FILE NOW: FILING FEE AFTER MAY 1S $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

OPEN SKY, INC.

$03948 (4)

Pl’!ﬂ(‘,tpdl Flace of Gusingss Mailing Address

OB M

wHI-WESTOWNDE-DRIYE~ ~5-WESFHWNDI-DRtyE~-
P-HARBOR FL #5683 PALM-HARBOR P SREE3-TTTo~
3. Date Incorporated or Qualitied 8a. Date of Last Report
. 10/01/1990 05/01/1
2. Principal F'Iarc: ol BusmLss . Mailing Address . FEI Number Applied For
2] A40) 5 WAVE North ] A4DY 5 AVE Moath!  soaniors Nt Apicatia
Suite, Apt u otx Suite, Apt. #, stc. » 75 Additional
E?:L ;_;l 6. Certificate of Stalus Desired O Fee Required
Tity 8 State City & Stat €. Eloction Campaign Financing $5.00 Mmay Bo
;ﬂ e..'\"q_g. bw-; 2] S pej?. \LL}JF L. Trust Fund Contribution Added lo Fees
oditry ?'P 7 S Countrf # 8. This corporation has liability for injangible lax undar s. 199.032,
D ?)BTJS 25 33 l 30 Florida Statutes ﬁes O Mo
L . Name and Address of Current Raglsterad Agent 10. Name and Address of NewReglstered Agent
HUBBARD JOHN G. ESQUIRE 81| Name
585 MAIN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34883
83
84| City FL 85| Zip Code
791, Plrsuant 10 the provisions of Seclions 607 0502 and 607, 1508, Florlda Stalules, the above-named corporation submils this statemant far the purpose ' of changing its registered

ofhce or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of direciars. | hereby accept the appointment as registered
agent | an famihar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE: e
o d nvne of eostered agerl and biie f applcable (NOTE Registerng Agenl signaiure required when reinstabing) DATE

12 o OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIFECTORS IN 12 -
[CweE [ WLEIE 1ITME [Tchange ] Addition
NAME GARY S, 1.2 NAME
STREETADORESS | B22 NDS DRIVE 1.3 STREET ADDRESS
CITY- 517 P R FL 14 LIy -ST-21P Ly
e [ A [} peeve 21 TINE P mchange [T aadition
HaME GARY, W. ALLEN 2.2 NAME
stuierancress | GR2-WESTWINDS-DRVE— 238TREETADDRESS | RMOL - 7 AV A, (H HeD, C"A)
civ-size | PAHMHARBORFE— 2aonyste | S PRTGATRont, P 33 712
T [J peaete 31TILE LJ change T Addition
NAME 3.2 NAME
STRIFI ADDRESS 3.3 STREET AQDRESS
I 34.CITY-51-2F

M o ] DELETE 41 TITE L] Change  [J Additian
MAkE 4. 2 NAME
STREE] ADDRISS 4.3 STREET ADDRESS
CINy-51- 2 e 44 CIIY-ST- 7P
T ] DELETE 51 TI1LE 1 Change — [ Addition
NAME 5.2 NAME
STREET ADTHESS 5.3 STREET ADDRESS

| cresiae | 5.4 CITY-ST. 2P
TILE T peceTe B3 TITLE “[JChange [T Addition
paws 6.2 WAME
STREFT ADDRESS 6.3 STREET ADDRESS

l_c_ni s £4 CITV-51- 7P

14. T do heret hy cort

appears in Block 12 or Block 13 if changed, or on an attachment with an edergss.
P TEIT foo
SIGNATURE: @ A i
siGRATURE AND TYPED OR PRINTED NA|

gty that the mformation supphed with this filing does not qualify for the exemption stated in Section 118,07(3Ki), Florida Statutes. 1 furthar cerlify that the
information indrcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an offizor or dreclor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

ClpLD2

SIGNING OFFICER OR DIREGTOR

Daytime Phone #

CR2E034 (9/96)



