A

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT :
1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SKYWAY POWER CORPORATION

S60531

(8)

Principal Place of Businass

A A

Mailing Address

21]

4727 ROYAL PALM CIRCLE NE 4727 ROVAL PALM CIRCLE NE
ST PETERSBURG FL 33703 §T PETERSBURG FL 337203
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
6/16/1991
2, Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For

Not Applicable

126] 59-3075896

22]

Suite, Apl. ¥, etc.

$8.75 Aqditiona

Site, Apt. 4. etc. Certificate of Status Desired [
EI b. arificale o atus Desira Foa Requirad

City & Stale City & State 8. Elaction Campalgn Financing $5.00 May Bo
;;l E Trust Fund Contribution Added to Fees
Zip Country Zip Country ' 8. This corporation owas or has paid the current yaar Intanglble
24 25 ;;l -a;I Personal Property Tax dus June 30, [Jves B No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
NELSON, RICHARD W. 81) Name
1700 9TH STREET N 82| Street Address (P.Q. Box Number Is Not Acceplable}
SUITE A
ST PETERSBURG FL 33704 83
B4| City Zip Code

FL |*

SIGNATURE

11, Pursuant to the provisions of Seclions 607.050? and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent, | am tamiliar with, and accepl the ohbligations ol, Section 607.0505, Florida Statutes.

Sigrature. typed of prinied nama &f ragistored agent and Lilk 1l applicable (NOTE: Registarad Agent signature required when seinstating) DATE f:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE DPT (] DEETE 11TIME (] Change ] Addition | =
NAME SEELKE, JOHN L JR 12 NAME §
saeer anoress | 4727 ROYAL PALM CIRCLE 13 STREET ADDRESS <
£ITY-ST-2IP ST PETEASBURG FL 14 0ITY-57-2P &
TITLE Dsv [ DELETE 21 TNLE L) Change T Addition |
HAME SEELKE, SARA R 2.2 NAME
stree aporess | 4727 ROYAL PALM CIR 2.3 STREET ADDRESS
CITY-§T-21F ST PETERSBURG FL 2.4CITY-5T-2IP
TITLE [T DrLETE 31TILE O Change [ Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-ZIP 34.CITY-SI-2iP
TTLE [T peteTe 41 7MLE [ Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-2IP 44 CITY-ST-2IF
TIMLE [J DELETE 5.4 TITLE [T change [T Addition
NAME 5.2 NAME ,
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 5.4 CITY-ST-2IP
TITLE T DecETe 6.1 TNLE Ol change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY - 8T-2IP
14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an
officer or director o the corporalion of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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