FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT E‘Q FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION P Katherin 2 Harris
ANNUAL REPORT & Secretary of State ecretary Of State
l 04-29-1999 90069 013 ***150.00

1999 T ' DIVISION OF CORPORATIONS

-

DOCUMENT #
1. Corporatio s Name P97000073937
SKYCOASTER OF FLORIDA, INC.
2 RN SE S
2850 FLA. PLAZA BLVD. 500 CELEBRATION AVE.
KISSIMMEE FL 34746 CELEBRATION FL 34747
us us DO NOT WRITE IN THIE SPACE
3. Date Incorporated or Qualifed
_|_08/22/1997
2. Principal Place of Business 2a. Maifing Address 4. FE! Number Applicd For
2% 126 _ 91-1866146 Not Applicable
ite, A 2 ! ite, Apt. . it
Suite. Apt #. etc Sulte, Apt. # eto 5. Cerlifcat2 of Status Desired O $8.75 Ao tional
El ?ﬂ Fee Required
City & Stele City & State 6. Election Campaign Financing O $5.00 May Be
E’ ES—, Trust Fund Centribution Added to |'ees
Zip Country Zip Country 8. This cordoration owes the cufrent year irtangible
24 23] |29 30] Personal Property Tax. OvYes [CiNo :
9. Name and Addruss of Current Registered Agent 10. Name and Address of New Registerec Agent
81| Name ;
SMITH, W. KELLY :
" e 82| Street Ad P.0. Box Jumber is Not Acceptabl :
254 S. ORANGE AVE.. SUITE 800 reet Adtress ( x Number is Not Acceptable) :
ORLANDO FL 32801 83 5
(84| City ZpCede | !
Fl > |

11. Pursuanit to the pravisions of Setions 607.0502 and 607.15608, Florida Statut2s, the above-named corporation submit:; this statement far the purpose «f changing its re gistered i
office or registered agent, or bot 1, in the State ol Florida. Such change was authotized by the corpora ion's hoard of d rectors. | hereby accept the appointment as registered |
agent. | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Flcrida Statutes. !

SIGNATURIZ —

Signature, typed or printed nar & of registered agent .ind tille ff applicatle INGTE - Regislerad Agent signature requ -ed when renstating) DATE = )
2. FFIGERS ANC DIRECTORS 13. ADDITIC NS/GHANGES TG OFFICERS /IND DIRECTOFS IN 12 9 |
TITLE D [J DELETE 11 TILE Clcnange  [JAdditon | « !
NAME KITCHEN, WILLIAM J 1.2 NAME 3
streeTaporess| 500 CELEBRATION AVE. 1.3 STREET ADDRESS & ;
CITY-ST-2IP CELEBRATION FL 34747 14 CITY-ST-2P &‘
TME [] DELETE 2ATIME Jchange ([ Addition { €
NAME 2.2 NAME :
STREET ADDRE 35 23 STREET ADDRESS '
CITY-ST-ZP 2.4 CITY-$T-2P ]
TME [ DELETE 31 TITLE [jChange [ Addition '
NAME 32 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-51-2P .
TTLE [ DELETE 41TMLE [Jchange [ Addition 3
NAME £ 2 NAVE
STREET ADDRE S8 43 STREET ADDRESS ‘
CITY-ST-2IP 44 CITY-ST-2IF
TME [ DELETE 51TITLE [JChange [ Addiion
NAME 5.2 NAME
STREET ADDR':$S 5 3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2P
TITLEST : ] DELETE 51 TITLE CJcrangs L] Additon |
NAME 62 NAME
STREET ADDR 355 6.3 STREET ADORESS
CI3Y-ST-2F §4CITY-5T-2IP J

14. ) here sy cerlify that the informition supplied wi h this filing does not qualify or the exemption stated m Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental an ual report is true and acsurate and that my signature shalt have the same legal effect as if made  nder cath; that am an
officer or director of the corporation of the recewveyf or trustee empowered tc execute this report as requited by Chap er 607, Florida Statutes; and the t my name appe:ars in '

Block 12 or Block 13 if changed,oWD’an al t with an address, with all other like empowered.
SIGNATURE: :

— — g

—~ 4o, 99 Ho7. 5bC 506€

e e LI ARAE ME S IMING CEIFER B BIRECTOIRD Dato Daytime Phone # .




