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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT & TLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Ty o
RS Tt

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Neme

P97000078523 (2)

SKYVENTURE OF FLORIDA, INC.
Principal Place of Business Mailing Address
1833 SUNSET PL 1033 SUNSET PL
SUITE 1 SUITE ¢
LONGRONT GO 80501 LONGMONT CO 80501

T T

DO NOT WRITE IN THIS SPACE
4. Dale Ingorporated or Qualified

09/05/1897

|
%
|
|

2. Principal Plage o! Busingss “2e. _Mamrwg Address

(e
ulte, Apl. #, alc.
22] - ]

2] 5
Suite, Apt 4, etc,

fa——

00 CelsRennon Me |

4, FEI Number
| 94-/14458E7

6. Certificale of Status Desired

Applied For
Nat Applicable

& $8.75 Additional
Fee Required

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trus! Fund Contribution

B. This corporation owes or has pald the current year Intangible
Personal Properly Tax due June 30. [Oves [no

10, Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

City & Slale “City & State
BlogLAnRe, FL islcerepenTion, Fo
Zip | Country L Zipy | Country
2 32819 s JS A 34747 0] USA
§. Name and Address of Current Registerad Agent
SMITH, W. KELLY 81| Name
255 8 ORANGE AVE 52
SUITE 800
ORLANDO FL 32801 63
B4 City

85| Zip Cods

FL

agent. | am familiar with, and accept the abligatons of, Section 607.0505, Florida Staiules.

SIGNATURE

11, Pursuant to the provisians of Sociions 607 0607 and GOY. 1508, F lonida Statules, the above-named corporalion submits This statement for tho purpose of changing its registerad
office or 1egistercd agent, ar both, i he State of Flonda, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

officer or direclor ol the corporaban or the rocowver of lusteo empowergd
Block 12 or Block 13l changed, or on an altachment with an addfj

Al

Bignatue: ii[ll‘:‘(‘-l:;-;il.ln-’w:.;-;jr\ll-\;;lli-l'i‘:;ii‘:(-| R nn: ‘!..'-!L.‘.fl.'_'..@: T TTTINGTY T Reg siered Agant Signating (o ired when reinstating) DAIE -
12, OF L1 ND DIRE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TilE D Y oeeere 11704 W Crange [T Addition | =
NAME KITCHEN, WILLIAM J 1.2 NAME —_
steeTaporiss | 1833 SUNSET PL SUITE 1 st oess | 5 OO CELE BRATION A %
CITY-§T-2P LONGMONT CO 80501 J wevesee | CECEBRATION, FL &
TIE T DECETE 21 THLE [T change L] Addition |Q
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITy-§1-21P o 2 4CITY-57-2IP
TME T DELETE 31 1ILE = [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 31 2IP B _ 34.0ITY-S1-2F
TILE LT osLete 4110LE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CTY-ST- 7P o 44CITY-§1- 2P
TLE [J pELETE 5TME [Jchange [ Addilion
NAME 52 NAME
STREET ADDRESS 53 §TREET ADDRESS
CAY-$1-2P N o o 54 CITY- 1- 1P
TILE [ DELETe 61T1LE [ crange ] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREF T ADGRESS
CY-ST-2P L o 64 CITY-ST-2P
14, 1 hercby cerlity that the inlonation suppled wilh (s fimg does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher cartify that the information

indicaled on this annual reporl or supplemental annual 1eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
is reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

v N O ‘-\\d



