FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

romenevenorowe | May 19 1998 8:00am
ANNUAL REPORT

Secretary of State

1998
DOCUMENT #

1. Corporalion Name

FLORIDA SKIES., INC.
A T
15646 BW 16 ST 15646 SW 16 5T,
PEMBROXE PINES FL 53027 PEMBROKE PINES FL 33027

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified

- . 03/17/1997
2, Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
m . 281_‘ éf’ 0 73? ZXJ’ Not Applicable
Sulte, Apt. #, efc Suile, Apt #, etc.
: e 2 © & Cenificate of Status Desired a $8.78 Addtional
22 . 27] Fee Required
City & State | Gity & State 8. Elaction Campaign Financing $5.00 May Be
L2 N 28 Trust Fund Contribution 0 Added to Fees
Zip | Country _Zwp Counlry 8, Tnis corporation owes or has paid the current year Intangible
~27| 25]__ o 2;1 E Porsonal Property Tax dug Jung 30. Cves B No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JONES, MICHAEL T , B1| Name
15648 SW 16 ST. B2| Street Address (P.O. Box Number is Net Acceplable)
PEMBROKE PINES FL 33027
823
84| City FL |ssl Zip Code
1. PUrsuanl 16 the provisians of Sections 607.0002 and 607 1508, Floniga Statites, the above-named corporalion sUDMIE this statsment fof the purposs of changing (s rogistered

office or registered agent, or both, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | hereby accapt the appeintment as registared
agent. 1. am lamilar with, and accept the abligations of, Section 607.0505, Fiarida Statules.

SIGNATURE, S . . - ,
S1gnAtore, Typiel L gt e o e u:ﬁln‘w{vl\\\ ek il ot E{w!{-@!slv {NOTE: Registared Agonl signature reduired when reinstating DATE F:

12. OGRS AND DIECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|83

THTLE DPT T oFLETE |1 me T 1 Change T Addition | &
| e JONES. MICHAEL T 12wt 3
v | smeeraooress | 15848 SW 16 ST. 1.3 STREET ADDRESS %
' CITY-S1-2IP PEMBROKE PINES FL 33027 o 140TY-51- 2P o

TITLE VS IRET 21T0LE [Jchange L] Addifion O

NAME JONES, AUDREY A 29 NAME

sweet aooriss | 15646 SW 16 ST, 23 STREEY AIDAESS

orv.siov | PEMBROKE PNES FL33027 2 agrr-s1-2p

1€ [ Toaere 31TLE [T change L3 Addition

NAME 42 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$1- 2P o 3.4, CITY-5T1-2IF

TITLE T DecETE 41TMLE [ Change  [] Addition

NAME 4.7 NAME

STREET ADDRESS 43 STAFET ADDRESS

CITY-S1-71P o o 44 CHTY-§T- 2P

TTLE [J petene 51TILE [ Change L1 Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-81-21P o ~ 54 CITY - §T- 21P

TITE [T oerere 6.1101LE [dchange [ Addition

HAME 6.2 HAWE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7-21P o £4 CITY-51- 2P

14. | hereby cerify Ihat the information supphied with this filing doos not qualdy for the exemption stated in Section 119.07(3)(i}, Florida Statules. 1 further certify that the information

indicaled an this annual reporl or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diteslar ol tho corporation or the receivor of trustee ompowared 1o execute Lhis repart as reguired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 i changod, or o an atlachment wilh an address.

smun'runsgx S M i ' Y oje-a3




