| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
,; PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am
i CORPORATION Sandra B. Mortham
[ | ANNUALREPORT Sorary of S Secretary of State
L 1998 DIVISION OF CORPORATIONS
i
| PQCUMENT #  P96000029515 (9)
; SKYLAB TECHNOLOGIES GROUP, INC.
A O
£ | 8000 BOWDENDALE AVE PO BOX 18245
1 JAGKSONVILLE FL 32256 JACKSONVILLE FL 32245-9245
i us us DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
} 04/04/199
! 2. Principal Place of Business 2a. Malling Address 4, FEI Number Appliad For
i m 26 ‘ 59-337 1182 Not Applicable
: P Sulte. Apt. ¥, etc. '*zﬂ Sutle, Apl. 4, etc. 6. Cerlilicate of Status Desired O $i;zi:g£?;3na!
City & State | City & State 6. Election Gampalgn Financing $5.00 May e
23 23—| Trus! Fund Contribution O Added to Fees
Zp Counlry Zip Country 8. This corporation owes or has paig the currenaéar Intangible
i _] E-I ;] EI Parsona! Propertty Tax due June 30. Bg‘n";{ No
k 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GUSTAFSON, SCOTT 81 Nam\%; .
- €PN T- AnroNuce;
8030 BOWDENDALE AVE 82| Street Address (P,O. Bax Number ig Not Acgpptabila)
JACKSONVILLE FL 32208 2030 fowpanoiie Ave
83
84| City 85! Zip Code
Hckson s FL | s225¢ |

11. Pursuant o lhe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
§ agent, or both, in the State of Horida, Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

8 with, and accopidhailigations ol Section 607.0505, Florida Slatute

SIGNATURE s 7 o
tug prnted nAMT U 1agisteled ager ard utle T applcdhie. (NOTE: Regwsterocl Agantswgnalure requied whan ranstating) DATE p
12. 7 OFFICERS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
¥ [ e DvS L] DELETE 11T L Crange L] Addition | =
N QUSTAFSON, sCom 1.2 NAME §
o | smeeraooeess | PO BOX 19245 6030 BOWDENDALE AVE 1.3 STREET ADDRESS &
bl omv-stoze JACKSONVILLE FL 14 CITY-5T-2P /7 g
} TITLE ol L Decete 2ATINLE ﬂ’ Change [ Addition |O
w] e ANTONUCCI, JOSEPH 22 NAME
: stheerapoRess | SRS TOUNTAN-BALE-ROAD— 23 STREET 0DRESS | 2> IBOX, fyayfwﬂfd'mm M
i - |_emv-sr.zp MASNC— 2,4 CTY-ST-2iP INVILIALE Fe 3Z2b7
Eel TILE T ] [T DELETE 31TIMLE Directer T Change  [ga#Bawion
] e ALLEN STEVENS 32 HANE freen Srevenss
i smeeraoomess | zo0p0 0.8 98 Noerw Ay sasTReeT aoosess | §0000 ~ VS 98 Abetl. RE28
V| ony.sroe | fliAEzcand Fo 33&07 34, CTY-§1-2P AKEIHND Fo3BF0F
£ me [T DELETE 1TNTLE [Tchange T Addiien
4.2 NAME
3| STREET ADDRESS 4.3 STREET ADDRESS
b omv-gr-ze 44 CITY-5T-21P
i1 e {J DELETE SATILE [ change T Addition
§ NAME 57 NAME
e.| smeer apphess 5.3 STREE] ADDRESS
1 orv-sr.oe 54 CITY-ST- 7P
i T [T oetete 6.17ITLE T Change ] Addition
g NAME 6.2 NAME
! STREET ADDRESS £.3 STREET ADDRESS
¥4 omy-sT-10 54CNY-ST-71P

14. | hereby certllx that the infarmalion suppliad with this filng does nat qualify for the exemplion stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalture shall have the same legal effect as if made under oath; thet | am an
officer or diregtor of the corporalion or the receiver or trustee empowered o execule this report as required by Chapter 807, Ficrida Statutes; and thal my name appears in
Block 12 or Blogk 13 if changed, or en an altachmient with an address.

P s . ar 4/1:.7.-— R ] .&.J/JA.‘L '7:(‘)3/’:1 — AA e i 4 o




