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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNU1A9L9R;PORT [)IVISIC?:CC[)?aCWC)CI:PS(;‘:.:TIONS Secretary Of State

DOCUMENT # PO8000030734 (3)

1. Corporation Nama

SKY SUPPLIES, INC.

00

3685 RD
DELAND FL 92724 DELAND FL 32724 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

04/01/1996

Principal Place of Businoss o e ”Kd'c:il‘iﬁ'g-] Address
C/O JAY HILDEN CG/O JAY HILDEN
CROSSBRANCH 3685 CROSSBRANCH RD

2. Principal Place of Businoss o © ] 2a. Muaing Address 4. FEI Number Applied For
1) T 59-3378091 Not Applicable
Suite, Apt. #, otc Suite, Apt. 4. elc. N ] $8.75 Additional
*2—2[ - 27[ 6. Certificate of Status Desired a Fee Required
City & State . Ciy & Sate 6. Eloction Campaign Financing $5.00 May Be
L,,,,,, o 7 Fgaj - Trust Fund Contribution O Added to Fees
Zp Country AL Cauntry 8. This corporation owes or has paid the current year Intangible
241 m 29177 E] Personal Property Tax due June 30.  [Jves [ No
9. Name nnd Addre _g'of Currem Raglslorad Agent 10. Name and Address of New Reglatered Agent
HILDEN, JAY v #1] Name
3885 cﬂom m 82| Street Address (P.O. Box Mumber is Not Acceptable)
DELAND FL 32724
83
84| Ciy FL las] Zip Code
$1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

athce or registored agonl, of both, in the State of florida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as reglistered
agent. I am lamiliar with, and accept the obiligations of, Section 607 00604, Florida Statutes

SIGNATURE ) _
qng it Iy|1 s O prnbd raare of e deeed sgene aead e &y w ik [NOTL Rogistorad Agent sipnalura requined when reinstating) DATE
12 COHICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Fﬁﬂ T S .AD DELETE 1ITTE L1 Change 1] Addition
HAME HILDEN, JAY G 1.2 KAME
smeeranpress | PLO. BOX 1857 N/A 1.3 STREET ADORESS
CITV-51-2P DELANDFL 32781 14 CITY-5T-2P
TITLE [ . ] pELESE 21TNLE [Tconange [ Addition
HAME CORY, EDIE 22 NAME
smeer aporess | 830 HADDEN W. 2 3STREET ADDRESS
eiy-$1-2ip DELTONA FL 32738 24TV -51-2P
TILE T N BT ER [ change L1 Addition
HAME 12 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-S1- P _ N o a4 CIY-§1-21p
TINLE [J DELETE 41TIMLE [ change T Addition
NAME & 7 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP S o 44 CIIY-5T- 2P
TILE | BT S1TILE [Tcnange L[] Addition
NAME ) 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CTY-§1-21P e 54 CITY-ST- 7P
TITLE [ brene 61 TITE 1 change | _] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-2IP B4 CITY-ST- 2P

14. | hereby cerlily that the information suprphied with this Tiing docs nat qualy for the exemﬁalon stated in Section 118.07(3){i}, Fiorida Statutes. | further certify that the inlormﬁtlon
indicated on this annua! ropotl or supplemcnlal armu"n! ;lorl is frue and accurale and that my signature shall havfaﬁl?me legal effect as if made under cath; that | am an
et

offwcor or diroGtor of the corparalion or L T empowored 1o oxocUto lh: as re ufed by Chapten607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or .J- (m
4’03 2.-4Z%F 07350330

QIRMNATIIRE:

CROEO34 (10/97)



