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1. Corporashion Namo - SLCHETAHY 0}:. STATE
PALM BAY SKATEWAY INC. . , ‘7 7‘0 TALLAHASSEE, FLORIDA

ANNuAL PEPDRT

Principa! Place of Busmess Mailing Address

Sl iy AN AN
PALM BAY FL 3295 PALM BAY FL 32905

et ko are inouneel i any way, I Thraugn ncenect information and onler correclion below
2 Hew Prompal ()' thee Arldress, I Appheable 3 Mew Mdlllllg Office Addross, If Applicable 4. Date Incorporated or Quahliod

To Do Business in Flonda 1 UOT“QQ'
5. FEI Numbor 59‘3102276
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Secretary of State
DIVISION OF CORPORATIONS

96 SEP 27 PH 3:08

S, Apt i et ) Suite, Apt w, elc.

City & Siae Crly & State Naot Appllmble

$8.75 Additional Fee require

CERTIFIGATE OF STATUS DESIRED || [P i

Zip Gountry T T e 77]"Country

Applied For o

Al l‘i OVED .
FLORIDA DEPARTMENT OF STATE 3 NI %) }ﬂ" -
Sandra B. Mortham !J“ Ty : /7

d

7. Names and Streot Addigsses of Ench Oilwror and’or lluroclor (Honda nonprom corporanons must list at Ieast 3 dtrectors)

Narne of Olicers Sireat Addross of Each
Title{s} and/or Dirgclors Oflicer and/or Director Cily / State / Zip
1 2 3 {De NOT Use F’u:,t Offlco E!m Numbers)

P. | CAPUTO, PETER ' 064 PLYMOUTHCT PALM BAY FL

s} CAPUTO, JOANNE | 964 PLYMOUTH CT ) PALM BAY FL

o
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FRREA0 00 220, 00

B. Mame and Kddress of Cufré}at RegisteredAgem - o 9_.'“Nnme and Adf.!_(gss of New Registerad Agen_t_'

Name
CAPUTO, PETER & CAPUTO 4

5275 BABCOCK ST NE Straet Address (P.0. Box Number is Not Acceptable)
PALM BAY FL 32905 Suite, Apl #, Etc.

City T e - State ilb'éﬂﬂe

10, 1, biinig appointe rogisle ruJ Hgont of the above named corporation, am famiiiar with and accopl the ‘obligations of Section 607.0505, F.&.

?W' e D e=lbt

RE (11‘ {! RED AGE NT MLI‘-‘,‘I cGI(‘N

11. Does this corporat:on pay any mtanglble tax to the ..... (Soo ather side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [J No - oniniangivle tex)

12 Vearbfy that d am an officer or direclor or the receiver or trusloo empowered 1o execute this application as provided for in chapter 607 or 617, F.S | further cerhify that when fi Hling
s reinslatornent application, the reason far disselution has bean eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporalon have begen paid and the names of individuals listed an this form dao not qualify for an oxemphon under saction 119.07(3}()), F.5. The |nfc|rmal|on indicated
on thes apps-sation is rue and accurato, and my signalure shall have the same lagal efloct as if made under o,

], (14 e M/*"
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SIGHATUME AND 'I\‘F EDOR P NltD NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytime Phane #
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