~ FILE NQW: FILING FEE AFTER _n_r_lg_v__j ST IS $550.00 FILED

Sandra B. Mortham

"o Secretary of State

DOCUMENT # P97000048659 (1)
SKYWAY SALES, INC.

m—

Principal Place of Busincss 7 Muiling Addross

1110 HOLLY HILL ROAD 1110 HOLLY HILL ROAD
DAVENPORT FL 33637 DAVENPORT FL 33837 )
DO NOT WRITE IN THIS SPACE
5. Date incorporated or Qualified
L 05/30/1997
2. Principal Piace of Business 2a. Mailing Addiess 4, FE| Number Applicd For

Suite, Apt_#, Suile, Apt. 4, elc, i
— P 5, Certifizate of Stalus Desired O $B'75 Additional
22 — Fee Required

21] DO FIRT RVETUe—bouth | 500 62 ra-AvemTe Soith | S\~ AN Nale SCa. | [NotAppicatio]

GCily & Stale 6. Election Campaign Financing $5.00 May Be
m ' T | - o o Trust Fund Contribution Added to Fees
Zip — Country AL Counlry 8. This corporation owes or has paid the current year Intangible
%v 5-8B8A || _33FdH—- 30 USA Personal Properly Tax dug June 30, [vos  [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
DOLAN, MARK R 81| Wamo
]
112 EAST STREEY B2| Strect Address (P.O. Box Number is Nol Acceplabie)
SUTEB
TAMPA FL 33802 83
84 City FL 85| Zip Code

11. Pursuani 1o the provisions of Seclions 6070507 and 607, 1508, Florida Statutos, Ihe abave-named corperalion submits this statement for the purpose of changing its registered
office ar registered agent, or bolh, in the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obihgalions of, Seclion 607.0505, Fiorida Statutes.

SIGNATURE e . . e e — . ~
Slgnaturo typrd o preded aare ol reg oed agend and thic 4 appieabio (NO1L- Regislarod Agoenl sigiature required when reinstaling) DATE

12, OITICERS AND DIRCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD ’ T “-D LELETE 11 TLE ’ - —D Change ]:] Addilion

HAME JOHNSON, KEITH R 1.2 NAME

staeer aopress | 3681 SR 580, SUITE H 1.3STREEL ADZRESS

CITY-ST1- 2 OLDSMAR FL 34677 1.4 CITY-5T- 210

e I A VT 2110LE [ Change L] Addition

NAME 2.7 NAME

STREET ADRESS 235TREE] ADORESS

CTY-5T- 2 S 2. 4CTY-ST-21P

TITLE TJoruete 21TE I change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-5T-21P 34 CITY-81-7P

TITLE I m"rﬁmﬁmi[rlr[riﬂf 41TME [:] Change D Addition

NAME 4.2 RAME

STREET ADDRESS 43 STREE] ADDRESS

LTy~ 5T- 2P 44 00y-51-2

TLE [JocLete 5.1TLE [T Change ™ [ Agdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CTY-51-2P ] o Hsaony-s1aw

TLE T T TJowee ™ R [J change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 §TREF1 ADDRESS

CiTY-5T- 2P £.4 CITY-51- 2P

14. | hereby certify that the informalion supplied with this filing does no! qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | urlher gerlify that the information
indicatod on this annual repart or supplamental annual teport is true and accurale and that my signature shall have the same legal effect as il made under cath; that | am an
officar or diregtor of the carporation o Ihe recever or tiustes empowared 10 execute this report as required by Chapler 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 if changoed, or onan atlachment with an address,
Rl om s -ﬁl—,\‘\l"'/ Ty I O M\ <'\£’\ )\

CE);PR(.‘?;/I\LON 4 - \ FLORIDA DEPARTMENT OF STATE Apr 2 1 1998 8 Ooam

CR2E034 (10/97)



