FILED

. FILENOW: FILING FEE AFTER MAY 1ST IS $550.00

" PROFIT _—F“-L_C_)FNDA DEPARTMENT OF STATE ) Apr 3 O 1 99 8 8 O O am
& CORPORATION Sandra B. Mortham
F| ANNUALREPORT Sasory o e Secretary of State

DIVISION OF CORPORATIONS

; 1998 o
- | POCUMENT #  P96000068223 (2)

i 1, Corporation Name

.| SKY TRANSPORTATION, INC.

. 00

Frinclpal Place of Businass Mading Address

4544 CASON COVE DR #208 4844 GASON GOVE DR #208
¥ | ORLANDO FL 32611 ORLANDO FL 32811
us DO NOT WRITE IN THIS SPACE

o

. Date Incorporated or Qualified

2. Principal Place of Business o 77[2;. Mailing Address 4. FE1 Number Applied For
\;ﬂ [ T 59-3305045 Nol Applicable
Sulte, Apt. #, elc. Suite, Apl #, etc O $8.75 Acditional

. Certificate of Status Desired Fee Required

22]

Cily & State

City & State 8. Election Campaign Financing $5.00 may Bo
:ﬂ e ’;ﬂ B Trust Fund Gontribution Added to Feas
Zip Counlry Ay Couniry 8. This corporation owes or has paid the current year IQtgngible
;II 25 R - -1 30 Personal Property Tax due June 30. [ ves No
9. Name and A:d)t_:l_r_ta_si qj_ E‘ir,',e".‘ ngii;g_e_@gjg_anl 10. Name and Address of New Reglstered Agent
PINHO, NARR O 1] Name
4844 CﬂSON COVE DR 82| Swreel Address (P.O, Box Number is Not Acceplable)
#208
ORLANDO FL 32811 &3
84 City 85} Zip Code
FL |
11. Pursuant 16 the provisions of Seclions 607 0502 and 607 1508, Flornda Stalules, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or bath, in the: State of Forida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famihar with, and accept Lhe obhgations of, Section 607 0505, Florida Statutes.

Foo|sioNaToRe N
- Signaturc tyeped o ponted o o ol fegedeaed st aad Dt ag phedtbile (NOIEE Rogrstered Agant sighatore feduired when ranstating) DATE
Y OFTICE H5 AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
?, TIE D N W T 11T T Tchange  LJ Addition
gt | NAME PINHO, NAIR O 12 NaME
.| smeeraooress | 4844 CASON COVE DR. APT. #208 13 STHEET ADDRESS
;"i GiTY-ST- 2P ORLANDO FL 328116310 14.GITy-51-2P
< | Tme ) (1 DReETE 211IE [T change™ ] Adaition
Do e VANDELLY, DERCI GENTIL S 22 NAME
smeemanoncss | 4844 CASON COVE DR #208 23 STREE| ADDRESS
CITY-S1- 2P ORLANDOFL 2 4CNY-5T-7
TILE [ peLerE 31T T Change L] Addilion
NAME 2.2 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-51- 2P o . 34 CITY-ST-21p
TLE [T eLere 41 THLE LY change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 1P o 44CITY-5T-21P
TIMLE T oeuEre 51 TITLE [Jchange ] Agaition
HAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
? CITY-ST-21P N 54 CITY-51-71p
¢ e L) DELETE 61 TITLE LT Change [ Aduition
] e 62 NAVE
H STREET ADDRESS 63 STAEL] ADDRESS
i [emv-st-aw BACIY-ST-2P
*? 14, | hereby centity that the infarmalion supplicd with this fihng doos not qualify for the exemplion stated in Saction 119.07(3)i), Florida Staiutes. | furthaer certify that the information

indicated on this annual repont or supplemental annual report is true and accirale and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation of the receiver of ruslee empowered 1o exacule this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 of Block 13 il changgd, or on an attachif@al with an a't‘idress
\ 4
! 3
QIGNATURE: 11 /1A (AU W~

27;2/7’ §s

CR2E034 (10/97)



