes D Yes [INo

9. Name and Address of EqﬁéjlﬁdgIslavrgdj}\vég:riu 10. Name and Address of New Registered Agent

GUSTAFSON, SCOTT 81| Name
' M-GHBHNS-AVENUE 82| Syect Addn {P.O. Box Numbar is Nol Ag eptajple)
UMET 6630 BouDENDACE AUE

" JACKSONVILLE F1L 32205 %
| YacsonviLes FL |°|$85%2,

$1. Pursuant 10 1he provisiens of Sections 6070607 and 607.1508, Tionida Statutes, the above-named corporation submits this slalement for the purposc of changing iLs registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept lhe obligations of,_Spction OZ-A608, Florida Statules.

SIGNATURE % SCOTT S USTAESON

Slgnaturo, typed or printed name of tg slered agent amd be | applicatsl

CR2E034 (3/96)

NOTE hegistered Agoni s gralure reqired whin reinsialing) DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 12
TITLE D S oeee R I e——— p/]/j EFThange |1 Addilion
HAME GUSTAFSON, SCOTT 1.2 NAME
smeeraooness | 4000 ST. JOHNS AVENUE, SUITE 42 13smcer aooress | Fro. Bok (9248 /éojb Booenpale NE
orv-si-2p | JACKSONVILLE FL 32205 1.4 CITY-§1-27 FACHSOMVINE  FL 32245 - 245
e D mrf 211ImE [T Chonge ] Addition
NAME TERRY, SHANNON LEIGH 22 NAME
staeer appress | 4000 ST. JOHNS AVENUE, SUITE 42 23 SINELT ADDRESS
orv-sr-2e | JACKSONVILLE FL 32205 : 2 ATY-S1-F : S
TLE D I WL 51TME Dl /r [J'changs [T Agdition
RAME ANTONUCCH, JOSEPH 52 NAM:
“steeraporess | 2928 MOUNTIAN DALE ROAD 3.3 STREE] ADDRESS
CITY-$1-2IP VILAS NC 268692 S 34 CY-ST-20°
0 D DELFIE 41 TNLE [T Change [ Addition
NAME CLINGEMPEEL, RICHARD &2 NeE
erheer aoaess | AR, 200 C COMMERCE CIRCLE : 43 STREFT ADDRFSS
cmv-st-ze | TABB VA 23693 44 CITY-81- 7P
THLE T petere 51 1LE [T Ghange [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
st | B 5.4 CITY-51- 2P
[ Oorae 61 TIILE [JChange LT Additien
NAME ' .2 NAME
STREET ADDRESS] - 3%, . = = . 6.3 SIREET ADDRESS
pm-st-2p> o M 640175171
14, | do heteby certify that the informalion supplied with this filng does nat gualily for the exermplion stated in Seclion 119.07(3)(1), Florda Stalutes. | fusther cerlity that the

Information Indicated on this annual reporl or supplemental annual reporl is frue and accurate and Lhat my signature shall have the same legal offect as if made under aath: thal
| am an officer or director of the corporation or the receiver or Trusloc ompowered to exeoute this report as required by Chapler 607, Floriga Slalutes; and that my name

t
appears In Block 12 or Biock 13 if changed, or on an atlachmgr! with an adgress.
RIANATIHIRE. TasePh T AToN ol ~ %4&? ¢ 1o g SO 2




