FILED

. CORPORATION
ANNUAL REPORT

1997

DIVISION OF COt

F—LOR|L)A DEPARTMENT OF STATE
$andra B. Mortham
Secrotary of Sta?(f

Apr 18 1997 8:00am
Secretary of State

1

PDRATIONS

2451 (7)

)CUMENT #

e

27

ol ration Name
OLAR SKYLIGHT COVERS, INC.
- (SRR A
'}Pr'lntﬁsal Place of Ebsinoss Mailing Address B T
5 ReenLY woobs TRAL 635 KIMBEALY WOODS TRAIL
CITY FL 32763 ORANGE CITY FL 327636446
‘} 3. Date incorporated or Qualiled | 3a. Date of Last Report ‘1
- 17 06/17/1996
‘#. Principal Placs of Business | 2a. Malling Addross 4. FEI Number Applied For
2] 26/ o 59-~ 3390 3g0 | {Not Appiicable |
Sulte, Apt. #, ele. Suite, Apt. 4, ste. $8.75 additional

O

. Certiticale of Status Desired Fee Roquired

City & State __ City & State - 8. Cleclion Campaign Financing $5.00 Moy Be
38 sl Trust Fund Contribution Addedio Feos |
Zip Country 7 __ Country B. This corporation has liability for intangible tax under 5. 199 032,
28] [25] 29 sl ] FordaStaiutes Blves [N ]
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont -
B
STRALEY, JAMES E 1| Name
895 KIMBERLY WOODS TRAIL E?ﬁ?&ét Addross (.0, Box Number is Not Acceptabie)
ORANGE CITY FL 32763 - .
83 -
. eal ciy — T T FL las Zip Code

agent. | am familiar wilh, and ggogm
SIGNATURE s

naty o. lypod o printed nnHE &-mg‘stnrc-d agent

11, Pursuant to the provisions of Sections 607.0607 and 607 1508, Forida Staiutes, the above-named corporation submils this stalement for the purp
office or registered agent, or both, in 1he State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislerod
he obligestions of, Scclion 607 0605, Florida Statutes.

%B&kfff

ose of changing its registerod

B YL

gistersd Agert signature requied whicn te nstaling)

./ « OFFICERS AND DIRECT [ 13, 7 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORSIN 12|
D T T T T o wime T T } Change L Additian |
STRALEY, JAMES E 1.2 NAME
695 KIMBERLY WOODS TRAIL 13 STHLET ADDRESS
ORANGE CITY FL 32763 14 CIY-81- 7P
ot T e T T T Ghenge T Addiion |
2.2 AN
2 3STRIET ADDRESS
o N 2.4 CY-81- 7k
[T Getete BV TLE [l cange [ Addton |
3.2 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CHTY-51-2IP N satnyesTR o
e TIonek 3 LE TJChange [ Addition |
A 4.2 HEME
Bmﬁl ADDRESS 4.3 STREET ADDRESS
__c_m";suw ___J a4cny-s1-2F
e LT ocLere PEETIT: [ ohange [T Asdition
NAKIE' 52 NAME
STREET ADDRESS 53 STHEFT ADDRESS
5AGIY-§1-2Ip
T Tt TR B [T hange L] Addion
ENAME 6.2 HANE
“FTREET ADDRESS §3 STHEIT ADDRESS
by 120 o . Asaomeseae
4, 1 do heraby cerlify thal tho information supplice with this filing ocs not qualify for the exemplion stated in Seclion 119.07(3)(1y, Florida Statutes. | {urther certify that the
Information Indicaled on this annual repant or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if rade under path; that
-1 am an officer or director of the corporation or the receiver or trustoe empowered 1o execute this report as required by Chaplor 607, Florida Stalulos; and thal my name
“;.eppears in Biock 12 or Block 13 if changed, ar on an allachment with an address,
E . -
SIGNATURE: ifanes, £. Straley afo by _gay_97s8¢l |

CR2E034 (9/96)



