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

Sandra B. Mortham
ANNUAL REPORT

1997 DlVlSlcf:JG:F:acr:g:Pi?:TIONS Secretary Of State
DOCUMENT # S6053 (8)

1. Corparalion har

SKYWAY POWER CORPORATION

AR ER A

Principal Place of Busiress Mailing Address
4727 ROYAL PALM CIRCLE NE 4727 ROYAL PALM CIRCLE NE
ST PETERSBURG FL 33703 §T PETERSBURG FL 33700-3139
3. Date incorporated or Qualified Ja, Date of Last Repon
06/18/1891 03/18/1996
2. Princ.pal Place ol Busnass 2a. Mailng Addrass 4. FEI Numbar Applied For
23] ] e 2] 59-3075896 Not Applicable
Suite, Apt #, elc Suite, Apt #, etc N ] $8.75 Adcitional
;I ;ﬂ §. Ceriificate of Status Desired [ Fee Regquired
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added 1o Fees
_dp | Country | #p Country 8. This corporation has liability for intangible tax under s. 199.032,
I .
24 2ﬂ 29] m Florida Stalutes [Jves [dnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
NELSON, RICHARD W. 81 Name
1700 9TH STREET N 82( Street Address (P.O. Box Number is Not Acceplable)
SUITE A
ST PETERSBURG FL 33704 8
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Sections 607 0502 and €607.1508, Florida Statules, the above-named corporation submits this statermant for the purpose of changing its registeract
office o registered agent, or both, in the Stale of Florida Such change was authorized by the ¢orporation’s board of diractors. | hereby accept the appointment ag rogistered
agent. | am famikar vath, and accopt the ohhgations of, Section 807.0505, Florida Statules.

SIGNATURE

Tt typed 51 14 b b 1ot o] 1 g bened agent and vk | appecatea (NOTE Registered Agerl aignalure tequired when rainslating) DATE
12. QFFICERS AND DIRECTORS . 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IM 12
T DPT i [ DECETE 11 TITLE [T Change [ Adoion
NBME SEELKE, JOHN L JR 1.2 NAME
srseraooress | 4727 ROYAL PALM CIRCLE 13STREETADDRESS | .
cnv-stae | ST PETERSBURG FL 14 CITY-5T- 2P
TIILE Dsv [T DELETE 21TIHE I Tcrange [ Addition
NAME SEELKE, SARA R 22 HAME
sveer anoress | 4727 ROYAL PALM CIR 23 STREET ADORESS
Gy ST an ST PETERSBURG FL 2 4 CITY-S5T-2IP
e [T DELETE 31 TILE . [T Change [ Addition
HAME 2.2 NAME
STREFT ADDRTSS 4.3 STAEET ADDRESS
CITy-ST-21P 34 QY-5T-2P :
TIne [T OELETE 41 TILE [J change ] Addition
HANE 4.2 NAME
STREEY ADDFESS 4.3 STREET ADDRESS
Oy-§1-2Ip o 14€I7Y-5T-2P
T [ DELETE 5.5 TITLE LI Change = T_J Addition
MAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITy-S1- 7 5.4 CITY-ST-2P
HILE [ DeceTe 61TTLE [T Change L Adiion
NAME 62 NAME
STAEET ADDRE 5S £.3 STAEET ADDRESS
CITY-SI- 2 €4 0ITY-ST-2P
T4, T do hereby cerlify thal the inlormalion supplied with this Tting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

informaton incdicatind on this anpual repcel or supplemenlal annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am ar oftcor or director of the corparation or 1o receiver or trustes empowered to executs this report as required by Chaepter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an aitachment with an address.

CORPPHOO; ;g‘ION g § 3 FLORIOA DEPARTMENT OF STATE F eb O 7 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE: sJadAl | AR AN Berzps f/ﬁ/‘i? 9 3-529- 1877

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR Daylime Fhone §

e A A



