FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOHIDA DEPARTMENT OF STATE May 12 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of Slale Secretary Of State

1998 DIVISION OF CORPORATIONS

| poouMENT # P97000073937 (9)

1. Corporation Namo

b SKYCOASTER OF FLORIDA, INC.

B AN

Principal Place of Business Maiiing Addross
1833 SUNSET PLACE. SUITE 1 1633 SUNSET PLAGE. SUITE 1
LONGMONT GO 80501 LONGMONT CO 90501

DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified

08/22/1687

: 2, Principal Place of Busincss o~ | 2. Mailing Address 4. FEt Number Applied For

- [R50 Fpring fazn Kvb 2] S500CasBRATION AVE, /- (00646 Not AppliGabic

Suite, Apt. K. etc  Suile, ApL #, elc. B ) $8.75 Additional

t E] — 27—1 - 8, Certificate of Status Desired m Foe Required

i City & Slata T T © T iy aGme 8. Eiection Campaign Financi

: - . paign Financing $5.00 May Be

¢ zsl _'[r; '[§S|' MMGE _J___F_(:___ | ga_] CEl gBBlil 1o f\) FC Trust Fund Contribution O Added to Fees

i Zip ___ Gountry o dp Country B. This corporation owes or has paid the currenl year Intangible
. 3 ”ll 7 %_ }?5] ) l_) SA ?_91 '3 ‘{'7 L{' 7 . Ea q_s_ A‘ Personal Property Tax due June 30, [:| Yes D No

. 9. Name and Address of Current Registered Agenl 10. Nama anhd Address of New Reglstered Agent

SMITH, W. KELLY 81 Name

%‘ 255 3. OHANGE ﬁVE-, SU"E 500 82, Streel Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

£ 83

i

i B4 City 85| Zip Code

5 FL

11. Pursuant to fhe provisions of Sectons 607 0602 and 607 1508, Fionda Statules, the above-namad corporation submits this slatement for the purpose of changing its fegistered
office or regislercd agont, an bioth, i he Stato of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent | am familiar wilh, and accept the obhgatons of, Section 607 .0505, Flarida Stalules.,

SIGNATURE _ _ e+ e e e e e
jw< Ll‘w_urirnrf pm»um( e o begetered gepend e ki \Vliufq-l "i {NOTE Regisieied Ageol signature raguired wher: reinstalbing) DATE p
12, OFHICE RS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 2
TITLE [ D o Cloeere” frowme ] B Change [T Adition | =
NAME KITCHEN, WILLIAM J 12 NAMF ~ 4 LIE BRATI OW APEY =0 §
swreeTaporess | 9639 SUNSET PLACE, SUITE 1 13 STRIET AOEss | 45 O S
ov-gre | LONGMONT CO80SO1 wonesar |CGeLEBRATION. FL 34347 ]
T I DELETE 2170 T Change LT Aduition | QO
NAME 2.2 NAME
STREET ADORESS 2 3STREET ADDRESS
CITY-ST-21P o 7 4 CNY-ST-7IP
TILE T ; B M EYET: [ Change ] Adgition
| Name 3.2 NAME
k STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2IP e 34 CITY-51-21P
i TME T DeCeTe 41 TLE [J change 1 Addition
E- ] e 4.2 NavE
STREET ADDRESS 4 3 STREED ADDRESS
Y- §T-21P e 44 CITY-§7-2IP
TITLE [ pELeTe 5.1TILE [Jchange  TJ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 5.4 CITY- §T- 2
TILE TooTrvme me m D DELETE S.1TITLE U Change D Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-5T-2IP e 64 CITY-S1- 2P
14, | hereby certily that the wilanmalon suppliceh with this filing docs not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further gerlify that the information

indicated on this annual reparl or suppremenlal annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalion or the receiver oF rustec empowered 1o m?r this report as required by Chapter 607, Florida Slatutes; and thal my name appears in

) Block 12 or Block 13 if changod, or on an alachnoen! with an address, A’
£
I W,

R



