FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

FILED

PROFIT FLORIDA DEPAITMENT OF STATE Apr 29, 1999 8:00 am
CORPORATION Katherine Harris ryf
ANMUAL REPORT Secretry of State ecreta Of State
of¢ e of¢
1999 DIVISION OF CORPORATIONS B 04-29-1999 90069 012 150.00
DOCUMENT #
i) P97000078523
SKYVENTURE OF FLORIDA, INC.
S
Principat Place of Business Mailing Address
605 VISITCRS CIR. 500 CELEBRATION AVE.
SR Sy
ORLANDC FL 32819 CELEBRATION F| 38747 DO NOT WRITE IN T+ 1S SPACE
us us 3. Date lncorporated or Qualifed
951997
2, Principzl Place of Business T 2a. Mailing Address 4. £E1 Number Ap)ilied For
21] 126} 84-1445889 No. Applicable
[—~l Suite, £pl. #, etc. Sutte, Apt. #, et 5. Certif¢ ate of Status Desired | $8.75 ﬂdqilional
22 m Fee Re juired
City & State City & State 6. Election Campaign Financing 0o $500 May Be
;;' ’;ﬂ Trust “ungd Centribution Added 1) Fees
Zip Coutry Zip Country 8. This corporation owes the current year 'ntangible
—;ﬂ J—ZE} ?S;, 30 Persoal Property Tax. Oves [No
9. Name and Adudress of Current Registered Agent 10. Name and Address of New Register2d Agent
81 Name
SMITH, W. KELLY 82| Steet Ad 0.Bcx N is Not A bl
255 S DRANGE AVE reet Address (P.O. Bex Number is Not Acceptable)
SUITE 800 33
ORLANDO FL 32801
84| City FL a5] Zip sode

T1. PursL ant to the provisions of Sections 607.05¢ 2 and 607.1508, Florida Sta-ules, the above-named c orporation subiits this statement for the purpes:: of changing its cegistered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the af pointment as registered
agent. | am famniliar with, and ixccept the obligs tions of, Section 607.0505, F lorida Statutes.

SIGNATURE
Signature, typed or printed 1-ame of registered age 1t and title 1f applicable. (NC TE: Registerad Agent signature re quired when reinstatin ;) DATH
12. o OFFICERS AHD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 14 TIMLE [JChange  [] Addilin
NAME KITCHEN, WILLIAM J 1.2 NAME
streeTappess| 500 CELEBRATION AVE. 13 STREET ADORESS
CITY-ST-21P CELEBRATION FL 80501 14CITY-ST-ZR
TME ) DELETE 21 MLE [OcChange  [])Addition
NAME 22 NAME
STREET ADD3ESS 23 $TREET ADDRESS
CITY-§T-ZIP 2.4 CITY-ST-2F
TME [1 DELETE 11 TILE JChange [ Addition
NAME 32 NAWE
STREET ADL RESS 33 STREET ADDRESS
CITY-§T-2IF 34 CITY-ST-2P
TME [J DELETE 44TME ClChange [ Addition
HAME 4 2 NAME
STREET ADL RESS 43 STREET ADDRESS
CITY-$T-2ZF _ Rascmy-srze
TME [ DELETE 51 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADI RESS 53 STREET ADDRESS
| cmy-sT-zw 5.4 CITY-ST- 2P
TITLE [ DELETE 8.1 7MMLE [Jchange [ Addition
NAME 6.2 NAME
STREET AD JRESS £.3 STREET ADDRESS
CITY-§7-21° 64 CITY-S1-2P l

14. | hereby cenlify that the infonnation supplied with this filing does nol quaiity for the exemplion stated in Section 11£.07(3)(i}, Florida Statutes. ) furth 2r certify that the: information

indicated on this annual report or supplemen :al annual report is true and .sccurate and that my signature shall have: the same leg

al effect as if made: under oath; thet | am an

offic er or director of the corparation or the receiver or trustee empowered to execute this report as required by Che pter 607, Flarida Statutes; and that my name af pears in

Bioc:k 12 or Block 13 if changed, or on an a

SIGNATURE:

IR ATIIDE ANER TYDE

1w

an address, wih all other like empowerad.

do 2699

o 7-546-9066

%

CR2E034 (11/98)

D hiNTER NAME AE C1IENING O IER O DBIBREFTAR

Data Navhima PRore !



