 FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

: PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Ilorth'an!
Secretary f State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Neme

SKYWAY MEADOWS, INC.

Principal Place of Businoss

12067 DUNN CREEK RD
JACKSONVILLE FL 32218

Mailing Addross

12087 DUNN CREEK RD
JACKSONVILLE FL 32218

FILED

Sep 11 1998 8:00am
Secretary of State

AN N

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

01/01/1997

2. Principal Place of Businoss

ml 12087 Ounn GK Nof

Address

20%7)

2a. Mailin

Ounn Cf/(M

4. FE| Number

Applied Far

$9 342355 7

Not Applicable

Suite, Apt. #, atc.
22 '

Suite, Apt. #, slc.

B. Ceriificate of Status Desired

0 $8.75 additional

Fee Required

27
City § Stalo / C“ﬁ%” 6. Eiection Campaign Financing $5.00 Ma
3 . B y Be
r;:;I :] (L‘l( ‘ 28| N \K F . Trust Fund Conlribution ] Added to Fees
Zip Country Zip Countr 8. This corporatian owes @ rrept year Intangible
El 3 E C' LJ 8 2_5| 0‘«( v m B) a-l&f Y 30 uua / Personal Properly Tax due Jun . Yes [ No
@. Name and Address of Current Regisiered Agaent 10. Name and Address of New Raglstered Agent
SPEICHER, GAIL P 8if Namo ¢ B g
12087 DUNN CREEK RD me. . ,
B2| Sirest Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218

a3

84| City

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Forida Statules, the a

FL 85| Zip Code

‘ bove-named corporation subrmits this stalement for the purpose of changing its registered |
cffice or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the agpointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607 0505, Florida Stalules.

M.oo7

1P P L. JEI. 1T "

a¢ 4

Gail P Soondorm =/ . /oo

SIGNATURE - ——— - e
Signature tyjud o priotedd name of regretored agont fud e i appicable (NOTE: Hegislered Agenl signalura required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 1_1? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE W L] petete 11 HTLE [ Tchange [T Addition

NAME SPEICHER, ALVIN L 1.2 NAME

serraconess | 12087 DUNN CREEK RD 13 STREET ADDAESS

CHTY-ST-2P JACKSONVILLE FL 32218 14 CATY-8T-2iP

e P N GEE 21 TITLF “TJ change L Addition

NAME BPEICHER, GAIL P PG

STREET ADDRESS '2087 WNN CREEK RD 2.3 SIREET ADDRESS

CITY. 51 2P JACKSONVILLE FL 32218 2 4CITY-51- 2P

NiE T T OELETE 31TIILE " Change [ Addition

NAME 32 NAME

$TREET ADDRESS 33 STAEET ADDRESS

CITY-$1-21p 24, CITY-5T-70P

THLE [ pesbie 417T0LE [ Change [T Addibon

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-St- 2P 44CITY- §1-21P

TICE [T oeceTe S1TILE T Change  [J Addition

NAME 52 HAME

STEET ADDRESS 53 STREET ADDRESS

CITY-$1-21P 54 CTY-§T-2IP

TITLE LI DRETe 61TITE o _ 3] Change || Addilion

NANE 5.2 NAME L e s i 1 A/ W\

STREET ADDAESS § 3 STREET ADDAESS "_'L_!S"!ri 1/493--01093--148 .)0"’

CITY-8T-2PP 64CY-51- 2P #AR550. )

14, ! hereby cerlify thal the information supplied with this filing does nol qualify far the exemption stated in Section 119.07(3Xi). Fiorida Stalutes. | further certify that the information

incicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made wnder oath; that | am an
officer or diracior of ha corporation of the receiver or fruslen empowered to execute this raport as required by Chapter 607, Florida Slatutes; and that my name appears in
Bloek 12 or Block 13 if changed, or on an altachment wilth an address.

CRZE034 (10/97)



