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FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

'e Sandra B, BRorimanty
Sacrotary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SKYTEN OF LAKE COUNTY, INC.

P97000013334 (2)

Principal Place of Business

22113 STATE RD %0
ASTOR FL 32102

Mailing Address

22113 STATE RD 40
ASTOR FL 32102

FILED

Feb 20 1998 8:00am

Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

__02/10/1987

2. Prin¢ipal Place of Business

2a. Mailing Address
25

4. FEI Number Applied For

JG- 3434413

Not Applicable

Suite, Apt. #, slc.

Suite, Apt. #, etc.

0 $8.75 Additional

g. Certificate of Status Desired

21
E‘ —271 fee Reguired
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
E 2_31 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m ZS—I E;l 30 Personal Praperty Tax due June 30. ] ves [ ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GUSTAFSON, LELA T 81/ Name
22113 STATE RD 40 82| Streat Address (P.O. Box Number is Not Acceptable)
ASTOR FL 32102
as
A
84| City 85| Zip Code

FL

offi
agent. |

SIGNATUR

or ragistered

Signature. typed or printed nemie of ey starod ﬂgy(and ttlo it applicabld.

11. Purgganl to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

nt. or both, in the Slate of flagida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
obligafons of, Section 607 0505, Florida Statutes.

2o /95

{NOCTE: Repislered Agenl sgnalure required when rainstaling}

DATE 7

12. OFFICERS 4D DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE D [T pErete 11 TNLE 3 change 1T Addition
NAME QUSTAFSON, ALBERT T 1.2 NAME

steerappaess | 4370 GUSTAFSON RD 1.3 STREET ADDRESS

CITY-S1-21P ASTOR FL 32102 14 CITY-$1-21P

TITE D [ DELETE 21TIMEE DUl change [T Addition
HAME GUSTAFSON, LEILA T 22 NAME

staeer anpress | DA3T0 GUSTAFSON RD 23 STREET ADDRESS

CITY-§T- 2P ASTOR FL 32102 2.4CATY-5T-2F

T D [Joere a1 TILE [T Change 1] Addifion
NAME QUSTAFSON, THOMAS A 2.2 NAME

streer aponess | 54540 GUSTAFSON RD 2.3 STREET AGDRESS

CITY-51-20P ASTOR FL 32102 34 CITY-ST-2iP

TITLE [J oecete 41 TILE U] Change [T Addition
NAME 42 NAME

STREET ADBRESS 43 STREET ADDRESS

CITY-ST-21P 44 TITY-5T-2P

MLE T oeLeTe 5.1 TITLE [ change L] Acaition
HAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CIY-ST-2P

TILE ] celere 51 TILE [ changs [T Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITv-5T-2P 6.4 CITY - 5T-2P

055,

L

14. | hereby certily that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.  further ceriily that the irformation
indicated on thls annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion of the receiver or frustee empowared to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or, jn an atlachment with an
" f"‘\j "

Py s

CRZE034 (10/97)



